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CTOMS Academy Training Partner Program 
Application Form 
Thank you for your interest in the CTOMS Academy Training Partner Program. This 
program invites established tactical and emergency medical training companies to 
integrate our industry-leading Tactical and Emergency Trauma Care online training as 
pre-course preparation, enhancing in-person programs while earning 20%-30% 
revenue share. Please complete the form below to help us understand your 
company, programs, and alignment with CTOMS’s values. Applications must be 
submitted to training@ctomsinc.com with the subject line “Training Partner 
Program.” We review submissions within 10 business days and will contact you to 
discuss next steps. 

Disclaimer: CTOMS reserves the right, at its sole discretion, to refuse any application to the Training Partner Program. As a 
specialty program, the terms, structure, and availability are subject to change without prior notice. 

COMPANY INFORMATION 
Company Name: ______________________________________________________________ 
Primary Contact Name: _______________________________________________________ 
Email Address: _______________________________________________________________ 
Phone Number: _______________________________________________________________ 
City, State/Province, Country: _________________________________________________ 
Company Website: ___________________________________________________________ 

TRAINING PROGRAM DETAILS 
Describe Your Training Programs (e.g. Bleeding Control, TCCC/TECC, Close 
Protection, Tactical Response, other): 

______________________________________________________________________________ 

Target Audience (Check all that apply): 
☐ Military
☐ Law Enforcement
☐ First Responders (e.g., EMS, Fire)
☐ Civilians (e.g., preparedness, wilderness)
☐ Other (please specify): _____________________________________________________
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Program Format (Check all that apply): 
☐ In-Person 
☐ Hybrid (in-person and online) 
Average Cohort Size (e.g., number of students per session): 
______________________________________________________________________________ 

How would pre-course preparation benefit your programs? (e.g., standardize 
knowledge, save class time): 

______________________________________________________________________________ 

INTEGRATION AND EXPERIENCE 
Why are you interested in integrating CTOMS Academy’s Tactical and Emergency 
Trauma Care courses? 

______________________________________________________________________________ 

Do you currently use online pre-course materials? If yes, please describe: 

______________________________________________________________________________ 

Preferred Integration Model (Check all that apply): 
☐ Mandatory Pre-course (e.g., require Basic Tactical Care Provider bundle) 
☐ Optional Upsell (e.g., offer as add-on for $150) 
☐ White-Label (e.g., co-brand courses for 50% revenue share) 
Provide a link to a program description or promotional material that reflects your 
training: 

______________________________________________________________________________ 

OUR ETHOS AND PROFESSIONAL IMAGE 
At CTOMS, our ethos is rooted in professionalism, preparedness, and credibility. For 
over 20 years, we’ve equipped service personnel and civilians with innovative, reliable 
solutions for high-stakes environments. We operate with discipline, prioritize practical 
outcomes, and uphold the trust of our community—from military and law 
enforcement to first responders and civilians. As a training partner, you represent 
CTOMS’s commitment to excellence. Your programs and promotions must reflect 
our values, avoiding exaggerated claims, unprofessional conduct, or tactics that could 
undermine our reputation.  
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LEAVE NOTHING TO CHANCE. 
CONTROL THE CHAOS. 

Please confirm your commitment to maintaining CTOMS’s professional image by 
checking the box below: 
☐ I agree to uphold CTOMS’s ethos and professional image in all partnership
activities.

ADDITIONAL INFORMATION 
How do you plan to promote CTOMS Academy courses within your programs (e.g., 
website, emails, brochures)? 

______________________________________________________________________________ 

Are you a current or past CTOMS customer or partner? If yes, please describe your 
experience: 

______________________________________________________________________________ 

Any additional comments or questions? 

______________________________________________________________________________ 

SUBMISSION INSTRUCTIONS 

1. Complete this form in full.

2. Save as a PDF or Word document and attach to, or copy the text into the
body of, an email.

3. Email to TRAINING@CTOMSINC.COM with the subject line “Training Partner
Program.”

4. Expect a response within 10 business days.

Thank you for applying to join the CTOMS Academy Training Partner Program. We 
look forward to partnering with you to elevate trauma care training! 

TM
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