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Description — This workshop will train individuals how to recognize and provide care for airway, breathing and circulation
emergencies. Participants learn action steps for choking and airway obstruction on conscious and unconscious victims. Each
participant is given an opportunity to practice skills on manikins and apply immediate care given to an injured or suddenly ill
person until professionally trained help arrives.

The objectives are:
(1). To learn why do you need CPR?; (2). Learn the steps of CPR; (3). Identify the signs of 4 major cardiovascular emergencies in
adults; (4). Learn how to control bleeding and how to care for and bandage wounds.

Registration Information — This course offering through LTAP is intended primarily for local, state, federal and private agencies.
Registration fee is $25 per person. Lunch is “on your own”. Substitutions may be made at any time. Any registrant requiring a
reasonable accommodation during training (i.e., mobility or access) should contact the Mississippi LTAP Center prior to the course
date so the appropriate arrangements can be made.

Who Should Attend? Municipals, First Responders, Road Crews, Road Managers, Public Works Directors and

Employees, Highway Superintendents, and others.

Online Registration

Instructor — Mr. Mark Galtelli, Holmes Community College
www.mdot.ms.gov/ltap/

Time: 8:00 a.m. - 12:00 p.m.

Registration Form (Please Print or Type) CPR & First Aid Workshop
o . Select course date below. Registration confirmation will be
Agency or District Name: e-mailed or mailed if no e-mail address.
Address: r
City: State: Zp_______ | QO Jackson (Central) - March 19, 2014
Phone: Fax: MDOT Administration Building (6! Floor Conference
o _ Room) — 401 N West Street, Jackson, MS

Person Completing this Form:
Title:
E-Mail
PERSONS YOU ARE REGISTERING TO ATTEND: { g ’
(1) Name: ‘ ’
Position/Title: AL A TS0
Email: Method of Payment:
(2) Name: O Credit Card or Electronic Check (Online)

e U Bill Agency
Position/Title: Q PoO#
Email You may also fax this form to (601) 359-7652, mail or email:
(3) Name: Mississippi Local Technical Assistance Program (LTAP)
Position/Title: Post Office Box 1850| Jackson, MS 39215

N Contact: LTAP Team at (601) 359-7685
Email Email: tap@mdot.ms.gov
(4) Name:

" L PhOtOS/VidEOS: Photographs and/or videos may be taken for educational and
Position/Title: training purposes. If you do rgwtpwish to be photograpyhed or recorded, please
Email: advise us at registration.
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