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This project was federally funded through the Kansas Department of Health and Environment, Bureau of Community 
Health Systems – Medicare Rural Hospital Flexibility program. The FLEX program is managed by the Federal Office 
of Rural Health Policy, Health Resources and Services Administration, U.S. Department of Health and Human 
Services. 

            
             
 
Please complete the following information.        
        

 
          

Credentials (check one)  
 

  ARNP    PA    DO    MD 
 
Provider Name:  __________________________________________________ 
 
Provider Organization:  ____________________________________________ 
 
Organization Mailing Address (city & zip):  ______________________________ 
 
Phone:  _______________________________ 
 
Email:  ________________________________ 
 
In which Regional Trauma Council area do you provide services?  (Check all that 
apply) 
 

  NERTC     NCRTC     NWRTC 
 

  SERTC     SCKTR     SWRTC 
 

 
 
 
 

 
Please provide the following information for the ATLS class you plan to attend.   
 
ATLS Course Location:  ______________________________ 
 
ATLS Course Date:  _________________________________ 
 
Registration cost:  $___________ 
 
 
 
 
 
 
Note:  If you are a recipient of the scholarship, you will be required to 
submit a certificate of completion. 
 
Note:  This application must be fully completed to receive a 
scholarship.   

ATLS Scholarship Request Form 

Demographic Information

ATLS Course Information 


