Trauma Nurse Core Curriculum
Final Course Budget 2011
Date ________________________ Location _______________________________________

Course Number__ ______________________ Course Director _________________________

Course Director Email Address __________________________________________________

	Item
	Income
	Expense

	Student Fees: Member          _______ x $ 195
	
	

	Student Fees: Nonmember   _______ x  $ 230
	
	

	Other registration fees     ________ x $ ________
	
	

	Other registration fees     ________ x $ ________
	
	

	Refunds
	
	

	Book Fees:   Ordered  _______ @ $50.00 per book (6th Edition)

                     Date submitted payment request ______________

Books from other sources ______________________________


	
	_________

	Supplies (envelopes, etc, include receipts)

Reimbursement to: ________________________________
	
	_________

	Mailing costs (books, course box, etc, include receipts)

Reimbursement to: ________________________________
	
	

	Food costs (include receipts)

Reimbursement to: ________________________________
	
	_________

	Location costs (space, equipment rental ($250)- include receipts)

Reimbursement to: ________________________________
	
	_________

	Indirect Fees to National ENA      _____ x  $ 65 (or $58.50 if pre-paid)
	
	_________

	Other (Models @ $30-40, Proctor @ $30.00), etc


	
	_________



	Item
	Income
	Expense

	Instructor: ________________________________________

Inst #  _____________________________ IC ?    Yes       No

Lectures Day 1: @ $30.00/hr X ________hrs  _______.______*
Skill Station Teaching Day 1 @ $125.00          _______.______*
Lectures Day 2: @ $30.00/hr X ________ hrs  ______.______*
Skills Test Day 2 @30.00/hr ______ hrs          _______.______*
Meals: @ $7 one day / $15.00 2 days               ______.______◊
Mileage _____ mi @ $ 0.50/mi                      _______.______◊
Tolls/Parking                                                   _______.______◊
TOTAL PAYMENT:                                      _______.______
(* Honorarium $_______ ;  ◊ Expenses $ ______ )
	
	__________

	Instructor: ________________________________________

Inst #  _____________________________ IC ?    Yes       No

Lectures Day 1: @ $30.00/hr X ________hrs  _______.______*
Skill Station Teaching Day 1 @ $125.00          _______.______*
Lectures Day 2: @ $30.00/hr X ________ hrs  ______.______*
Skills Test Day 2 @30.00/hr ______ hrs          _______.______*
Meals: @ $7 one day / $15.00 2 days               ______.______◊
Mileage _____ mi @ $ 0.50/mi                      _______.______◊
Tolls/Parking                                                   _______.______◊
TOTAL PAYMENT:                                      _______.______

(* Honorarium $_______ ;  ◊ Expenses $ ______ )
	
	__________

	Instructor: ________________________________________

Inst #  _____________________________ IC ?    Yes       No

Lectures Day 1: @ $30.00/hr X ________hrs  _______.______*
Skill Station Teaching Day 1 @ $125.00          _______.______*
Lectures Day 2: @ $30.00/hr X ________ hrs  ______.______*
Skills Test Day 2 @30.00/hr ______ hrs          _______.______*
Meals: @ $7 one day / $15.00 2 days               ______.______◊
Mileage _____ mi @ $ 0.50/mi                      _______.______◊
Tolls/Parking                                                   _______.______◊
TOTAL PAYMENT:                                      _______.______

(* Honorarium $_______ ;  ◊ Expenses $ ______ )
	
	__________

	Instructor: ________________________________________

Inst #  _____________________________ IC ?    Yes       No

Lectures Day 1: @ $30.00/hr X ________hrs  _______.______*
Skill Station Teaching Day 1 @ $125.00          _______.______*
Lectures Day 2: @ $30.00/hr X ________ hrs  ______.______*
Skills Test Day 2 @30.00/hr ______ hrs          _______.______*
Meals: @ $7 one day / $15.00 2 days               ______.______◊
Mileage _____ mi @ $ 0.50/mi                      _______.______◊
Tolls/Parking                                                   _______.______◊
TOTAL PAYMENT:                                      _______.______

(* Honorarium $_______ ;  ◊ Expenses $ ______ )
	
	__________


	Item
	Income
	Expense

	Course Director: ____________________________________

Inst #   _____________________________ 

Course Director Fee                                                  100.00       
Lectures Day 1: @ $30.00/hr X ________hrs  _______.______*
Skill Station Teaching Day 1 @ $125.00          _______.______*
Lectures Day 2: @ $30.00/hr X ________ hrs  ______.______*
Skills Test Day 2 @30.00/hr ______ hrs          _______.______*
Meals: @ $7 one day / $15.00 2 days               ______.______◊
Mileage _____ mi @ $ 0.50/mi                      _______.______◊
Tolls/Parking                                                   _______.______◊

Faculty Dinner Day 1 (distance courses)           ______.______◊
Faculty Dinner Day 2 (distance courses)          _______.______◊
Faculty Lodging (distance courses)                  _______.______◊
TOTAL PAYMENT:                                      _______.______

(* Honorarium $_______ ;  ◊ Expenses $ ______ )
	
	_________


	COURSE TOTALS


	
	


COURSE  PROFIT of  _____________ is to be split equally between:

Maryland State Trauma/Peds Committee  
_______________ and 

____________ Chapter MD State ENA 
_______________   
Ck # _________

 (Please include all instructor addresses if checks are to be mailed by Treasurer)
Notes to Treasurer: 

