L Avera CTC Coordinator
Vera 1000 W. 4t Street, Suite 9
. . Yankton, SD 57078
Community T@é’}"t';? (605) 668-8475

Instructions:

1. Complete roster accurately and in accordance with Avera Community Training Center Policies and AHA guidelines.

v Be sure to select the CORRECT Course Information
- Heartsaver CPR AED: ** Minimum 1.5 hours
- Heartsaver First Aid CPR AED: **Total Course Path Minimum 3.5 hours **Basic Course Path Minimum 2.25 hours
- Heartsaver First Aid: ** Minimum 2.25 hours
- Heartsaver Pediatric First Aid CPR AED: ** Minimum 4 hours
- Heartsaver for K-12 Schools: Refer to above Heartsaver course times.

- Times for blended courses vary. Please call or email with any questions.

v Lead Instructor and Assisting Instructor Information
- Signature of Lead Instructor MUST be on the roster.
- eCards will be assigned to the lead instructor.

v Provide location where course was facilitated.

¥ Instructor-to-Student Ratio

- For optimal practice time, it is ideal for each student to have their own manikin. Course timing is based on a ratio of 1 studentto 1
manikin. Student-to-manikin ratio may not exceed 3:1.

- New instructors may facilitate a class with a maximum ratio of 6 students to 1 instructor.

2. Email roster to: AveraCTC@avera.org 3. Payfor eCards at https://pay.usbank.com/averacrpaestraining
v Each course must have its own roster. v $21Per Heartsaver eCard
v Courses cannot be combined on the same roster. v $5.00 Per Heartsaver For K-12 Schools eCard
¥ Coursework needs to be submitted with the roster. ¥ Itisrecommended to pay as a guest. An accountis not required.
v Rosters must be submitted within 10 days of when the course v EnterInstructor Name or Course Date as “Patient ID”.

was taught.

Course completion cards must be in students’ hands as
quickly as possible but no later than 20 business days after
the course completion date.

<


mailto:AveraCTC@avera.org
https://pay.usbank.com/averacrpaestraining
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Heartsaver® Course Roster American
Emergency Cardiovascular Care Programs Association.
Course Information
1 Heartsaver CPR AED Lead Instructor
[0 Child CPRAED [ Infant CPRAED [ Exam Lead Instructor ID#
O Heartsaver First Aid CPR AED [ Heartsaver Total Card Expiration Date
0 Heartsaver Basic [ Child CPRAED [JInfant CPRAED [JExam Training Center _AVERA COMMUNITY TRAINING CENTER
L] Heartsaver First Aid Training Center ID# _SD05845
[0 Exam Training Site Name (if applicable) _N/A

[0 Heartsaver Pediatric First Aid CPR AED [ Adult CPR [ Exam Address _1000 WEST 4TH STREET
[0 Heartsaver for K-12 Schools City, State ZIP YANKTON, SD 57078

[ Child CPRAED [ Infant CPRAED [ First Aid [ Exam Course Location

[0 Heartsaver Instructor
Additional Course/Path Information

Course Start Date/Time Course End Date/Time Total Hours of Instruction

No. of Cards Issued Student-Manikin Ratio Issue Date of Cards

Assisting Instructors (For Instructors aligned with another primary TC, provide copy of Instructor card)

Name and Instructor ID# Card Exp. Date Name and Instructor ID# Card Exp. Date
1. 5.

2 6.

3. 7.

4 8.

| verify that this information is accurate and truthful and that it may be confirmed. This course was taught in accordance with AHA guidelines.

Signature of Lead Instructor Date
KJ-1958 HS 10/25 © 2025 American Heart Association
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== American
Course Participants Heart
Association.
Date Course Lead Instructor Lead Instr. ID#
Name and Email Comp/ete/ Remediation/
Please PRINT as you wish your name to appear on your card. Mailing Address/Telephone P | Date Completed
Please print email address legibly. ncomplete (if applicable)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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== American
Course Participants Heart
Association.
Date Course Lead Instructor Lead Instr. ID#
Name and Email Comp/ete/ Remediation/
Please PRINT as you wish your name to appear on your card. Mailing Address/Telephone P | Date Completed
Please print email address legibly. ncomplete (if applicable)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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== American
Course Participants Heart
Association.
Date Course Lead Instructor Lead Instr. ID#
Name and Email Comp/ete/ Remediation/
Please PRINT as you wish your name to appear on your card. Mailing Address/Telephone P | Date Completed
Please print email address legibly. ncomplete (if applicable)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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