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Training Application Form

“Because Every Community needs a Healthcare Hero”


Full Legal Name:				 First	Middle or initial	Last
Mailing Address (street or P.O. Box) 	

City 	State 	 Zip Code 	
Country of Citizenship 	 Date of Birth	

Social Security Number (required for Headmaster testing) 	

Mobile Phone________________________ Email (Required) _____________________________________
Gender: ☐Female ☐Male ☐Other	 ☐Prefer not to answer
Name of High School	 City	 State	

Emergency Contact Name: ________________________________________________________________
Relationship: 	 Phone: ______________________
Secondary Emergency Contact Name: ________________________________________________________

Relationship: 	 Phone: ______________________
The following questions are for the purpose of government statistics and will not otherwise be shared:
1. Disability Status (Select One)
· None
· Yes
· Developmental Disability
· Learning Disability
· Prefer Not to Answer

2. Ethnicity (Select One): ☐Hispanic	☐Non- Hispanic

3. Race (Select all that apply.)
                                  ☐ White/Caucasian
· Asian
· Hawaiian or Pacific Island
· Black/African American
· American Indian or Alaskan Native
· Prefer Not to Answer 

Preferred Class Start Date: _________________	

Payment Information
The Nurse Assistant Training course tuition cost is $3275.which includes 75 hours of combined online classroom, lab and clinical training, participant materials, and background checks. If you are in need, this cost can be reduced by using one of our Potential Funding Resources. Learn more about Potential Funding Resources in your area.
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· I understand submitting this application does not guarantee my acceptance into the class. Health Heroes Academy LLC MUST receive my full payment OR email confirmation of sponsorship from the organization, employer, or school I’ve listed below. Additionally, my background check must be cleared before I can be officially enrolled in the requested class.

· Employer Sponsor or 
· Course Sponsor - UMOS, DWD, DVR, NEW CAP, W2-WIA, CAP Services, etc.
Sponsorship Organization Information: Representative must provide approval to Health Heroes Academy LLC before you can be enrolled in a class.
                      Name of Organization: 									  
                      Name of Contact at Organization: 								
                      Phone: 	 			 Email: 						

REQUIREMENTS OF APPLICANT
· Submit the following medical records with this application:
· TB test and results, within past year
· Vaccination (Diphtheria/Tetanus/Pertussis) within past 10 years
· FLU SHOT REQUIREMENT
· Student must be 16 years of age by start of training. (Applicants under 18 must have a parent or guardian complete the consent form by clicking the link highlighted in blue) 
· Student must be able to lift 25 – 60 pounds

Please select the payment option that works best for you:
· [bookmark: _GoBack]Voucher    

Include with completed application form:
· Tuberculosis test and Tetanus/Diphtheria/Pertussis vaccination records
· Flu Vaccination- I may be required to receive a flu vaccine clinical between Oct 1 – March 31st 

Once this application is submitted and accepted, your enrollment in CNA training is ensured.

Completing CNA training does not guarantee that you will pass the final exams. Knowledge and/or skills tests can be retaken for an additional charge as noted below.

During CNA training I agree to check my email on a regular basis for pertinent information from Health Heroes Academy and Headmaster testing.

Following CNA training I agree to report to Health Heroes Academy staff my place of employment and earnings of my position.
Submit completed application to: Health Heroes Academy LLC
                                            7101 N. Green Bay Ave. Ste 4 Glendale, WI 53209
                   If you have questions call (414) 973-0009 or email healthheroesmke@gmail.com

 By signing this application, I certify that my application information is true and correct to the best of my knowledge, and I understand that falsification or omission of information may result in denial or rescinding of admission to CNA training with HEALTH HEROES’ ACADEMY. My signature also authorizes Health Heroes Academy to perform a background check as needed. 

Applicant’s Signature 	Date 	

OFFICE USE ONLY
· Voucher: Amount 	              Private Pay: Amount 		
· Check ☐Credit Card ☐Cash ☐Other	

· TB Test Negative
· Diphtheria/Tetanus/Pertussis shot 	
Name of Application Reviewer 			 Application Review Date 		☐Accepted ☐Declined, Reason 		
EXAMINATION
· Passed ☐Failed
Knowledge Test Score	 Skills Test Score	 RETEST
· Fees ($45 Knowledge, $102 Skills): Amount 	
· Check ☐Credit Card ☐Cash ☐Other	 Retest Date 	
Knowledge Test Score	 Skills Test Score	
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