C.N.A.COMPLETION CONTRACT

(For students who choose to get their C.N.A. certification)

I, _________________________________ (name) hereby agree to the following as requirements/obligations in order to receive my C.N.A. certificate:

a. I need to pass the final test in Health Fundamentals with a grade of 80% in order to qualify to take the State of Missouri Certifying Test. Should I fail the first test, I will be given a second test with a required passing grade of 80%.

b. I need to finish 100 hours of required on the job training before I can take the State of Missouri Certifying Test scheduled by the instructor with the state examiner.

c. If I should have to take the State test a second or third time, I will pay for the examiner’s fee of $35.00 each time. I understand that the fee for the first time I take the state test is paid by Northwest Technical School.

d. The State of Missouri Certifying Test will be scheduled in May before or after graduation. I will endeavor to be available during these weeks. I will communicate with my instructor should a schedule conflict arises.

e. After passing the State of Missouri Certifying Test, I will pay the fee of $8.50 to Missouri Health Care Association c/o Northwest Technical School. This fee will cover a C.N.A. pin, a certificate and a laminated ID.

f. Should I be found breaching confidentiality and any other policies of the nursing homes I am assigned at, I will forfeit my opportunity to obtain my C.N.A. certification. I will be assigned an alternative project to fulfill the required classroom hours in its place.

_______________________________                                       _____________________

Student’s Signature                                                                    Date

_______________________________                                      ______________________

Parent’s Signature                                                                      Date

(If under 18 years old)

_______________________________                                     ______________________

Instructor’s Signature                                                               Date

