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Thank you for your interest in becoming an authorized ASHI Instructor!  Reciprocal “Grandfather” authorizations can be granted to qualified persons (see #4 below). ASHI Instructor Development Courses (IDC) and apprenticeships are available through many ASHI Training CentersSM for persons who do not meet the requirements for reciprocity. ASHI National Staff will review this application. If accepted, a letter will be sent to the address you provide on this application. INSTRUCTOR AUTHORIZATION FEE: There is a $15.00 non-refundable Instructor Authorization fee per Instructor that is valid for three (3) years. This application and fee covers all basic level programs. Only instructors approved and authorized by ASHI can teach ASHI programs and provide ASHI completion cards. ASHI Instructors must be affiliated with an ASHI approved Training Center.
1. Please check box that indicates your affiliation:


 FORMCHECKBOX 
 Independent Instructor (New Training Center)   
  FORMCHECKBOX 
 Instructor for Existing Training Center

2. Method of Instructor Authorization: 



 FORMCHECKBOX 
 Reciprocity

 FORMCHECKBOX 
 IDC

 FORMCHECKBOX 
 Apprenticeship  
 FORMCHECKBOX 
 Reauthorization

3. Please print or type the following information:

Name:


Company/Organization/Training Center: 


Business Structure:  FORMCHECKBOX 
 Sole Proprietorship  FORMCHECKBOX 
 For-profit Corporation  FORMCHECKBOX 
 Non-profit Corporation  FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Other (please describe):
 

Address:


City: 

State:

Zip:


Phone (Work): 

(Home):



FAX:

E-mail Address:


4. Qualifications for Reciprocity:  Persons who possess a current medical license or certificate and can provide evidence of current instructional competence, or persons who are currently certified as an instructor with another recognized national training agency. 
5. Please check all applicable below. If applying for reciprocity, attach documentary evidence of current medical   and instructional competency to this application.

 FORMCHECKBOX 
 MD/DO  FORMCHECKBOX 
 PhD/EdD  FORMCHECKBOX 
 MA/MS/MEd  FORMCHECKBOX 
 RN  FORMCHECKBOX 
 BA/BS/BSN  FORMCHECKBOX 
 PA  FORMCHECKBOX 
 RT  FORMCHECKBOX 
 LPN  FORMCHECKBOX 
 AA/AS/AAS

 FORMCHECKBOX 
 NREMT-P/EMT-P  FORMCHECKBOX 
 NREMT-B/EMT-B  FORMCHECKBOX 
 Wilderness First Aid  FORMCHECKBOX 
 Wilderness First Responder

 FORMCHECKBOX 
 FIRE/EMS Instructor  FORMCHECKBOX 
 ARC Instructor  FORMCHECKBOX 
 NSC Instructor  FORMCHECKBOX 
 AHA Instructor  FORMCHECKBOX 
 AHA Instructor Trainer 

 FORMCHECKBOX 
 Other:


6. Have you ever had a medical or instructional license or certification suspended, revoked, cancelled, or denied in any state?

 FORMCHECKBOX 
  Yes* 
 FORMCHECKBOX 
 No 

(*If yes, you must attach a letter to this application stating in detail the reason for the suspension, revocation, cancellation, or denial and the current status of your medical or instructional license or certificate.)  

7. Under the terms of this agreement, I understand and agree to:

· Use an instructional approach that places the care providers’ safety and the ill or injured person’s welfare foremost in mind 

· Teach in accordance with the most recent ASHI curriculum and administrative policies and procedures as described in the ASHI Training Center Administrative Manual.

· Promptly comply with any specific quality assurance actions recommended by ASHI, the Program Advisory Committee or Subcommittee or an Authorized Regional Instructor-Trainer.

· Maintain current authorization as an ASHI Instructor while teaching ASHI programs. I understand maintaining authorization currently requires payment of a $15.00 fee each three (3) years.

· Be monitored for the purposes of quality assurance.

· Not engage in dishonest, unethical, or unprofessional conduct; including but not limited to, issuing unearned program completion cards, slander, or cultural, physical, racial, gender, age, or sexual bias.

· Not engage in fraudulent or illegal actions, such as discrimination, forgery, misrepresentation, or unauthorized duplication of copyrighted training materials. 

· Complete and submit paperwork in a timely manner. 

8. Instructor acknowledges: ASHI does not provide Medical Direction, Standard Operating Procedures, or licensure for First Aid, CPR or BLS providers. Such licensure is the responsibility of local or state public health departments, medical specialty boards, hospitals, or EMS authorities. Evidence of falsification of any data on this application will result in termination of the Instructor Agreement, revocation of the permit to sponsor and teach ASHI programs, and may result in criminal and/or civil legal actions. I do hereby certify that any credentials submitted for reciprocity were properly earned, legitimate qualifications and all answers given by me on this application are true. 

9. Agreed to this _______day of _____________________ in the year ________ .
10. Signature of Instructor: 


11. IDC/Apprenticeship ONLY: IT certifies this person has completed the requirements for authorization as an ASHI instructor in accordance with the most recent ASHI IDC curriculum and administrative policies and procedures. (Note: Additional paperwork for each instructor may be necessary - see IDC Supplement.)

12. Print IT Name: 

Signature of IT



13. Payment Method for $15.00 Instructor Authorization Fee: 

 FORMCHECKBOX 
 Check 
 FORMCHECKBOX 
 Money Order 
 FORMCHECKBOX 
 VISA(  
 FORMCHECKBOX 
 MasterCard( 
 FORMCHECKBOX 
 American Express( 

Credit Card Account No. ____________________________________Exp. Date: ____/____ 

Signature:


Return this form with payment and copies of certifications to:

Less Stress Instructional Services

138 Buena Vista Ave

Hawthorne, NJ 07506

Or fax to:

973-427-6090
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