@ I_ ifeWO I k Emergency Care Basics

Instructor Application

First Name:

Last Name:

Mailing Address: Phone Number:

Email Address:

Provider Profession: Expiration
Date:
Current Instructor Card: AHA ARC ASHI EMS E);I::atlon

Requirements:
e Attach a copy of a provider background credentials OR proof of a minimum of 2 years
teaching another training protocol such as AHA, Red Cross, or ASHI (or equivalent).
Instructor Mentoring:
e Itis highly recommended to co-teach with a Lifework Mentor prior to teaching on your own.
Instructor Membership Fees:
e 350 per year or $80 for two years. Membership fees waived for all AHA or ARC instructors
aligned with any Lifework TC.
Instructor Agreement:
e Iagree toteach according to the current guidelines and standards set forth by ECB and
Lifework Education.
e Iagree toteach at least four (4) courses in a period of 2 years using current ECB curriculum,
materials and books.
e I understand that any deviations from these standards will result in immediate termination of
my Instructor Status with Lifework Education.
e Membership with Lifework Education does not imply employment with Lifework Education. I
am responsible for my own liability insurance and taxes when it applies.

By signing below, I have read, understand and agree to follow all the requirements outlined above.

Instructor Signature: Date:

LIFEWORK TC Signature: Date:
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