APPENDIX C2 – Curriculum Vitae and Job Description
Medical Director/Co-Medical Director Information
Name:      
 FORMCHECKBOX 
 Medical Director
 FORMCHECKBOX 
 Co-Medical Director
Board Certification Specialty:
How long have you been serving in the present position with the program? 
Have you been a medical director of an ambulance service?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 


If yes, how long?

Have you ever been a paramedic?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Educational Experience

	School
	Location
	Dates
	Degree
	Major

	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     


Post-graduate Training

	Name of program
	Location
	Dates
	Type of program

	     
     

	     
     
	     
     
	     
     


Work Experience

	Name of job
	Where
	Dates
	Institution

	     
     
     
	     
     
     
	     
     
     
	     
     
     


Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advanced Cardiac Life Support Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advanced Trauma Life Support Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advanced Trauma Life Support Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advanced Pediatric Life Support (APLS) Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advanced Pediatric Life Support (APLS) Instructor 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pediatric Advanced Life Support (PALS) Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pediatric Advanced Life Support (PALS) Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pediatric Education for Prehospital Professionals Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pediatric Education for Prehospital Professionals Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	International Trauma Life Support Provider
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	International Trauma Life Support Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pre-Hospital Trauma Life Support Provider 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Pre-Hospital Trauma Life Support Instructor
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Duties / Responsibilities (check all that apply):

Avg #         Avg # hrs  
Hrs/month   for program
	Lecture to paramedic students?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Participate in lab (practical) exercises?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Review written exams for content and appropriateness?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Review practical testing?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Review clinical performance?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Review field experience?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Participate in practical testing?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Participate in oral testing?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Adequate controls to assure quality of delegated responsibilities
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Are you responsible for/to:
	
	

	Review and approve the educational content of the curriculum to certify its appropriateness and medical accuracy?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If response is “no” to any of these 7 questions, describe below* who is responsible and how that responsibility is attained.

	Review and approve the quality of medical instruction?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Review and approve the supervision of students?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Review and approve the evaluation of students?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Review and approve each student’s progress and assist in development or corrective measures for students that do not show adequate progress?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Assure the competence of each graduate of the program in the cognitive, psychomotor, and affective domains?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Work cooperatively with the Program Director?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	


* Who is responsible and how is that responsibility attained?

     
