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	West Kauai Nurse Aide Training Program  
(State of Hawaii Licensed Training Program since 2008)


APPLICATION FORM
Please read and complete all information requested: (PLEASE PRINT LEGIBLY) Email:_______________________
Name:
______________________________________  SS#:___(provide copy)________________________________
Address: _________________________________________________________________________

Contact Number: Home: _________________________  Cell #: _____________________________

Contact Person (in the event of an emergency): _______________________________________________
Phone # of the Contact Person: _______________ Relationship to the Applicant: ________________

Are you 18 years old or older?: _________            Date of Birth: _____________________________

Are you CPR/First Aid Certified: _____________ Employer ________________________________

Highest grade completed: _______________ Last School you have attended: __________________

How did you hear about this course? ________________________________________________

Why do you wish to take the nursing assistant course? _____________________________________

_________________________________________________________________________________

What are your strengths that maybe helpful to the healthcare profession? _______________________
_________________________________________________________________________________.

_________________________________________________________________________________________________
Requirements:

1.
We do background check as a requirement for acceptance. 

"Policy:
All individuals applying for the State Approved Certified Nurse Aide Program provided or presented by WEST KAUAI NURSE AIDE TRAINING PROGRAM will have criminal background check done as a requirement for acceptance into the program.

Purpose:
Center for Medicare/Medicaid Services policy § 483.13 (c) (l) (ii) states that: "nursing facilities not employ individuals who have been found guilty of abusing, neglecting, mistreating by a court of law; or 


"have had findings entered into the State nurse aide registry concerning abuse, neglect, mistreatment , misappropriation of their property"

The following questions will be asked on the State of Hawaii Nurse Aide Testing Application. Please be informed that any "yes" answer will need further explanation of the violation to the State's Licensing Division (OHCA), and the Department of Commerce and Consumer Affair (DCCA) will be reviewing your application before you can take the examination.



                                                                                                                           YES       NO
* 
In the past 20 years, have you been convicted of a crime for which the conviction       [     ]      [     ]


 has not been annulled  or expunged?    
*
Has your nurse aide certification ever been revoked, suspended or otherwise


subject to disciplinary action by another State registry?                                                 [     ]      [      ]

*
Are you presently been being investigated or is any disciplinary action pending 


against you?                                                                                                                      [     ]     [      ]

If a student's background check is returned with a conviction, the student will be disqualified or not be accepted in to the program.
2.
The program consists of:
· Minimum of 100 classroom and clinical (lab) hours in which you must actively participate. Every session must be attended.
· Completing all skill competency checks during skill practice sessions and/or during clinical practicum.
· Final Competency Test: Passing of the final competency test at the completion of the program qualifies you to take State Certification Test. 
3.
You must be at least 18 years old, a high school graduate and passed (80% or better) the written 
Student Competency/Comprehension Evaluation Test to be accepted in the program.       
4.
You are required to have TB clearance (2-step PPD), current flu and Hepatitis B vaccine and current CPR prior to your clinical training.


a.
You are required to wear CNA uniform and appropriate footwear to do your clinical or lab

training. 


b.
You are required to use closed toe shoes, any color scrub uniform (we do not provide), 


fingernails trimmed, long hairs pulled up or pony tailed on your clinical training. 


Class attire must be comfortable. No low neckline, mid rib, spaghetti straps, very short shorts 
                        or slippers.
5.
Your tuition covers none of the requirements stated above. See tuition detail list.

 Tuition must be paid in full upon submission of the completed application form. 
Drop Policy Charge:

Refund Charge


For cancellation up to:

20%



From 8 to 14 days before class starts

30%



From 3 to 7 days before class starts

50%



From 1 to 2 days before class starts

100%



Day of class or thereafter - NO REFUND
7.
STATE EXAM FEE FOR NURSE AIDE CERTIFICATION IS NOT INCLUDED IN YOUR 
TUITION. 


The state Nurse Assistant Certification Test fee held at the training site is $225.00 payable to 
"Prometrics" three weeks prior to the scheduled exam. Credit card or money order is accepted as 

payment to Prometrics..
I understand and accept above requirements. I have read Policy re. Background Check and agree to release and hold harmless the healthcare facility which provides my clinical experience, its employees and clients, and WEST KAUAI C.NA TRAINING PROGRAM from any misconduct or accidents that occur as a result of my participation in the Nurse Assistant training program/course.

I understand the course policies as outlined and certify that all statements I have made on this application are true and complete.
PHOTO RELEASE:

I give permission to West Kauai Nurse Aide Training Program, its designee and instructors unlimited permission to use publish and republish in any form or media, information about me and reproductions of my likeness with or without identification by me or name.

____________________________________

___________________

Applicant






Date

Program Official use only:

Reviewed by: _________________________________
Accepted by:
____________________________

                           Instructor/Program Director



 
  Instructor/School Administrator
Date: _____________________



Date: _____________________

Tuition Payment Amount: _________________________
Invoice #: __________________
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