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OHIO




3510 Snouffer Road Suite 100

Columbus, Ohio 43235                                                    
Phone: (614) 760-1464   Fax: (614) 792-6508

ITLS POST COURSE CHECKLIST
THIS CHECKLIST MUST BE FILLED OUT ENTIRELY AND SENT IN WITH ALL MANDATORY COURSE MATERIALS!        
 Course Location: 

[image: image1.png]
 Agency Conducting Course: 


 Course Dates:                                            
     Type of Course:



SEND INVOICE TO:                                                    SEND CARDS TO: 

	Organization:
	
	
	Agency:
	

	Attention:
	
	
	Attention:
	

	Address:
	
	
	Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Phone:
	
	
	Phone:
	

	*E-mail:
	
	
	E-mail: 
	


*If you would prefer the invoice to be E-mailed to the contact above, please check here: 

Send only the following items ITLS Ohio: 
Please put an “X” before each item enclosed.   * = Mandatory
1. _____ *Complete ITLS Ohio Student Roster (LEGIBLE - Please type if possible) 

2. _____ *Complete ITLS Ohio Faculty Roster

3. _____ *Course Agenda

4. _____ *Evaluation Summary (not every evaluation)

5. _____ Payment of Fees Included (Provider Certifications - $25/student. All other courses - $18/student.) 
6. _____ Request Invoice be sent to above address – Cards will not be sent until payment is received.
Note: Course Coordinators must keep tests and evaluations on file for 6 years after the course.


                                                                ITLS office use only


	COURSE TYPE
	ITLS LEVEL
	
	
	PASS
	FAIL
	INC
	IP

	PROVIDER
	Basic
	
	Advanced
	
	
	
	
	

	RENEWAL
	Basic
	
	Advanced
	
	
	
	
	

	INSTRUCTOR
	Basic
	
	Advanced
	
	
	
	
	

	PEDIATRIC
	Basic
	
	Advanced   
	
	
	
	
	


Rosters Received: ______/______/_______       Students & Faculty Entered: _____/______/_______ 

 
Course Fees Invoiced: _____/____​_/______      Amount $___________    Invoice #_______________
Course Fees Received: _____/_____/_​​​_____     Amount $___________    Check # _______________
Sent Cards & Certificates to Coordinator: _____/_____/_______
Equipment:    Yes     No      Equipment Invoice Sent: ___/____/_____   Amount $                  Invoice # _______

Equipment Fees Received: ____/____/_______    Amount $: ________    Check # _______________
Form Updated 1/2012

