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ADURANCED TRRUMA CARE FOR NIIRSES ®





ATCN® Site Application

This form is used by institutions to initiate the process of bringing Advanced Trauma Care for Nurses to the institution. The application should be received in the STN/ATCN Office at least 
3-6 months prior to the proposed course. ATCN is offered in conjunction with ATLS, therefore, approval by both the ATCN Committee and the local ACS Committee on Trauma (COT) Chair are required. Following approval of the application by the ATCN Chair, the institution will be asked to sign a Memorandum of Understanding outlining the responsibility of each party.  

Date of Request

Proposed date for inaugural course 
     FORMCHECKBOX 
 Student Course 
   FORMCHECKBOX 
 Faculty Course
Requestor Name/Credentials:
Institution:
Address:
City:                


State:


Zipcode

Country
Work Phone





Work FAX

e-mail address

Contact Person (If not the same as above)

Name/Credentials

Institution

Address

City



State


Zipcode

Country

Work Phone





Work FAX

e-mail address

ACS COT State Chair

Name
Institution

Address

City


State


Zipcode

Country

Work Phone




Work FAX

e-mail address

The following items must be attached to this request:

 FORMCHECKBOX 
 Letter of Support from ACS COT State Chair (if first course held in state)

 FORMCHECKBOX 
 Letter of Support from ATLS® Course Director

 FORMCHECKBOX 
  Signed MOU and Royalty Agreement (if applicable)

Send completed document and attachments by e-mail to the ATCN Chair:

Carrie Chismarich, MA, BSN, RN, TNS, TCRN
Phone: (314) 344-7343
Email: carrie.chismarich@ssmhealth.com
 FORMCHECKBOX 

Reviewed

 FORMCHECKBOX 

Approved

________________________________________
______________________


Signature




    Date
