
Application to attend CNA Career College Medication Aide Class 

 

Legal Name __________________________   Date of Birth_____________________ 

 US Citizen  

 Tennessee CNA in good standing 

 Have worked the last 365 consecutive days full time in nursing home or assisted living as a CNA 

at no more than 2 facilities 

o List facilities and contact person where you have worked full time as a CNA in the last 

year 

▪ Name of facility 

________________________________________________________________ 

• Contact Person name and number 

___________________________________________________________ 

▪ Name of facility 

_________________________________________________________________ 

• Contact Person name and number 

__________________________________________________________ 

 Have a GED or HS diploma 

 Am at least 18 years of age 

 Able and willing to pass a Federal background check 

 

 

 

Sign and Date application 

__________________________________________________________         ______________________ 

Signature         Date 


