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Basic Life Support in Obstetrics




                             

Instructor Candidate Evaluation Form
(To be completed by Advisory Faculty and Submitted by Candidate)
Evaluated at: ALSO Course  FORMCHECKBOX 
  BLSO Course  FORMCHECKBOX 
  submit to also@aafp.org  
The Advisory Faculty must complete this evaluation and give to the Applicant to submit to ALSO Staff.
It is the responsibility of the Instructor Candidate to obtain the completed evaluation from the Advisory Faculty and submit to ALSO Staff as soon as possible. If approved, the Instructor Candidate will receive an approval email and a wallet card mailed to them, issuing designation as an ALSO Approved Instructor.

Name:        
MD  FORMCHECKBOX 
       DO   FORMCHECKBOX 
     Other:          E:mail:      




Phone:       
Address (City/State/Zip):       




The following dates/locations must be completed before submission to avoid delays: 

Date/Location where the candidate completed the ALSO Provider Course:

     
Date/Location where the candidate completed the ALSO Instructor Course:
     
Sponsor/Date/Location of the ALSO or BLSO Provider Course where the candidate was evaluated:       

Rate the instructor candidate on the following skills:

SKILL







EXCELLENT


AVERAGE

     POOR

NOT APPLICABLE


Lecture



     





5 FORMCHECKBOX 

    4 FORMCHECKBOX 


    3 FORMCHECKBOX 



2 FORMCHECKBOX 

   1 FORMCHECKBOX 



 FORMCHECKBOX 




Workstation


      




5 FORMCHECKBOX 

    4 FORMCHECKBOX 


    3 FORMCHECKBOX 



2 FORMCHECKBOX 

   1 FORMCHECKBOX 



 FORMCHECKBOX 



Practical Testing


      



5 FORMCHECKBOX 

    4 FORMCHECKBOX 


    3 FORMCHECKBOX 



2 FORMCHECKBOX 

   1 FORMCHECKBOX 



 FORMCHECKBOX 


Communication Skills

      


5 FORMCHECKBOX 

    4 FORMCHECKBOX 


    3 FORMCHECKBOX 



2 FORMCHECKBOX 

   1 FORMCHECKBOX 



 FORMCHECKBOX 


Knowledge of Material

      


5 FORMCHECKBOX 

    4 FORMCHECKBOX 


    3 FORMCHECKBOX 



2 FORMCHECKBOX 

   1 FORMCHECKBOX 



 FORMCHECKBOX 



Positive Candidate Attributes: (List strengths of the candidate.)       
Teaching Skills Candidate Needs To Improve: (List areas the candidate needs to work on.)       
Summary Comments:       
Choose one of the following:


 FORMCHECKBOX 
 Recommend for Approved Instructor Status


 FORMCHECKBOX 
 Candidate should teach in a second course and be evaluated a second time (see note, below)
Skills the instructor candidate should work on include: (Check all that apply or list others.)


 FORMCHECKBOX 
 Lecturing

 FORMCHECKBOX 
Workstation

 FORMCHECKBOX 
 Knowledge of Material

 FORMCHECKBOX 
 Practical Testing     Other      

IF IT IS RECOMMENDED THE CANDIDATE TEACH A SECOND TIME, THIS FORM MUST STILL BE SUBMITTED TO THE 
ALSO STAFF. THE ADVISORY FACULTY MUST DISCUSS THE RESULTS WITH THE CANDIDATE 
THIS FORM MUST BE COMPLETED BY AN ALSO ADVISORY FACULTY AND SUBMITTED BY THE INSTRUCTOR CANDIDATE.
If approved, ALSO Staff will notify the instructor candidate and advisory faculty by email.
Advisory Faculty Name (Please Type)                      Date of Form Completion      
Advisory Faculty Email                      
(No signature required. By typing their name, the Advisory Faculty takes responsibility for completion of this form) 
INSTRUCTOR CANDIDATE: Please email the completed evaluation to 
the appropriate ALSO Staff listed at the top of this page, within two weeks of the course date.
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