AZ STUDENT FILE

Nursing Assistant Student File

Prograc: Nams

Last Mame First Mame. Middle Mame:

Date of Birth: Flace of Birth:
Mailing Address: City: State: Zip Code:
Phone Email:

Day Cutline DATE HOURS FRES ABS DATE HOURS PRES ABS
Total Classroom Hours: Total Clinical Hours:
Test Scores: 1 2. 3. Final % Exam:
Lab/Clinical Skills Completion Date: Clinical Perfformance:  [] Fass  [] Fail
Eligibility for State Exam: [ Yes [ Mo Exam Application Mailed: [] Yes [] Mo
Date of State Exam: CHA Certificate Received: [] Yes [] Mo
Written: [] Pass [ Fail Manual: [ Pass [ Fail
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