	END OF COURSE SUMMARY
ILLINOIS SEARCH & RESCUE COUNCIL

	This form should be utilized by ISARC instructors in order to submit course information for recording in the official records of the council and to process certificates.  

	LEAD INSTRUCTOR INFORMATION

	NAME
	
	DATE SUBMITTED
	

	EMAIL
	
	PHONE #
	

	COURSE INFORMATION

	COURSE 

TITLE
	

	COURSE 

LOCATION
	

	COURSE

DATES / TIMES
	

	HOST AGENCY
	

	TOTAL NUMBER OF STUDENTS
	
	STUDENTS PASSED
	
	STUDENTS

FAILED
	

	MAIL CERTIFICATES TO

	NAME
	
	PHONE
	

	AGENCY
	

	ADDRESS
	

	CITY
	
	STATE
	
	ZIP
	

	AUTHORIZATION

	REMEMBER TO ATTACH THE COURSE ROSTER AND ANY ASSOCIATED PAPERWORK TO THIS FORM BEFORE SENDING TO THE ISARC!

	I CERTIFY THAT THIS REPORT IS TRUTHFUL AND THAT THE ABOVE COURSE WAS CONDUCTED IN ACCORDANCE WITH APPLICABLE POLICIES AND PROCEDURES

	INSTRUCTOR
SIGNATURE
	
	DATE
	  

	ISARC USE ONLY

	_____  FILE                              _____  DATABASE                     _____  CERTIFICATES

EMS CE SITE CODE ________________________      EXPIRES ________________

NUMBER OF HOURS ________           


SEND COMPLETED FORM TO ILLINOIS SAR COUNCIL – 302 N CHICAGO ST – JOLIET, IL 60432
