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Katolos.
ENROLLMENT APPLICATION u
CNA Training Academy by Kahala Nui

| am interested in enrolling in the Kahala Nui Certified Nursing Assistant Training Academy. |
understand that successful completion of the course will make me eligible to apply and take the
state’s certification examination for nursing assistants — a separate process from the training
program.

| have read the information provided to me about the training program offered by the Kahala Nui
CNA Training Academy and agree to the requirements of this program.

Please submit the following before the start of class:
e TB Clearance: proof of a 2-step negative PPD or Chest X-ray Tuberculosis Clearance completed
within the last 12 months
* Student Health Evaluation Form (required by the clinical site)
* Criminal Background Check Release Form (required by the clinical site)
e Valid CPR/First Aid certification (discounted class available at Kahala Nui for $28, contact
Kahala Nui Human Resources for class schedule and to sign up)

Upon acceptance into the program, | also agree to release and hold harmless the CNA Training
Academy by Kahala Nui and the Hi‘olani Care Center at Kahala Nui and its employees and clients
which provide my clinical experience from any misconduct or accidents that may occur as a result of
my participation in this CNA training course.

Name: Are you at least 18 years old? U Yes U No
Address: City Zip code
Phone # ( ) Email address

Emergency Contact Information:

Name: Phone #: ( )

Relationship to Applicant

Submit required forms via email to employment@kahalanui.com or via fax to (808) 218-7026

Upon receipt of your completed application, you will contacted by the instructor for an interview

For more information or to answer any questions,
please contact us at (808) 218-7008 or employment@kahalanui.com

CNA Training Academy by KahalaNui <+ 4389 Malia St. < Honolulu, HI 96821
employment@kahalanui.com <+ (808) 218-7008
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