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PPS CPR MODULE Training Course
Application form

Name of institution:

Email address of institution:

Department Chairman:

Email address of Dept. Chair:

Training Officer:

Email address of T.O.:

Proposed Course Details:
Date:
Time:
Location:
Number of participants:
Name of Lead Instructor:
Email address of Lead Instructor:
Name of other course instructors and email address:
1.
2.

Declaration:
I, the undersigned, hereby confirm that the information provided in this
application form is accurate and complete. | understand to adhere to the guidelines

and standards set forth by the PPS for conducting CPR courses.

Signature of Lead Instructor Date of Application
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