CTAS-ETG

CANADIAN TRIAGE AND ACUITY SCALE
ECHELLE DE TRIAGE ET DE GRAVITE

CTAS Instuctor & Instructor Trainer (IT) Renewal

Personal Info-

Name; Email: Phone;:

Address:

Eligibility for Renewal
| have attached a copy of my current NENA membership

| continue to work in an emergency environment and actively triage or assist in
triaging patients

| agree to adhere to the administrative procedures as outlined by the most I:I
recent Admin Manual

| agree to teach only the official CTAS materials in their entirety and in the
intended manner

Courses Taught I

Past year only - attach pages with more dates if beyond this.
Date: Location: Date: Location:

Date: Location: Date: Location:

Date: Location: Date: Location:

qument Met- *Note Fee Change

Cheque - payable to NENA Inc. Submit via mail to NENA, PO Box 365, Chilliwack,
BC V2P 6J4

|:| Credit Card - a secure link will be sent to you to complete your transaction

E-transfer (EFT) - to ctasfinances@nena.ca (please make a note indicating it is
for renewal)

Please submit this form via email to ctas@nena.ca NENA * ANIIU


mailto:ctasfinances@nena.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Date18_af_date: 
	Date19_af_date: 
	Date20_af_date: 
	Date21_af_date: 
	Date22_af_date: 
	Date23_af_date: 


