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RECEIV
DATE: MARCH 4, 1998 T
TO: ALL NURSING SCHOOLS
FROM: ILLINOIS NURSE AIDE REGISTRY

SUBJECT: NEW FORM FOR PLACING NURSING STUDENTS ON THE
REGISTRY

Amached is the form to help simplify the procedure of placing nursing students on
the Illinois Nurse Aide Registry. DO NOT CHANGE THE FORM IN ANY
WAY. You may copy this form for future use.

Based on the information contained in the form, it will be determined if this
individual is eligible to take the competency test. An application will then be sent
1o the individual for the test. The information packet will include:

Instructions ro complere form
Test Dates
Test Sites

Approximately 2 weeks after taking the written test, the applicant will receive a
letter from the testing center in Carbondale with results of the test & the criminal
background check. This letter is sent QNLY once!

Testing information is received the first of the month following the test. The
information is then placed in the registry. (example: test in March - on registry in
April).
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NURSING STUDENTS WISHING TO BECOME A CERTIFIED NURSE AIDE

PLEASE TYPE OR PRINT LEGIBLY

SECTION A To Be Completed BY APPLICANT
Name
Last First M Maiden/Previous (if applicable)
Mailing Address:
street § Apt
city state 21P coae

social Security Number / / - / - / /

[( of Social Security Card MUST BE ATTACHED)

If approved to take the CNA written competency test, you will be sent the instructions and application for
the test and required criminal background check. If not approved, you will be sent written notification.

SECTION B To Be Completed by Qfficial of Nursing School ONLY
Oor ATTACH an OFFICIAL TRANSCRIPT

Nursing School Name

Address

Phone ( )

The above named student js or was enrolled in an accredited LPN or RN course at this
(circle one) (circle one)

school and has successfully completed the fundamentals of nursing, ,on / /
tcourse noJ montn / cay / year

and successfully completed at least 40 contact hours of supervisedclinicals on____ / /.
montn / cay I year

NOTE: LECIBLE COPY OF STUDENT'S SOCIAL SECURITY CARD MUST BE ATTACHED

PRINT Name of Scnool Official completing SECTION 8

Title

SIGNATURE DATE

MAIL COMPLETED/SICNED FORM AND ATTACHMENTS T0 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
EDUCATION AND TRAINING SECTION
525 W. JEFFERSON ST. -
SPRINGFIELD, IL 62761
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