	Nursing Assistant Alternative Training Program for Home Care Aid-Certified

Application for Approval

	Date of application:

                  

	1. Demographic Information

	Legal name of sponsoring healthcare facility, hospital, school or other entity

      
	Phone (enter 10 digit #)
     

	Business address
     
	City
     
	County
     
	State
     
	Zip code
     

	Street address (if different from above address)
     
	City
     
	State
  
	Zip code
     
	E-mail address
     

	Name of faculty administrator, vocational director, department head, or chief administrative officer

     

	Name of  alternative training program director
     
	Contact email
     
	Contact Phone (enter 10 digit #)
     

	2. Program Information

	Describe the classroom space allotted to your training program. Specify type of room, square footage, self-contained or shared space, room equipment, and classroom furniture, maximum number of students that can comfortably fit other uses of this room during non-class time and the availability/location of teaching materials and audio/visual equipment.  Attach a separate sheet if necessary.  Is the classroom off-site, that is, located elsewhere from the street listed above?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Describe the training laboratory and the personal care equipment used for the practice of clinical skills. Attach a separate sheet if necessary.



	List the teaching resources for the program.  For example, name and publication date of textbooks and audio-visual equipment.

Textbooks:
 

	Audio-visuals: 



	Other (specify): 
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	2. Program Information Continued

	Number of hours proposed for your nursing assistant alternative training program

	1. Classroom: 
	Total hours:      

	2. Clinical:      
	

	a. How many hours are in the facility:      
b. How many hours are in the lab:      

	3. Total Hours:      

	List all instructors:



	List all facilities where clinical training will be conducted through your alternative training program:



	3.  Application Attachments

	The following attachments are required for all programs.  Attach the following to this application:

 FORMCHECKBOX 
   1.   Application for Program Director Form: DOH 669-304
 FORMCHECKBOX 
   2.   Declaration of the Program Director  Form: DOH669-296
 FORMCHECKBOX 
   3.   Instructional Staff Applications.  Form: DOH 669-297 This is not applicable if the program director is the sole instructor 

 FORMCHECKBOX 
   4.   Curriculum Verification form.  Form: DOH 669-295
 FORMCHECKBOX 
   5.   A list of course objectives for your training program

 FORMCHECKBOX 
   6.   The curriculum outline and schedule of class and clinical presentations. The applicant must provide evidence of content that will lead to the achievement of all required nursing assistant competencies listed in Washington Administrative Code (WAC) 246-841-420 and curriculum content as identified in WAC 246-841-545.

 FORMCHECKBOX 
   7.   A sample lesson plan for one core unit of the curriculum outline.  This includes a lesson plan objective and any supporting sub-objectives.

 FORMCHECKBOX 
   8.   The skills checklist  and competency evaluation used in your program for skills achievement verification

 FORMCHECKBOX 
   9.   A description of the evaluation methods and your program requirements for passing. 

 FORMCHECKBOX 
   10.   Copies of the required affiliated agreement with facilities where clinical training is conducted (non-facility based programs only)

 FORMCHECKBOX 
   11. Sample of student record form to be used by training program.

 FORMCHECKBOX 
   12. If applicable, programs must verify that the nursing assistant alternative training school is approved to operate in the state of Washington by:

a. The State Board for Community and Technical Colleges;

b. The superintendent of public instruction; or

c. The Workforce Training and Education Coordinating Board.




�





NURSING CARE QUALITY ASSURANCE COMMISSION


NURSING EDUCATION


PO BOX 47864 OLYMPIA, WA 98504-7864


FAX: 360-236-4738
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