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BLS Local Protocol Course Instructor Application 
 

Completely fill out all information below. 

______________________________   _____________________________   _______   _____________________ 
 First Name                                                                             Last Name                                                                                MI                     Certification Number 

________________________________________________   ________________________   _____   _________ 
 Street Address                                                                                                                              City/Town                                                         State             Zip Code 

___________________________   __________________________________________________  
 Phone Number                                                              E-mail address 

_______________________________________________                            May 6 (1:00 PM)    May 7 (7:00 PM) 
 Agency Affiliation                                                 Workshop Attending (check one) 

 

Endorsement: I attest that the above named applicant is qualified to be a Local Protocol Course Instructor based on the instructor 

prerequisites; is proficient and knowledgeable in the management of cardiac arrest, airway management using BLS and King LT 

airways, management of diabetic patients including the use of glucose monitors and administration of glucagon, the acquisition of 

12 lead ECGs, application of the regional trauma triage plan and the management of spinal injuries including application of the 

selective spinal immobilization protocol.  Furthermore, I believe that the above named applicant is capable of effectively teaching 

other providers the skills encompassed by the Local Protocol Course and endorse the applicant to participate in the instructor 

training program. 

 

Agency Operational Medical Director 

   

Signature (Original Signature Required)  Print Name 

Agency Officer 

   

Signature (Original Signature Required)  Title  Print Name 

Mail, fax or scan/e-mail the completed application and a copy of your current EMS certification card to: 

Central Shenandoah EMS Council 

2312 West Beverley St. 

Staunton, VA 24401 

Fax:  540-886-3735 

 

Instructor Prerequisites/Requirements: 

1. Released EMT with local protocol training for one (1) year prior to instructor workshop or ALS provider. 

2. Successful completion of the on-line portion of the BLS Local Protocol Program - 2014 Annual Update (EMT Version) 

(LP-AR.emt.14.1) 

3. Endorsement by EMS agency and Operational Medical Director. 

4. Successful completion of skill testing.  Skill testing will be scheduled once your application is received by the CSEMS 

Council.  A two hour skill testing session will be conducted immediately preceding the instructor workshop.  

5. Successful completion of the instructor pretest.  Must score 85% on written pretest that covers all modules of the 

program. 


