MILITARY TRAINING NETWORK BLS Program Administrator (PA) Nomination Form

Instructions:  To be completed and sent to the Military Training Network with appropriate signatures.  The MTN Director approves nominations.  The Program Director and Program Administrator cannot be the same individual due to the requirement for separation of duties.  Please refer to your MTN Handbook for more information.

Name (with rank and title):      
Complete Unit Name and
     



Mailing Address:

     




     
Work Phone:
     

Alternate Phone:        
Fax:      
Work and/or home e-mail:      
	MTN Program Administrator Commitment: As an MTN Program Administrator, I agree to conduct and follow the regulations set forth by the Military Training Network and the American Heart Association.  I will read the Military Training Network’s Administrative Handbook, and use it as the primary guide for my BLS Program.  
________________________________________________


______________________
           Signature of Program Administrator Candidate




     Date


	Concur:

I concur and recommend this appointment.

_______________________________________________


______________________
          Signature of Commander/Commanding Officer




     Date


_______________________________________________
       Printed Name of Commander/Commanding Officer
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