
 

 
 
 
 

 
 

NURSING ASSISTANT TRAINING PROGRAM 
ADMISSION APPLICATION 

 
Name: _______________________________________________________________________________ 
 
Date of Birth: __________________________________ SS#:___________________________________ 
 
Address: ______________________________________________ City: __________________________ 
 
State: ____ Zip: __________ Phone: C(      ) __________________ H (      ) _______________________ 
 
Email Address: _________________________________________________@__________________.com 
 
Occupation: ___________________________ Employer: ____________________________________ 
 
Address: ___________________________________________________________________________ 
 
 
EMERGENCY CONTACT: 
 
Name: _________________________________________ Relationship; _____________________ 
 
Address: _____________________________________ City: ________________________________ 
 
State: ________________ Zip: __________________ Tel: (          ) ___________________________ 
 
 
EDUCATIONAL BACKGROUND (HIGHEST EDUCATION ATTAINED): 
 
____ ATTENDED HIGH SCHOOL      ____ HIGH SCHOOL DIPLOMA/GED 
____ SOME COLLEGE           ____ ASSOCIATE/BACHELOR’S DEGREE 
____ POST COLLEGE  
 
WORK EXPERIENCE: (PLEASE LIST BEGINNING WITH MOST RECENT) 
 
YEAR     JOB TITLE    OCCUPATION/EMPLOYER      DUTIES & RESPONSIBILITIES    
______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
How did you find out about CPR for Life?: 
 

o Personal Referral (name) _______________________________________________ 
o Faxed / Posted flyer (place)_____________________________________________ 
o Other (please be specific)_______________________________________________ 

 
I hereby certify all the above to be true and correct to the best of my knowledge 
 
Today’s Date:________________  
Signature of Applicant_______________________________________ 



 

 

 
 

 
 
 

NURSING ASSISTANT TRAINING PROGRAM 
ENROLLMENT AGREEMENT 

 

Name: _______________________________________________________________________________ 
 
Date of Birth: __________________________________ SS#:___________________________________ 
 
Address: ______________________________________________ City: __________________________ 
 
State: ____ Zip: __________ Phone: C(      ) __________________ H (      ) ________________________ 
 
TOTAL CLOCK HOURS OF INSTRUCTION: 150 HOURS 
 
PROGRAM LENGTH:     21 DAYS (DAY PROGRAM) 
       30 DAYS (EVENING PROGRAM) 
 
SPECIFIC TIMES OF CLASS ATTENDANCE (DAY CLASS): 
 
7:00 am – 3:30 pm 
 
SPECIFIC TIMES OF CLASS ATTENDANCE (EVENING CLASS): 
 
3:00 pm – 8:00 pm 
 
TYPE OF DOCUMENT AWARDED UPON COMPLETION: 
 
Upon successfully completing all requirements of the course, the student will receive a Certificate of 
Completion. 
 
Scheduled Start Date: _________________________ Scheduled Completion Date:___________________ 
 

FEES AND CHARGES 
 
Application Fee (non -refundable)     $ 150.00 
 
Nursing Assistant Training Program Fee includes:   $             800.00 

o Tuition Fee 
o Textbook 
o Skills CD 

______________ 
Total NA Training Program Fee      $950.00 
 
Additional Fees Students Responsibility 

o ARC Testing Fee 
o Uniforms 
o Stethoscope 
o Gait Belt 
o White Shoes 
o Watch with second hand 

 




