Rocky Mountain CPR and First Aid
(An American Heart Association Training Center)

7000 S. Yosemite St, Suite 190 Centennial, CO 80112 Phone: 303-768-8088 Fax: 303-768-8505

www.rockymountaincpr.com   
INSTRUCTOR MONITOR FORM

THIS FORM MUST BE SUMITTED TO THE ABOVE TRAINING CENTER WITHIN 60 DAYS OF COMPLETING THE INITIAL INSTRUCTOR COURSE

Name of Instructor: ____________________________________________________

Month and year Instructor card was issued: _______________________________

Name of Reviewer: ____________________________________________________

· please attach a copy of the front & back of your Instructor card 

Monitoring Date: _____________ Monitoring Location: _____________________

Name of Course Taught: _______________________________________________

· How many students were in the class? _______

· Were there any assistant instructors?  YES/NO; If YES, how many? ___________

· What was the student to manikin ratio? _______

· Did the students receive there own book to keep?   YES/NO
· If they did not receive a book to keep, how many will be provided to have access to? ______
· Did the instructor refer the students to the AHA student manual during the class?  YES/NO
· Was the AED section taught in this class?  YES/NO; if YES, how many AED trainers were used for the skills practice & test? _______
· Was all equipment used clean and in working order?  YES/NO; Comments:_______________

· What video was used for the class? ______________________________________________

· Did the instructor have the appropriate Instructor Manual for the class?  YES/NO
· Was the instructor appropriately dressed for the class/audience?  YES/NO; Comments__________________________________________________________________
Please rate the instructor by circling the appropriate letter using the following:
E= EXCELLENT

S= SATISFACTORY

NI= NEEDS IMPROVEMENT
1. Organizes physical set-up to facilitate learning by students     E    S    NI
Comments: _________________________________________________________________

2.   Introduces objectives/outline      E    S    NI

      Comments: ________________________________________________________________

3.   Summarizes key information    E   S   NI

      Comments: ________________________________________________________________

4.   Demonstrates mastery of course content/ability to respond to student questions   E   S   NI
      Comments: ________________________________________________________________

5.   Allows adequate time for skills practice     E   S   NI
      Comments: ________________________________________________________________

6.   Encourages student participation    E    S    NI

      Comments: ________________________________________________________________

7.   Manages time effectively (begins/ends on time, avoids digression from key points)   E   S   NI

      Comments: _________________________________________________________________

8.   Demonstrates willingness & ability to demonstrate skills (when applicable)   E   S   NI
       Comments: _________________________________________________________________

Reviewer’s Recommendation/Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Reviewer: ________________________________________ Date: __________________

Instructor’s Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Instructor: ________________________________________ Date: __________________
