
Illinois College of Emergency Physicians
ITLS Illinois

Affiliate Faculty Course Evaluation Form
Course Location:      





Course Date:   

Medical Director:



Course Coordinator:


Affiliate Faculty Monitor:

Course Type:

Number of Students:______

Number Passed:_______

Number Failed:_____
Course Sponsored by your EMS System: ________Yes
________No









Acceptable

Unacceptable

1.
Pre-Course Planning




_________

__________

2.
Adequate Facilities




_________

__________

3.
Adequate Number of Faculty



________

__________

4.
Written Material Distributed



________

__________

5.
Audio / Visual Aids




_________

__________

6.
Adequate Amount of Equipment



_________

__________

7.
Didactic Presentations




________

__________

8.
Skill Stations





_________

__________

9.
Patient Assessment Stations



________

__________

10.
Written Examinations




________

__________

11.
Problem Solving




________

__________

12.
Post-Course Faculty Meeting



________

__________

Comments:


Affiliate Faculty Signature:



         Date:

