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Please Choose a Class
· 6 weeks full time Day (CNA)
· 1 week Personal Care Aide Class
· 1 week Direct Care Aide Class
· Medication Aide Class
· CPR Class
APPLICATION FOR TRAINING PROGRAMS
Personal Information
NAME: _______________________________________________________________________________ 
	Last				First			Middle/Maiden
Address______________________________________________________________________________
Apt. Number: _____________ City_________________________ Zip Code: _______________________
Home Phone Number: (       )________________ Cell Phone Number: ____________________________
Email Address: _________________________________________________________________________

Are you 17 or older?   Yes____________   No_____________
A. Have you ever applied to the program before?   Yes_________     No__________
B. If you are signing up for the CPR class, are you a health care provider?  ____________
1.  If you answer yes, do you need renewal or is this a new certification?  __________
How did you learn of the Training Programs?
· Family/Friend/Word of Mouth
· Internet/Website
· Newspaper
· Other__________________________
School Level Completed:  ________________________________________________________________



Please list the names of three references to whom you are not related and that you have known at least three years.
	Name
	      Address
	Phone Number
	Years Acquainted

	
	
	
	

	
	
	
	

	
	
	
	



EMERGENCY CONTACT
1.  __________________________________         Relationship_____________________________
Address_______________________________________________________________________
Phone No.  _______________________________
2.  __________________________________          Relationship____________________________
Address______________________________________________________________________
Phone No. _________________________________
Have you ever been convicted of a crime other than a traffic violation?  If so briefly explain.
__________________________________________________________________________________________________________________________________________________________________________
Write a short paragraph on your work ethics and attendance on the job or in school:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Being a health care provider can be a physically demanding career, sometimes requiring moving and lifting of a client.  Briefly explain your physical capabilities:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain briefly why you feel you would be a good candidate for the training program:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Full Name: _____________________________________________________________
Date: ___________________________
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DIFFERENCE MAKERS

ACADEMY
CARING WITH LOVE, RESPECT AND HUMILITY





