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Privacy Act Statement  
Disclosure of Social security Number (SSN) is voluntary; however, failure to provide SSN will result in the inability to properly credit training information into the 

required databases.  Authority: 10 U.S.C. 3013 and E.O. 9397 (SSN).  

The Fort Carson MSTC teaches American Red Cross (ARC) Basic Life Support (BLS). This is a half-day card-producing course 
and no CEU’s are awarded. ARC’s course is free. BLS trains students to promptly recognize several life-threatening 
emergencies, give high-quality chest compressions, deliver appropriate ventilations, and provide early use of an AED. 
Department of the Army civilian employees are authorized to attend BLS courses at the MSTC.  

Medical Simulation Training Center: Fort Carson (army.mil)  

Class Date: _______________________  SSN: ______________________________ 

Last Name: _______________________  First Name: _____________________  MI: ____  Rank: ________  

PMOS: _______________ Full Unit (Brigade, Battalion, Company): ________________________________  

Duty Phone: _______________________________  Personal Phone: _______________________________   

Military Email: _______________________________Civilian Email: ________________________________ 

COMPONENT (please circle one)   RA / AR / NG / Other: _________________________________________  

I understand that class starts at 0800 (OR 1300) at building 2130. Failure to be present at that time and date will cause 
me to be dropped and my Platoon Sergeant, First Sergeant, or Commander will be notified. Tardiness will result in my 
being dropped from the course. Uniform for training is ACU’s or duty uniform.  

Signature: ________________________________________________  

PLATOON SERGEANT  

Last Name: ______________________________  First Name: _________________________ Rank: _________  

Email: _________________________________________ Phone: _____________________________________ 

Signature: ________________________________________________  

UNIT COMMANDER or FIRST SERGEANT is the approving authority and validates that the above Soldier will attend 
this course and that this is their designated place of duty during the above dates.                                                            
The above-named Soldier has unit authorization to attend the course on the above dates and has no further 
additional duties or obligations during the course (CQ, SDO, etc.) and will not miss any training time.  

Commander/First Sergeant Name: _________________________  Phone: _________________________ 

Commander/ First Sergeant Signature: ________________________________________________ 

https://home.army.mil/carson/allservices/training-support-center/medical-simulation-training-center
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