ALERT EULA 

APPLICATION FORM

Thank you for considering becoming an ALERT Training Centre.  The following data will allow us to generate a contract relevant to your specific needs and enable us to get you delivering ALERT training as rapidly as possible. 

YOUR DETAILS

NAME


__________________________________________________________

JOB TITLE

______________________________________

INSTITUTION
______________________________________

ADDRESS

__________________________________________________________




__________________________________________________________




__________________________________________________________

COUNTRY

______________________________________


ZIP/POST CODE
____________

CONTACT TELEPHONE
Country Code___  Number______________________________





Extension/Bleep______________

E MAIL____________________________________________

WHAT ARE YOUR REQUIREMENTS?

When would you like to run your first ALERT Course?__________________

To whom will you be delivering ALERT training? 

(Tick all that are appropriate within the next 12 months)

WITHIN MY INSTITUION ONLY





______

TO OTHERS FROM OUTSIDE MY INSTITUTION


______

Please indicate the possible target (e.g. Local Hospitals, Hospitals across the Country)

_____________________________________________________________________

How many ALERT Courses do you plan to run in the 12 months following completion of your training?  ____

TRAINING OTHERS


Would you like to generate income from delivering Train the Trainer Courses to others in your Country/Region? 

YES

NO

If Yes, how many Train the Trainer Courses do you would run in a 12 month period?  ____

Are you interested in becoming a HUB Centre for your Region or Country in the future?





YES

NO

See Reverse

FACULTY and ACCREDITATION

To maintain the ALERT course content and its impact on patient safety, we have a requirement to quality assure those who are licensed as Registered ALERT Trainers.

To be accredited to deliver ALERT training and, if required, the Train the Trainer Course your core faculty must have attended and passed the ALERT Teacher Training Programme. Please tell us about those who will attend the training course or will be part of your core faculty.  

NAME


JOB


ALERT

OTHER RELEVANT 



TITLE


TRAINED

EXPERIENCE 









(e.g. Resuscitation Training, CRISP, ATLS etc.)

____________
__________

Yes     No

_______________________

____________
__________

Yes     No

_______________________ 

____________
__________

Yes     No

_______________________

____________
__________

Yes     No

_______________________

____________
__________

Yes     No

_______________________

____________
__________

Yes     No

_______________________

____________
__________

Yes     No

_______________________

PLEASE PROVIDE ANY OTHER INFORMATION REGARDING YOUR INTEREST or POTENTIAL APPLICATION OF THE ALERT COURSE

_____________________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Thank you – we will respond to your application within 10 days.

If we need to contact you by telephone, when would be a good time?______________________

The ALERT Business Team 

INTERNAL USE ONLY

Date Received:

Called:

Contract Issued:


