	
[image: image1.wmf]
	HIV/AIDS Education Instructor Activity Report

This form can only be used with the courses/presentations listed below.

	CHAPTER INFORMATION
	INSTRUCTOR INFORMATION
	

	American Red Cross of Greater Chicago
	Instructor Name
	
	

	
	
	
	

	2200 W. Harrison St
	Instructor Address
	
	

	Chicago, IL 60612
	
	Street Address
	

	
	
	
	

	Att: Course Records
	
	City, State Zip Code
	

	
	Instructor Telephone No.
	
	

	
	
	
	

	E-mail:  ChicagoCS@usa.redcross.org
	Instructor’s Chapter of Authorization
	American Red Cross of Greater Chicago
	

	Community Services - HIV/AIDS Education
	Check here if new address or phone number.     FORMCHECKBOX 

	

	
	
	

	
	
	
	

	AUTHORIZED PROVIDER INFORMATION
An Authorized Provider is an organization, group or individual that has at least one Red Cross-trained instructor who can provide ARC programs.  An Authorized Provider may provide training within their own organization and/or may extend training to individuals of the community or external entities.
Authorized Provider Name:
	CO-INSTRUCTOR INFORMATION
	

	
	
	

	
	Instructor Name
	     
	

	
	Instructor Address
	     
	

	
	
	Street Address
	

	
	
	
	

	TRAINING SITE INFORMATION
	
	City, State Zip Code
	

	Training Site Name
	
	Instructor Telephone No.
	     
	

	
	
	
	

	
	
	Instructor’s Chapter of Authorization
	     
	

	
	
	
	
	
	
	
	
	
	
	

	City, State  Zip Code
	
	Check here if new address or phone number.     FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	By submitting this form, the instructor acknowledges that the course or presentation was conducted according to American Red Cross standards.
	COMMENTS:
	

	
	
	

	PRESENTATION  INFORMATION 
	PRESENTATION DETAILS
	ETHNIC ORIGIN INFORMATION

	Check the one box that describes the presentation conducted.
	START DATE
	
	White
	     

	 FORMCHECKBOX 

	HIV/Aids Basic Fundamentals Community Session (3513)
	END DATE
	
	Black/African American
	     

	 FORMCHECKBOX 

	HIV/Aids Basic Prevention Skills (3514)
	TOTAL HOURS
	
	Hispanic/ Latino
	     

	 FORMCHECKBOX 

	African American HIV/AIDS Fundamentals Com Session (3517)
	TOTAL ENROLLED
	
	American Indian/Alaska Native
	     

	 FORMCHECKBOX 

	The Talking Drums: Building HIV Prevention Skills in African American Communities (3518)
	GENDER INFORMATION
	Native Hawaiian/Pacific Islander
	     

	 FORMCHECKBOX 

	Hispanic HIV/AIDS Fundamentals Community Session (3515)
	Male
	
	Asian
	     

	 FORMCHECKBOX 

	Bridging the Gap Between Knowing and Doing: Building HIV Prevention Skills in Hispanic/Latino Communities (3525)
	Female
	6
	Other
	     

	 FORMCHECKBOX 

	Workplace Program HIV/AIDS Presentation (3501)  
	PRESENTATION DEMOGRAPHICS
	FOR RED CROSS USE ONLY

	 FORMCHECKBOX 

	Act SMART Module I (3519)
	Check the one box that best describes the setting where the presentation was conducted.
	Date Rcvd
	

	
	
	
	Date Entered
	

	 FORMCHECKBOX 

	Act SMART Module II (3520)
	Youth:
	 FORMCHECKBOX 
 School K-12
	 FORMCHECKBOX 
 College/University
	 FORMCHECKBOX 
 Other
	Entered By
	

	 FORMCHECKBOX 

	Act Smart Module III (3521)
	Adults:
	 FORMCHECKBOX 
 Community
	 FORMCHECKBOX 
 Workplace
	 FORMCHECKBOX 
 Senior
	CHERS ID#
	




















Form 6418(HIV)

_1063799903.doc



