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Immediate Life Support Instructor Course (ILSi)

Course Centre Application Form

PLEASE PRINT CLEARLY

	Course Centre Name


	
	

	Course Centre Address


	                                          Postcode: 

	How many ILSi courses per year do you plan to run?


	

	Average number of ILSi candidates per course 


	

	Why do you want to run the ILSi course?


	


	Name of the Course Director (must be a current GIC-ALS Instructor)
	

	Please list the GIC-ALS/EPALS Instructors who have agreed to teach on your course.
Please include email address or GMC no.
	1. 

	Please list the ALS/EPALS Instructors who have agreed to teach on your course.
Please include email address or GMC no.
	1.

2.

3.

4.




Please confirm the contact details of the Course Administrator. 

	Name
	

	Telephone number(s)
	

	E-mail address
	



I wish to apply to run the ILSi Course at the above course centre during Phase II of the Immediate Life Support Instructor Course.  I agree on behalf of the course centre to comply with the ILSi Course Regulations as set out by the Resuscitation Council (UK).

	Authorising Signature

(Must be a GIC-ALS Instructor)
	

	Please print name
	

	Date
	


Please return this form to the Resuscitation Council (UK) 

By email:
ILSi@resus.org.uk
By post:
ILSi coordinator, Resuscitation Council (UK)

5th Floor, Tavistock House North, Tavistock Square, London WC1H 9HR
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