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Basic Life Support in Obstetrics




                             

Instructor Candidate Evaluation 

To be completed by Advisory Faculty
· The Advisory Faculty must complete this evaluation and sponsor keeps on file for two years (do not send to AAFP).
· Sponsor must select ‘Recommend for Approved Instructor’ next to the candidate’s name on their 
ALSO Course Dashboard prior to submitting to AAFP after the live course.

· If approved, the candidate will receive an email and letter indicating their Approved Instructor approval. 
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

N/A


Skills Workstation Facilitation
  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

  FORMCHECKBOX 

                             FORMCHECKBOX 



Group Testing Facilitation   

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 

 FORMCHECKBOX 




  FORMCHECKBOX 








Communication Skills

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 




  FORMCHECKBOX 

      



Knowledge of Material

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 
     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.
           If this is selected, sponsor should talk with the candidate and should not select ‘Recommend for Approved Instructor’ 
           on the course dashboard.
                                                                        ADVISORY FACULTY INFORMATION
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) 
The evaluation is given to the Sponsor to keep on file for two years.
         Sponsor selects ‘Recommend for Approved Instructor’ next to candidate’s name in the course dashboard.

Instructor Candidate will receive an email and letter indicating their Approved Instructor approval. 
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