
Page 1 of 2 

 
Institute for Caregiver Education - Nurse Aide Training Application 

162 Farm Credit Drive, Chambersburg, PA 17202 

Phone: (717) 263-7766   Fax: (717) 263-7602 

 
APPLICATION FOR ADMISSION 

In order to process your application promptly, you are asked to submit the following to the address above: 

1. A non-refundable payment in the amount of $20.00 to cover the cost of the application fee and pre-admission TABE testing 
(must be enclosed with this application and made payable to Institute for Caregiver Education). 

2. Two forms of identification are required to take the pre-admission TABE test.   
 

PERSONAL HISTORY 

Name: _____________________  _______________________  ______________________  _____________________________  
    LAST     FIRST    MIDDLE    MAIDEN NAME 

PLEASE LIST ANY OTHER NAME(S) YOU MAY HAVE USED IN SCHOOL OR EMPLOYMENT: _________________________________________________________  

Address (STREET): _____________________________________ (CITY, STATE, ZIP): __________________________________________  

Home Phone: ________________________________ Alternate or Cell Phone: ________________________________________  

Social Security Number: __________________ Date of Birth: ___________________ Email Address: _____________________  

Are you legally able to attend school in the United States? YES____   NO____     

Have you been a resident of the State of Pennsylvania continuously for at least the last two (2) years? YES____   NO____ 

 

Have you ever pleaded guilty, been convicted of, or pleaded Nolo Contendere (no contest) to any violation other than a summary 
offense? YES____   NO____ 

If yes, explain each offense in full: 
________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

 

Demographic information below is used for statistical purposes only and is not used to determine admission. 

Gender: Male____   Female____    

Ethnicity: Black (Non-Hispanic)____    Hispanic____    American Indian/Alaskan Native____    Asian or Pacific Islander____   

  White (Non-Hispanic)____    Non-Resident Alien____ (specify: __________________________) 

Place of Birth: _____________________________ (If outside USA, date you first entered the United States _______________) 
 
 

EDUCATIONAL INFORMATION 
High School (NAME/LOCATION): ____________________________________________________________________________________  

Address (STREET): ____________________________________ (CITY, STATE, ZIP): ______________________________________ 

Area of specialization:___________________________ Grade Completed:_________ Approximate Date:______________  

Do you have a high school diploma?______   GED certificate? ______    Date received: __________________   
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College/Trade/Business School(s): 

Name/Location:_____________________________________________________________________________________________  

Area of study:________________________ Diploma/Degree or Years completed:________________ Date:____________  

Name/Location:_____________________________________________________________________________________________  

Area of study:________________________ Diploma/Degree or Years completed:________________ Date:____________  

Have you ever attended another nursing program? YES ____   NO____  (If yes, provide name, location and dates attended.) 

__________________________________________________________________________________________________________  

 
EMPLOYMENT INFORMATION 

Current Employer: ________________________________________________________ Phone:____________________________  

Address: __________________________________________________________________________________________________  

Supervisor’s name:_________________________________________  Employment Dates: ______________ TO________________  

Job Title: _______________________ Responsibilities:_____________________________________________________________  

Previous Employers (please list most recent first): 
Position     Company Name/Address              Dates of Employment 

_____________________  _________________________________________________________ ___________ TO_____________ 

 Reason for leaving: __________________________________________________________________________________   

_____________________  _________________________________________________________ ___________ TO_____________  

 Reason for leaving: __________________________________________________________________________________   

 

 

 

Applicant’s Signature:____________________________________________________________  Date:_______________________ 

 

 

 

****DISCLAIMER**** 
 

I, __________________________ am aware that the CNA class through Institute for Caregiver Education has a limited class size.  
Enrollment is on a first come, first served basis.  ALL required enrollment paperwork PLUS tuition and fees must be submitted 
and be in compliance in order to be accepted for enrollment in the next class in which space is available.  

 

 

 

Applicant’s Signature:__________________________________________________________ Date:_________________________  


