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CANDIDATE IDENTIFICATION REQUIREMENTS

(INFORMATION TO COLLECT WHEN CANDIDATES START TRAINING SO THAT CANDIDATE’S NAME IS ENTERED CORRECTLY)

Training Programs are required to enter each candidate into WebETest© under their legal name at the
start of training. The name under which the candidate is entered into WebETest© must match the name
on the candidate’s government issued, signed, non-expired, photo identification presented at the time of
testing.

It is highly recommended that training programs obtain a copy of the candidate’s government issued, signed, non-expired,
photo identification that will be presented when the candidate goes to test so that the name in the candidate’s record
exactly matches the printed name on their identification.
FIRST and LAST names in the candidate’s record MUST EXACTLY MATCH
the printed FIRST and LAST name on the candidate’s identification.

For testing, candidates must bring a GOVERNMENT ISSUED, SIGNED, NON-EXPIRED, PHOTO IDENTIFICATION. Examples of
the forms of government issued, signed, non-expired, photo ID’s that are acceptable are:
¢+ Driver’s License
State issued ldentification Card
Passport (Passport Cards are not acceptable)
Military Ildentification
Alien Registration Card
Tribal Identification Card

* & & o o

There are candidates who have multiple last names on their identification as it is their full legal name, but they only use one of the
last names on a daily basis. Although candidates may sign their identification with only one last name, the signature is not required
to match. Only the printed (legal) first and last names must match the candidate’s name in WebETest®©.

= When Test Observers check the candidate’s identification at the test site during check-in, they
look at the FIRST and LAST PRINTED names on the identification presented by the candidate. If
the FIRST and LAST names on the Test Observer’s Verification Form are not exactly identical to
the FIRST and LAST names on the candidate’s identification, the candidate is not allowed to test,
is considered a NO SHOW for the test event, and forfeits their testing fees (they will need to repay
to retest).

Example:
The name on the candidate’s driver’s license is: JANET ELIZABETH ORTEGA DiAZz

The candidate signs the driver’s license: JDIVLC‘C Ortega (printed name is what MUST match)

The candidate’s name on the Verification Form that the test observer has
received from Headmaster for the test event is: JANET E. ORTEGA

The Test Observer would have to inform the candidate that their identification DOES NOT match the name on her paperwork and
that she CANNOT test the candidate.

The candidate’s name on the Test Observer's Verification Form would have to be af least: JANET ORTEGA DIAZ
Or may include a middle initial or name: JANET E. ORTEGA DIAZ -or- JANET ELIZABETH ORTEGA DIAZ

for the candidate to test - MIDDLE NAMES AND SIGNATURES ARE NOT CONSIDERED when verifying identity — only
FIRST and LAST names must match.

It is extremely important for accuracy when entering the candidate’s FULL LEGAL NAME, that Training Programs actually
look at the candidate’s government issued, signed, non-expired, photo identification that the candidate will present when
they go to test so that the correct FIRST and LAST names are entered into the candidate’s record at the start of training.
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ENTERING CANDIDATES
(at the beginning of training)

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | | Moo v [ o v Pagev Safety~ Toolsv @

Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam

On-ine Test Results
Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|§D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscape use [Ctrl]+[p]
from the keyboard.

Please enter your assigned Training Program ID

Please enter your pin number 2

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your TRAINING PROGRAM ID
2. Enter your PIN NUMBER
3. Click on LOGIN

| Search Results [ ] B v B - 0 @ v Pagev Safety~ Tools~ @~

Print Template PrintPDF | Application1101 =

You may EDIT/VIEW a candidate by clicking on the lira to their ID. 7
To SEARCH enter partial name(s) and/or ID{(s) in thi edit — >

For any candidate UNCHECK Not Released. -
Training program search note:

o *mm/ddlyyyy = candidates with this trainivg start date I Not released B Archives
o =mm/dd/yyyy = candidates with this training completion date

Return to Main Menu

1D (Edit) Test Choice #1 Test Choice #2 Trn. Start Trn. Comp. Include

Return to Main Menu

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved

Click on NEW



| @ D& Diversified Technologies - v [ @ v Pagev Safety~ Took~ @

Submit Candidate Reset Fields 1
0 e BOLD fields a aquired
erso g Prog
* Soc. Seu#l:l 109351 izw Approved Programs
4 > No SSH ?DOCUMENTATION REQUIRED! ions for Candidates with no SSN. fzme |PRACTICE
Soc. Sec. # (in reverse order) Addresz(3310 MCHUGH LANE
IName: Last First Middle] || | ‘ Gity, 5t Zip [HELENA, MT 59602 2
Maiden (Other Name) Started| 4
Address| -
Zip (City, ST auto H
Home Phone:l (coojppp-des
Work Phune—| (coojppp-des
Email Address] |
Date of Birth|
Submit Candidate

1. Enter all the PERSONAL INFORMATION in the fields listed above.
Social Security Number — no dashes and again in reverse order (backwards)
Last, First and Middle Names (obtained and verified from candidate’s government issued, photo identification)
Maiden or Other Names
Address — just the street address with any apartment numbers or P.O. Box
Zip Code — the city and state are automatically generated based on the Zip Code
Home Phone — or Cell Phone
Work Phone — or other phone
Email Address
Date of Birth — put in 00/00/0000

2. TRAINING PROGRAM - will be pre-populated with your training program
Started — put in start date as 00/00/0000

4. Click on SUBMIT CANDIDATE (the SAVE button)
Save the candidate’s record

*4. Candidates with No Social Security Number
Not for candidates who do not want to supply their social security number
Only for candidates who do not have a Social Security Number

€ Candidate Edit <#FIRST> <#LAST> <#LASTUPD... | - ~ [ @=h v Page~ Safety~ Tools~ {

Instructions for Candidates with no Social Security Number.

Please complete forms 1101AZ , 1402A7 and this Arzona Board of Nursing Affidavit of no Social Security Number and fax them to Headmaster @ (406)442-3357.
The Original gppy of the affidavit will also need to be sent to the Arizona State Board of Nursing.

Copyright @ <#COPY=, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on the link to the ARIZONA BOARD OF NURSING for the AFFIDAVIT OF NO
SOCIAL SECURITY NUMBER



The original, notarized AFFIDAVIT OF NO SOCIAL SECURITY NUMBER needs to be
sent to the Arizona Board of Nursing.

A copy of the notarized Affidavit of No Social Security Number needs to be faxed in
to Headmaster along with the candidate’s application (Form 1101) and verification
of their training completion date and hours.

Training programs are not able to enter candidates who fill out this affidavit, they
have to be entered by Headmaster once we receive a copy of the affidavit with their
application and verification of their training completion date and hours. Once
entered by Headmaster, training programs will be notified that the candidate is in
the system so that applications and Certificates of Completion can be printed by the
program for the candidate.

Jamnice E. Brewer Joey Ridenour

Uovemnior Eaecutive Timocior

ET47 Nonth T S, Saite 200

E-Mail. wicnraiedi gov
Wlrsile wwss eadm g

AFFIDAVIT RE: S0CIAL SECURITY NUMEER
1. This form must be cozpleted by profussional mrse, practical zers and certified nursing auisant applicants who st they do
net bave a social securify zambar
1 ARS §25-320{E) requines that:
Each licemzing boand or agency that tsmes profewicnal, recreational or eccupatiozal licemses or cartificates shall record on the

application the secial security mambar of the applicant and skall sxter this information in ity data bass i order o 20d the
duparmeat of economic security i locating parents or Siedr aswet or b eadorcs child support ondan

3. I cartify that T do not have a social security sumber becanse
4. I understand that in the event I cbiaim a social secemity oumber, I have the obligaticn to provids Se Board with a copy of my
secial security cand within 10 days. My fdlure fo do w0 may resalt in disciplinary action against ory bicsnse/cartficats.
I understand tiat I zmst provide the Beard, i writing with the n2me and addmess of ory initial Arizona nursing eoployar, within
10 days of commencing employmant.

AFFIDAVIT
The undarsizned being daby swrorn declares that he'she has road and undarstands this affidavit; understands that fxilere to disclowe the
requested informaton or divclosure of fake or mikading information pay constitete fand and ey rosult o dexdal of

Gransero/certification ar disciplimary action, up to and inchnding revocation, tkon agaimet an iwned licenss or cortificats. Fadhurs to
disclose the reqeested information or disclevars of falie or mizleading mformation zary alse result in crimvinal prosecation.

Type or Print Your Name
JUEAT
St of )

155 Signamme
Comnty of )
pencnally appeared before me, and under cath, sweam that the statements mads

NAME
iz this docament and all attachegnts am true and commct this dayed , 20
NOTARY PIBLIC MY COMMISSION EXPIRES

HARPPLICATH S Wk gl i it 5008 5P 3, TR s s FPTSA T RERCLRRIEA0) S ek s
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ENTERING COMPLETION OF TRAINING

(done when candidates complete training)

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | | Moo v [ o v Pagev Safety~ Toolsv @

Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam

On-ine Test Results
Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|§D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscane vzc [Cuij+[p]
from the keyboard.

Please enter your assigned Training Program ID

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your Training Program ID#
2. Enter your Pin Number
3. Click on LOGIN

| @ search Resuits ] = Safety > Tools~ @

You may EDIT/VIEW a candidate by clicking on the link to their ID.

To SEARCH enter partial name(s) and/or ID(s) in this edit -- >

For any candidate UNCHECK Not Released.

Training program search note: S T X

o *mm/ddfyyyy = candidates with this training start date el [ Mot released [ Archives
o =mm/ddfyyyy = candidates with this training completion date

Return to Main
1D (Edit) Test Choice #1 Test Choi Trn. Start Trn. Comp. Include

rights reserved

Click on SEARCH



You will get a list of candidates trained in your program. You can narrow the search by putting #00/00/0000
(candidate training start date) or =00/00/0000 (candidate training completion date). You will then just get a
list of candidates with either the start date or completion date you put in.

You may EDIT/VIEW a candidate by c%cking on the link to their ID.
To SEARCH enter partial name(s) a7d/or ID(s) in this edit — >

For any candidate UNCHECK N " Released.
Training program search note:

o *mm/dd/yyyy = candidates with this training start date H Not released [ Archives
o =mm/ddiyyyy = candidates with this training completion date

Return to Main Menu

Test Choice #1 Test Choice #2 Trn. Start Trn. Comp.

1D (Edit) Name Include

Hold 4170602 520 5. FRACTICE CANDI ©4/1002011
Heokd 5170-602-520 &, FRACTICE CANDI ii- ii- ] o4/032010
Hold £170-802-530 7. FRACTICE CANDI 05/24/2011-E811 ai- o 04/1012011
Hokd 2157-820-311 ARIZONA, FIVE fi- ii- o os/0t2010
Hold 0340-270-302 ARIZONA, FOUR ah- £i- ‘a osi012010
[FE 1362 723 720 ARIZOMA, ONE s pr- 14 os/08:2010
ol 2181873 481 ARIZONA, SiX s ai- ‘4 os101/2010
[F 7731173720 ARIZONA, THREE T pr- 14 os/01/2010
Hold 7437-352-381 ARIZONA, TWO qi- ii- T 05/01/2010
Hold eee8 550-831 BROWN, TAMMY ANN si- s iy osr1s2010
Hold 8416-140-257 BUNNY. BAXTER s ii- ] 01/20:2007
Hold pse3-331-831 CANDIDATE, SAMFLE R s 07012011
Heokd 176 WRS0-531 ' v fi- ] 00052010

/?'

Click on the ID number of the candidate

Submit Updates

MOTE: The BOLD “elds are required.
The italic fields are read only and will be automatically completed when the record is saved.

Personal Information : Last Updated 07/18/2011 12:59 MT Training Program
Soc. Sec 09991 Wiew Approved Programs
Humbe

. . Clas=flab Hours|
First Middle Last{SAMPLE |[TEST |[cANDIDATE | S - -
Maiden (Othe.l | raineeship |:||.|r5|
3

g

name) Mame PRACTICE TEST SITE |
Address[3310 MCHUGH LANE | Address[3310 MCHUGH LANE
City 5T Zip|MESA |[az " |[85202 | City, St{HELENA, MT 59602 2
Home Phonel{502)442-1224 | (coc)ppp-sss Started(07/01/2011

Work or CoNi602)442-1234 | (cecippp-#s Criyscled

Expires|
Email Addresslhdmaster@hdmaster.com | P

Date of Birth|01/01/1970 | mmiddiyyyy Adte
Test Date Selection If NO, due to.. Select... = 3

View Test Schedule Pleasg Mote: By selecting a Grarduated Staus nf_"YES , ¥ou are
—_——— attesting that you are an authorized representative of the above

e e A D e

Site: Scheduling not available... =

training program, and that this candidate has successfuly completed

Date: Scheduling not available... lthe stated training.
Test Options: M Funding Status
Please note that after Choosing and then Accepting a test date, you MUST SELF PAYY: If checked this indicates that the candidate is paying 4
Submit Updates to complete the scheduling process. “our registration For their exam. If mot checked. then the sponsoring faciity indicaie?

process is not complete until wvour Confirmation letter is displayed.

below iz responsible for paying the testing fees.
ADA Request Status

Accommodation Requested [ Sponsor (facjlity paying for exam)
ADA Accomodation Forms Sponsar ID [rz2 | 5
Please Mote: Selection of this option reguires submission of the documenis
available through the link abowve. vou will be unable to test until all required |please Mote: If this candidate’s testing fees are being paid by a facility
documentation is received and the status of your request has been other than yours, then their facility ID must be entered in the field
determined. abowve. The facility name will be populated once you Submit Updates.

1. CLASS/LAB HOURS and CLINICAL HOURS - put in number of hours for each
(Traineeship Hours — enter hours here if applicable for your program)

2. COMPLETED - put in completion of training date (00/00/0000)

3. GRADUATED? - choose YES or NO from drop down list

4. SPONSOR ID - put in your Training Program ID# (THIS FIELD NEEDS TO BE DONE TO ALLOW
PROGRAM TO PAY THEIR CANDIDATE’S EXAM FEES)

5. Click on SUBMIT UPDATES (the SAVE button)
6. ACCOMMODATION REQUESTED - click in this box if candidate needs an ADA



Submit Updates

MOTE: The BOLD fields

. e required.

The italic fields are read only and will be automatically completed when the record is saved.

Personal Information : Last Updated 07/18/2011 12:59 MT
Simbe, 5555565556 1|
Humbe
First Middle Last{SAMPLE |[TEST _|[cANDIDATE

Maiden (Othe:l |
name}

Addre=s=[3310 MCHUGH LANE |
City ST Zip|MESA |[az " |[s5202
Home Phone|(602)442-1724 (ccolppp-3EEEE
Work or CelG0aaz 1238 (coompp-raet

Email Address/hdmaster@hdmaster.com
Date of Birth[01/01/1570 | mmiddiynynyy

View Test Schedule
St
Date: uling not availal

Test Options: NiA

Submit Updates to complete the scheduling process. Your registration
process is not complete until your Confirmation letter iz displayed

ADA Request S5tatus

Accommodation Requested -
ADA Accomodation Forms

documentation is received and the status of your request has been
determined.

Test Date Selection

Ple-ase note that after Choosing and then Accepting a test date, you MUST

Training Program

Class/lab Hou

Traineeship Huursl

Clinical Hours|

name PRANJICE TEST SITE

Address[3310 MOJUGH LANE

City, StHELENA, W 59602

Started
Completed
Expires|
Graduated? N
If NO, due to..

Please Note: By seclga{oi[Tle

attesting that you arf AT TENDAMNCE

training program, an{ACADEMIC PERFORMANCE
lthe stated training. |HEALTH REASONS
PERSCOMAL REASONS
CRIMINAL HISTORY
FINANCIAL REASONS
MOWVING

BEHAVIOR

LANGUAGE SKILLS

07/01+2011

= NO reqguir

SELF PAY: If cl
for their exam. If no
below is responsibh

reason...

If a candidate
does not
complete
training,
select NO
from drop
down by
Graduated?

Select a
reason from
the drop down
list.

Click on

Submit

Please Note: Selection of this option requires submission of the documents

other than yours, then their facility ID must be entered in the field
abowe. The facility name will be populated once you Submit Updates.

MOTE: The BOLD fields are required.
The italic fields are read only and will be automatically completed when the record is saved.

Personal Information : Last Updated 07/18/2011 12:59 MT
o o
Numbe
First Middle Last{SAMPLE |[TEST _|[cANDIDATE

Maiden (Otneul I
name}

Address|3310 MCHUGH LANE
City ST Zip |MESA
Home Phone|(602)442-1224 (Coclppp-3aass
Work or Cell Gojaao-1238 | (cocppp-ss
Email Addresslhdmaster@hdmaster.com
Date of Birth|01/01/1570 | mm/ddiyyyy

site: Scheduling not available
Cate: Scheduling not available...
Test Options: N/A
Please note that after Choosing and then Accepting a test date, you MU
Submit Updates to complete the scheduling process. Your registrgh
process is not complete until your Confirmation letter is displayeg
ADA Request Status

Accommodation Requested v

Please Note: Selection of this option requires submission of the documents
available through the link above. You will be unable to test until all required
documentation is received and the status of your request has been
determined.

D& Divarsifiad Technologies LLP
Feadmaster LLP.

e —
orntast s Urteed S e 1365

1)

T\, &S Diveraiied Techaciogies LLP

Training Program
[SEEE]] Miew Approved Programs
Class/lab Hours|140
Clinical Hours[4D | Traineeship Hours| |
fsme|PRACTICE TEST SITE
Address|3310 MCHUGH LANE
City, St{HELENA, MT 59602
Started|07/01/2011
Completed|/07/18/2011
Expires
‘Graduated? YES

 NO requires reason

Tunding Status

0w is responsible for paying the testing fees.

Sponsor (facility paying for exam)
Sponsor ID 9851 [ ]

P.0 Box o0 fomovatve, quatiy. schnology sclusans

Feadmasr LLP [Tt

DOCL FOR ADA

ARIZONA — FORM 1404AZ
REQUEST FOR ADA ACCOMMODATION
{Updated 12.5-2011)
ime Nurse oe N Tessng Erogram provices reasanasie sccvmmenaiens
mise hon (NACE) 11 your raspensivif 15 notey e .
= Stesmmssien,
RERDMASTER.

Camletion of this
= Documeriaton including recen

and permanent) reparts,
by (phyScal o misial fmpament) hat SubscEaty IS one or more

aalified professional

A appicant requesting Special festing Sccommeeaton must provie e following Jlomg WA hicher estmg applicaton o
HEADMASTER.

140282)
" it th Lt o years s the scbilty = douamented by the peofessonsl 23 ok
test resuts, evaluatons and assessments of the candidate’s need for accommodations due fo 3
ajor ife activises. Major ffe activites include
1 e for o st ord pesrmig momasl ke
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and specic leaming dissbilibes, which are
with experize
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e e of o e iy Wi S e o
must ke submsd.

Home Phane:

Gell Phone: Date of Birth:

FReader Marker ___ Additional Time Large Print Othes please explain:

provided
Deseribe your disability and how this substantially limits ana or more of your major e activitios:
rizona

e mers proed soccoumostion m e rsing sssset
at

training accommodatons refcates
cided o gve permizson i HEADVASTER o, ther SN Test

A ity of the ity o am st sccommodatrds] ranied o he canddte, 2 well 93 3 descipion of 15
impact
Idenification of f1e specific standardized and professionally recogized tesUassessments given (2.3, Woodosk-
e, s 5 cgere Seve

estp—

= Resom o wih 2 siated rationale 25 o why the requesied =

checked this indicates that the candidate is paying
=a If not checked, then the sponsoring facility indicated

Please Mote: If this candidate’s testing fees are being paid by a facility
other than yours, then their facility ID must be entered in the field
abowve. The facility name will be populated once you Submit Updates.

Updates (the
SAVE button)

4 nnos _J

If a candidate is
requesting an ADA
Accommodation -
you will click on this
box and on the link
to the ADA form.

Print out and give the
ADA form to the
candidate to fill out.

FORM 1404 - ADA
Accommodation
available at
www.hdmaster.com

g D48 Do Tcoclogis L2
Fesdmaser [P

‘Bouro AprovaL PrOCESS:

eview e socumentation o et e
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s e s
=)
Sevint o ppe S8 g b e Bt By sl 3 e g b pre i 8 4o o1 e s
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ey o e o e e ety
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State Agencies
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re s andl you \STER t2 share ths

Dats:.

Expiain the nature and axtent of your disability and how it impairs your ability 1o take the NA cxamination:

wy
~Asssiant Training Frogram.

v anaat 1 provioea e cangioane's Rursing

Program Name.

Describe the accommedation you are requesting:

Fhons: Date:
ESSARY ARRANGEMENTS T0 ACCOMMODATE YOUR NEEDS,

Describe the accommedations grantsd to you during your Nursing Assistant Training Program:

i requests wit ne p—
arengemens Tmarere = MBCHTANT ot e provse

et thangs. You il recus wrmEn

YOUR APPLIGATION.
for ALL ACCOMMODATIONS PRIOR TO YOUR TEST DATE.
5. 1wt e nacassay e asing 5 o spask a3 omespena W you regaing spec

seepn
You MuST

puierd
are someauses

ERNASTER For 11021 =

HEADHASTER o 134821

Uparea s

a casedby-case bass. i wil be necessary fortesing and Board s fo speak ard corespond v
dayime eghons ke

You MUST nofy the tesing saf # you e Unchie o take the xamintion Cn S dot for Which you 3% Shedied 3 32t e
usress day prior o yous st dae.

Aoomonst Nores:
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EXAM FEE PAYMENT BY TRAINING PROGRAM

(Sponsoring Facilities may pay for their candidates)

Candidate’s testing fees may be paid by:
= Training Program via VISA or MasterCard
= If approved for facility credit, may be invoiced by Headmaster

GO TO: www.hdmaster.cor|n (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | M- v [ o v Page~ Safety= Tools~ @

Welcome to WebETest®, our on-line exam senvice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event/ Re-schedule
Training Program / Instructor Proctored Written Exam

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on SPONSORING FACILITY

For a select number of candidates, testing fees may be paid by a sponsor such as a training program or an employer. A candidate cannot proceed with scheduling until that sponsor has specifically paid t
candidate either with pre-approved credit with D&SDT or a major credit card.

Please enter your assigned Sponsor { Employer ID

Please enter your pin number

-
-
Complete fields then click here to...
Click this button to view previous ... m

Copyright © 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

. SPONSOR / EMPLOYER ID - the same as your TRAINING PROGRAM ID#

. PIN NUMBER - the same PIN# as for your Training Program

. Click on LOGIN

. INVOICES - click here to view processed invoices — then click on View** (see note at end)

HhON=

Invoices Procesged

07/18/2011 15:32 RCVD CC 5931000088 .txt View
07/18/2011 15:27 RCVD FO Check 5931000087 .txt View




|?Search Results ‘ | o~ ~ [ @ v Page~ Safety~ Toos~ @

Submit Invoice

The following testing candidates have indicated that their testing fees are to be paid by your facility. Please complete the following identifying information: 2

Payment authonized by: _ Not released

Select/deselect all candidates.

W By checking here and “ubmitting these candidates | affirm that | am authorize s to approve payment of testing fees for the applicants included herein_ | further attest that

all | =ndidates included in *his invoice have been made aware that test results wil! be released to training programs, and that they have been made aware of all fees related to Search note 3
no-st.ows, cancellations, re-schedules, and disputes as outlined in the candid~.ce handbook. Amm/dd/yyyy = training start date
=mmy/dd/ = training completion date

Return to Main Menu
ID Name Test Needs Training Start Training Complete Include
05333 £31 CANDIDATE, SAMPLE Written Skills o721 07182011
Relum to Main Menu

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

4 5 6

1. Click on SEARCH - to get a list of your candidates (may narrow search by typing *mm/dd/yyyy (training
start date) or =mm/dd/yyyy (training completion date) in the box and then clicking Search)

2. Check mark in INCLUDE indicates the candidates you want to pay for (you can check or
uncheck as needed)

3. SELECT/DESELECT ALL CANDIDATES - unchecking this box takes the check out of Include,
clicking on the box puts a checkmark in the include box

4. PAYMENT AUTHORIZED BY: type in name of person authorized to approve payment

5. BY CHECKING HERE ... put checkmark in this box by clicking on it. This paragraph states: “By
checking here and submitting these candidates | affirm that | am authorized to approve payment of testing fees for the applicants
included herein. | further attest that all candidates included in this invoice have been made aware that test results will be released to
training programs, and that they have been made aware of all fees related to no-shows, cancellations, re-schedules, and disputes as
outlined in the candidate handbook.”

6. Click on SUBMIT INVOICE

The following candidates will be released to schedule upon acceptance of your facility credit. Facilities whose civ.dit i5 pre-approved by D&SDT may submit a check, purchase order, or money order number, or they may pay with a
credit card. All other facilities must ;ay with 2 credit card (Mastercard or Visa).

Faciity PRACTICE TEST SITE Invoice Totals

Address 3310 MCHUGH LANE

SAMPLE CANDIDATE Written, Skils 108.00

City ST Zip HELENA M Total 108.00

. -4

= = = = - Important Mote: The testing candidates above are being invoiced at
Submit Facility Credit Submit Credit Card he Self-Pay rate. Ifthat is not correct, then do not Submit. Before

© check ©P.0. © M. A Card Number submitting, candidate’s records will need to be corrected to reflect

Payment Number he correct sponsor ID.

f E?_{piratmn Da_te

Copyrigh' © 2011, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved

4 5

1. Check the list of candidates and total - if not correct, you can hit your back arrow to get back to the previous
screen to Select or Deselect candidates and follow steps 4-6 above again.

If paying by credit card, VISA or MasterCard only, put the CARD NUMBER and EXPIRATION DATE in.

If Facility Credit, meaning Headmaster will invoice your program, click on CHECK - PO — MO (whichever applies)
PAYMENT NUMBER - if you know the Check, Purchase Order or Money Order number, put it in here. If not, put in
today’s date.

5. Click on SUBMIT FACILITY CREDIT or SUBMIT CREDIT CARD (depending on the option you are paying with).

hon



Headmaster

P.0. Box 6609

Helana, MT 59604-6609
Bill To

PRACTICE TEST SITE

3310 MCHUGH LANE

HELENA, MT 59602

Authorized by: Teresa 07/18/2011 15:27

Payment type: PO Check (7182011 <€—

D
0583-331-831
Total

PO Transaction Summary: You may view/print invoices from your Sponsor login screen.

Invoice
Date
71872011

PAYMENT TYPE:
Purchase Order (PO)
Facility Check or Money Order

Candidate
CANDIDATE, SAMPLE TEST

Test(s)
Written, Skills

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Reference #
9991000067

Amount

Print this TRANSACTION SUMMARY for your records. HEADMASTER will invoice the training

program.

Headmaster

P 0. Box 6609

Helena, MT 59604-6609
Bill To

PRACTICE TEST SITE

Credit Transaction Summary: You may view/print invoices from your Sponsor login screen.

3310 MCHUGH LANE
HELENA, MT 59602
Authorized by: Teresa 07/18/2011 15:32

Payment type: CC 3746635577 <€—

PAYMENT TYPE:
Credit Card - Transaction ID#

D
0583-331-831
Total

Candidate
CAMNDIDATE, SAMPLE TEST

Invoice

Date
7H8/2011

Test(s)
Written, Skills

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Reference #
9991000068

Print this TRANSACTION SUMMARY for your records when paying by credit card. The
TRANSACTION ID# shows up here.

NOTE:

**If you click on INVOICES in the log-in screen, then click on VIEW, you will get the same screen
shown above depending on type of payment
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EXAM FEE PAYMENT (SELF PAY) AND SCHEDULING BY CANDIDATE

(Instructions for candidates to self pay on-line or pay by mailing in payment to Headmaster)

Candidates will need their TEST ID NUMBER or SOCIAL SECURITY NUMBER and PIN # to self-pay on-line with a credit card and to
self-schedule. Following are instructions for the Training Program / Instructor to give the Candidate their Test ID# and PIN#:

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@WEbI:TEst©StartPage | | M- v [ o v Page~ Safety= Tools~ @

Welcome to WebETest®, our on-line exam senvice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event/ Re-schedule
Training Program / Instructor Proctored Written Exam
Ondine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|@D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscane vsc [Cuij+[p]
from the keyboard.

Please enter your assigned Training Program ID 2

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your Training Program ID#
2. Enter your Pin Number
3. Click on LOGIN

| & search Resuits (] - ~ (7] mh - Page~ Safety~ Toolks~ @

You may EDIT/VIEW a candidate by clicking on the link to their ID_ 5
To SEARCH enter partial name(s) and/or ID(s) in this edit —- >

For any candidate UNCHECK Not Released. -
Training program search note:

o “mmiddfyyyy = candidates with this training start date [H Mot released @ Archives
o =mm/ddfyyyy = candidates with this training completion date

1D (Edit) Test Choice #1 Trn. Start Trn. Comp. Include
Retul
Copyright ©2011, D&S Diversified T=cnnolo: Headmaster LLP, All rights reserved

Click on SEARC




Puni [onolle_| Az Fossr |-| PuiPDF | gpicatoni 01 -

+ You may EDIT/VIEW a candidate by clicking on the link to their ID. AZ Roster : S -

« To SEARCH enter partial name(s) and/or 1D(s) in this edit — > AZ_Scheduling_Dirsctions

+ For any candidate UNCHECK Mot Released. AZ,ST.udenﬂf_l\e B

« Training program search note: AZ_Verification 7

o *mm/dd/yyyy = candidates with this training start date [ Not released M Archives
o =mm/ddfyyyy = candidates with this training completion date
Return to Main Menu
1D (Edit) Name Test Choice #1 Test Choice #2 Trn. Start Trn. Comp. Include 2
Hold 4170-602-520 &, PRACTIGE GANDI - e 1 04/10v2011 H
Hokd 5170-602-520 8, PRACTICE CANDI - T T 0410372010 =
Hokd 6170-602-520 7, PRACTICE CANDI 05/24/2011-EB11 - 1 o4/10i2014 (&
Hold 2157-820-311 ARIZONA, FIVE e ‘- 1 021012010 m
Hold 0340-220-302 ARIZONA, FOUR e - 1 05/01/2010 =
Hokd 1362-723.720 ARIZONA, ONE - - i 08/05i2010 B
Haid 2181873 481 ARIZONA, SIX - - i 03/01/2010 ]
Hold FIH-173-720 ARIZONA, THREE I - " 08/01/2010 =
Hokd 7437-352.381 ARIZONZ, TWO - - i 05/01/2010 B
Hold 8668-550-831 BROWN, TAMMY ANN o - 1 0siE 010 =
Hold 8416-140-252 BUNNY, BAXTER H- 1i- 1 01202007 ]
0563-331-831 GANDIDATE, SAMPLE Q8/03/2011-HA2E - TR0 07/18i2011 < 1

1. Select the candidates for which you want to create a template by putting a checkmark in the box
in the “Include” column. (You can search for candidates with specific training start dates or
completion dates by typing 200/00/0000 or =00/00/0000 in the box above the Search button)

2. SELECT: AZ_Scheduling_Directions

3. Click on PRINT TEMPLATE

PRINT OUT AND GIVE TO CANDIDATE. The letter contains each candidate’s personal TEST ID# and PIN#

and directions to self pay and self schedule their exam date.:
Headmaster LLP
P.O. Box 6609, Helena, MT 59604-6609
Toll Free: (800)393-8664 Fax: (406)442-3357
Website: www.hdmaster.com
Email: hdmaster@hdmaster.com

SAMPLE TEST CANDIDATE
3310 MCHUGH LANE
MESA AZ 85202

SAMPLE,,

To schedule your Arizona Nursing Assistant exam with Headmaster, please refer to the instructions below:
You may schedule your exam date on-line at any time at www.hdmaster.com.

I Click on the "Arizona" link listed under "Nurse Aide". When you reach the Arizona webpage click on "Student/Candidate”.

0 You will need your TEST ID# [ 0583-331-831 ] and your PIN# [ v*tJ ] to login.

0 Before paying or scheduling your test you must read and acknowledge the attestation paragraph at the bottom of the page.

0 You must make payment for the test before you will be able to schedule. The prepay by credit card option is under the Self-Pay or Sponsored section.
I View Test Schedule to see available exam dates.

[ Select a test site... from the drop-down list.

[ Select a test date from the drop down list.

[ Submit Updates to schedule test.

0 Print the exam confirmation letter provided (If you do not see a separate screen with your test confirmation, you are not scheduled to test).

If you do not have Internet access, you will need to mail or fax Headmaster forms 1101 and 1402 along with a copy of your training certificate and your
payment to the address or fax number listed above. If you have any questions on this process please contact Headmaster at (800)393-8664 and our staff will
assist you.

Form 1240
Copyright © 2011 All rights reserved, D&S Diversified Technologies LLP, and Headmaster LLP



INSTRUCTIONS WITH SCREEN SHOTS FOR THE CANDIDATE WHO IS PAYING ON-LINE WITH CREDIT CARD
MAKE COPIES OF THESE INSTRUCTIONS TO GIVE TO YOUR SELF PAYING CANDIDATES

GO TO THE HEADMASTER HOME PAGE AT: www.hdmaster.com

i D L.\ D&S Diversified Technologies LLP Innovative, quality technology solutions
throughout the United States
Headmaster LLP since 1885

View your scheduled
Please click here to see where and when your next test is scheduled.

Order an individual test or
set up a group testing
account.
Complats an sxam from an edication Assistant On-line Testing Our technical staff can assist you in finding,
individual membership. 4 Arzona | ARZONA CHA ‘ WebETest @, one of our web-based software implementing, and maintaining the hardware
packages, is used in conjunction with solutions that are right for you. Our computers are
Sells e [ wormana | ARKANSAS CMA || Testmaster® 1o register candidates, deliver ISO 9002 Certified and we specialize in network
= installation and maintenance. Ask Chad or Loren
— / HEW HAMPSHIRE | MASSACHUSETTS MAP TESTING & REGISTRY ‘ content, and submit exam results to regulatory et
Try your luck with today's agencies and registries for these on-line testing about a Linux server!
free question of the day. / NORTH DAKOTA | MONTANA MA 1 I ‘ clients: Utah, lowa, Ohio, , North Dakota, Order hardware and software dirsct!
Montana, Tennessee, Ohio Lead, Oklahoma,
L free ten it / NEW JERSEY SKILLS OHID CMA i ?
& 2;:";&(;? = | ‘ Oklahoma Home Health, Oklahoma Insulin, L
OHIO STHA | OREGON CMA || Oklahoma Med Aide. Mew Jersey CNA, ldaha AL Do you have exams. surveys. or data that you
R e Fac Admin would like to make available on line? We can
content, pricing, ordering / OKLAHOMA | T Additional Services provide you w_nh a data host, software, and the
and use. / OREGON | [ lesdAbstemem W A reoteris | Caregerist connecls your job technical assistance
e i OHIO LEAD ‘ |caregIverlist| gopication with licensed senior home = job analysis,
said about the practice / SOUTH DAKOTA | Find Caregiving | care agencies, nursing homes and = webpage design,
s J““;""f:"’“ assisted living communities in your area = item writing workshops,
S o W / TENNESSEE | Ky S PP who ars hiring. Carsgiverlists databass | o g line item development,
ST / p— | DAHO ‘ sllnv:l;mrm? i'n_mpsm::tnceasny rmj tr;e;pp‘\lcsrlts who ol psychometric evaluation
restnar st oo Carafr o folcaic ey e | € quret o make tat happen. Trythe CNA
Lz BT / WERMONT | % 2 : sample test to the left, and imagine how we could
state and share their caregiving story on Caregiveriist . E
/ Sample CNAISTNA Training Reports. ‘ LT RSy ORI XA S
riven by these core beliefs we have been providing quality, innovative, customized testing,
Eerliﬁcat_inn. and _ragistry solutions since 1992, We t:_aka great pride in our cnmem,_dalivary methods,
and senice, and if your regulatory agency has a certification dream, we can make it happen! Select your
state or agency for testing details.

Companv History Calendar

Click on ARIZONA
ARIZONA Web Page

D D&S Diversified Technologies LLP £ -’.’f‘_ . i Innovative, quality technelogy solutions
93 Arizona CNA T igand Certification throughout the United States
S Headmaster LLP since 1985.

AZBN CHA Exam Changes Effective 2-1-2012 ‘

Candidate Forms Tralnlng Programs Observer Forms C ontacts

| VWebETest ® Onine Testing Please feel free to contact us if you have questions
/
WebETest © Start Page | concems, or suggestions about our service. YWe value the

Three Month Test Schedule

Test Observer Application Form 1500

ERighedy ool Confidentiali losure Agreement Form 1501 feedback we receive from everyone involved in the Arizona
W = 5 X
Arizona CNA Application Form 1101 WebETest @ Instructions Test Obssrver Equipment Checklist 1504 NA training, testing, and certification process.
On-line T Pr Report: Headmaster
Arizona CNA Scheduling & Payment Form 1402 e M oo Reports Test Observer Agreement Form 1505 Teresa \Nhih‘ley

On-line reports include
Wiritten Exam Details
Pass/Fail Report Training Affidavit Form 1511
Skill Exam Details
Retake Summary

Program Manager
PO Box 6609
Helena, MT 59604-6609
Phone (800) 393-8664
Fax (406) 442-3357
Instructors | | Electronic Written Test Instructions hdmaster@hdmaster.com ‘

Now Available | e e R | Skl Test Instructions |
Schedule / R&Bchedu\eﬁ Electronic Written Test Instructions | Candidate Test Exi Survey | 078391

- i i You wil need a reader 1 nd print t of these document:
On Mo Tost HESAILTS TN T A WebETest ® Observers View Scheduled Exams | L a7 VDL :_J:;;’Di pm‘"r:; o =

Candidate Handbook Recording Form

Mursing Student Waiver Reguest

Military-Forsign Nursing Graduate Waiver Request Written Test Instructions

ADA Accommodation 1404

Sample Recording Forms Test Site Forms ‘ ' "Gemcm
Reader
Sample Patient Diet Cards | Test Site Agreement Form 1502 |
Fluid Intake Worksheet-120ml | Test Site Equipment List Form 1503 |

Fluid Intake Worksheet-240ml |

Instructor Handbook |

Coming Soon |

Instructor Workshop Information 2012 |

Instructor Workshop Information |

[ hitp://hdmaster.comytesting/ cnatesting/arizona/azforkipages/azforms/AZElecWritten Testinstruc. pdf | fome | Contact us
\ 2_5 DA&S Diversified Tachnolnoies 11 P _dha LI P _allrinhts reserved

Click on Schedule / Re-Schedule



Please note:

When you login you will be redirected to a new window and closing that window will retum you to this window.

Please enter your assigned Social Security # or Test ID

Please enter your pin number

To reschedule your test date or change your address...

Copyright @ 2012, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Enter your Test ID# (or Social Security Number)
2. Enter your Pin Number

3. Click on LOGIN

Soc. Sec. Number
First Middle Last
Maiden (Other name)
Address
City ST Zip

Home Phone

Work or Cell Phone
Email Address

Date of Birth

MOTE: The BOLD field are required.
The italic fields are read only and will be automaticzlly completed when the record is saved.

Personal Information : Last Updated 04/25/2012 13:42 MT
1555555555
ISAMPLE TEST _||CANDIDATE
L |
13310 MCHUGH LANE
MESA |[AZ "] [s5202
(602)442-1224 | (ccc)ppp-3asiE
(602)442-1234 | (ccc)ppp-3asiE

hdmaster@hdmaster.com

01/01/1970 | mmiddryyyy

ADA Reguest Status

Accommodation Requested []
IPlease Note: Selection of this option requires submission of these documents. “You will be unable to test until all reguired documentatiop4€ received and the status of your request has been determined.|

Schedrie Exam

View Test Schedule
Site: Scheduling nat available,

Copyriynt ® 2012, D&S Diversified Technologies LLP, and Headmaster LLP, 4l rights reserved

Click on box next to SELF PAY and then click on SUBMIT UPDATES.

Exam Funding Options
Instructions
Current Status

SELF PAY' If checked this indicates that the candidate is
paying for their exam. If not checked, then the sponsoring
facility indicated below is responsible for paying the testing
fees.

Self-Pay or Sponsored

Sponsor PRACTICE TEST SITE

Scheduled Test Details

Please note that after Choosing a test date, you MUST
Submit Updates to complete the scheduling process. Your
registration process is not complete until your Confirmation

letter is displayed

You will get the confirmation below that record has been updated. After you receive the
message below - close this window and then click on “Login” again.

SAIPLE CANDIDATE : Recard updated

Capyright @ 2012, 0&5 Diversified Technologis LLP, and Headmaster LLP Al ighs reserved




NOTE: The BOLD fields are required.
The italic fields are read only and will be automatically completed when the record is saved.

Personal Information . Last Updated 04/25/2012 13:50 MT Exam Funding Options

Soc. Sec. Number Instructions

| Current Status
SELF PAY: If checked this indicates that the candidatz is

First Widde Last SAMPLE  |[TEST | CANDIDATE

Waiden (Oth
TENE name}= paying for their exam. If nof checked, then the sponsaring
Address 3310 MCHUGH LANE facilty indicated below i responsible for paying the testing

Gity ST Zip MESA |FRE foes
Home Phone (024421224 | (cec)ppp-iiet Self-Pay or Sponsored
sponsor (3991 | [FRACTICE TEST SITE
Work or Cell Phone (B02M442-1234 | (coc)ppp-stist e

Emall Address hdmester@hamaster com | / Pre-Pay With Credt Card

Date of Birth (01/01/1570 | mmiddAyyyy

ADA Request Status

Accommaodation Requested O

Please Nate: Selection of this option requires submission of these documents. You will be unable to test unti all required documentation is received and the status of your request has bega
Schedule Exam

Scheduled Test Details
View Test Schedule

Ste: Scheduing not avalable.. + Please note that after Choosing a test date, you MUST
e TR UL CIT Submit Updates to complete the scheduling process. Your

registration process is not complete until your Confirmation

Test Options: | Oral letter is displayed

Date: S&ledu\ing o avaikie... ¥

Copyright @ 2012, D&S Diversified Technologies LLP, and Feadmaster LLP, All rights reserved

Click on PRE-PAY WITH CREDIT CARD

You have not yet been cleared to test. f you have sent your payment to the testing agency then this page requires no action. Simply login in at a later date or time as directed by your agency. f you wish to pay for your exam with a
credit card then complete the following information which must include the attestation at the battom of the page and SUBMIT.

NOTE: ff there is a failure during the approval process it will be neccessary to either log in again, or to re-create your record.

Frstlidds Last SAMPLE TEST CANDIDATE Mgl
i Once your credit has been approved you will be refurned to your demographic/edit s@mse. If you would fike to print a receipt for your purchase, you wil find a link imilar to the 1

Address 3310 MCHUGH LANE e bl

Cty STZip MESA AZ 85202 Self-Pay or Sponsored

Home Phone (02)442-1224 (coclopp-#es¢ ] Invoice(s) [mmiddinyyi

Emai Address hdmaster@hdmaster com 2

Credit Card Number ki) a‘/

Expiration Date iy — |

Amount 108.00
Attestation 3

[E] By checking here | attest to the following statements: <

o | authorize release of my test results to my training program.

o | will honor my test appointment and agree to forfeit all test fees as payment for services provided if | do not show up for my test appointment.
o | will be responsible for any cancellation, rescheduling, or dispute fees incurred as described in the Arizona candidate handbook. 4

Copyright @ 2012, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved

-

. Enter your CREDIT CARD NUMBER (no dashes).

. Enter your credit card EXPIRATION DATE as 00/0000 (like shown in red on screen).

3. Read statements below blue line and put a checkmark in the box stating they have read
these statements.

4. Click on SUBMIT CREDIT AUTHORIZATION (will be dark gray once cc information is in).

N



Submit Updates
NOTE: The BOLD fields are required.

The italic fields ar read only and will be automatically complated when the record is saved.

Soc.Sec.Number

Firstidde Last SAWPLE | TEST | CANDIDATE |
Maiden (Other name}l:|
Address

iy 57 Zip |MESA |z | |

Home Phone (6024421224 | (cec)ppp-shitiek
Work or Cell Phong (024421234 | (cec)ppp-she
Emai Address |hdmastef@hdmastef‘com |

Date of Birth [11/011570 | mmiddfyyyy

ADA Request Status

Accommodation Requested r

Please Note: Selection of this option requires submission of these documents. ‘You wil be unable to test unti all required documentation is received and the status of your request has been determined.
Schedule Exam

View Test Scheduls
Ste: Select atest ste.. v
Date: Select ztest date v

Exam Funding Options
Instructions
Current Status

SELF PAY: If checked this indicates that the candidate is
paying for their exam. If nof checked, then the sponsoring
facilty indicated below is responsible for paying the festing
fees.

Self-Pay or Spansored

sosr 8 |

Invoice(s) |04/27/2012

heduled Test Details

Please note fnat after Choosing a test date, you MUST
Submit Updates to complete the scheduling process. ‘Your
registration process is not complete until your Confirmation

letter is digplayed.

Test Options: [ ol

Click on the date next to INVOICE(S) to get a receipt of your credit card payment

Headmaster

P.0. Box 6609

Helena, MT 39504-6609
Bil To

SAMPLE CANDIDATE

MO MCHUGH LANE
MESAAZ 85202

Payment dete: Q421120121336
Authorization code: 4339736905

]
(583-331-831
Total

Date
4m?

Test)
Wrtten Skill

Candidate
CANDIDATE, SAMPLE TEST

PRINT

SAMPLE RECEIPT

Reference
000000000

Amount

Click on PRINT to print a copy




Submit Updates
NOTE: The BOLD fields are required.

The italic fields ar read only and will be automatically complated when the record is saved.

Personal Information : Last Updated 0412712012 13:36 MT Exam Funding Options
- Instructions
Current Status

Soc. Sec. Number
First Midde Last SAMPLE | TEST | CANDIDATE
SELF PAY: If checked this indicates that the candidate is

Waien (Oher name}: paying for their exam. If nof checked, then the sponsoring
Address |3310MCHUGH LANE facilty indicated below is responsioe for paying the testing
Ciy S7Zip NESA |z [mm | foss
Self-Pay or Spansored
Home Phone (6024421224 | (cec)ppp-shitiek
(7N Sponsor 3891 | PRACTICETEST SITE

Work or Cell Phong (024421234 | (cec)ppp-she
Emai Address |hdmastef@hdmastef‘com Invoice(s) 042712012

Date of Birth |01/01/1570 | mmddfyyyy
Accommodation Requested r
Please Note: Selection of this option requires submission of these documents. ‘You wil be unable to test unti all required documentation is received and the status of your request has been determined.
1 Scheduled Test Details

View Test Scheduls
v 4/ Please note that after Choosing a test date, you HUST
Submit Updates to complete the scheduling process. ‘Your
registration process is not complete until your Confirmation

Date: [Iemm—— 2
Test Opins: [~ Oral It is diplayed

Ste: Select atest ste..

opyright @ 2012 D8S Diversified Technologies LLP. and Headma:

TO SCHEDULE YOUR TEST DATE:
1. Click on the drop down arrow next to SELECT A TEST SITE
2. Click on the drop down arrow next to SELECT A TEST DATE

Submit Updates
NOTE: The BOLD " ~lds are required.
The italic fields are read only and will be auton itically completed when the record is saved.

Exam Funding Options
Instructions
Current Status

SELF PAY: If checked this indicates that the candidate is
paying for their exam. I nof checked, then the sponsaring
facilty indicated below is responsible for paying the testing

Personal Information : Last Updated 04/27/2012 13:36 i
Soc. Sec. Number 555555555
First Widdle Last[SAMPLE | TEST | [CANDIDATE

Waiden (Other name)
Address 3310 MCHUGH LANE
fees.
Self-Pay or Sponsored

ity ST Zip MESA 2 2]
Soonsor 31|

Home Phone |(02M442-1224 | (coc)ppp-sik
Work or Cell Phone |(602)442-1234 | (cocippp-s
Email Address \hdmaster@hdmaster.com \ Invoice(s) 0412712012

Date of Birth (01/01/19570 | mmiddlyyyy
ADA Request Status

Accommodation Requested i'

Please Note: Selection of this option requires submission of these documents. You will be unable to test until all required documentation isRteceived and the status of your request has been defermined|
Schedule Exa 1
Scheduled Test Details

Please note that after Choosing a test date, you MUST

View Test Schedule
Lyt 4130 PHOENIX JOB CORP CTR, PHOENIX v
N s o & Submit Updates to complete the scheduling process. Your
Date: IS/D6/2012 ES320730NT = registration process is not complete until your Confirmation
Test Options: | Oral letter is displayed.
P an. Headma: DAl rights rezervad

pyright € 2012, DES Diversified Technologie:

Click on SUBMIT UPDATES to SAVE your test date selection.



Once you click on SUBMIT UPDATES, your test confirmation
letter will come up, click on the PRINT to print a copy.

Message sent to Candidate:hdmaster@hdmaster.com on Apr 27/2012 14:09.48

HEADMASTER Arizona Nuyrse Aide Testing
Test Date: 05/06/2012
Test Site: PHOENIX JOB CORP CTR
518 S. 3RD ST.

PHOENIX, AZ
Print Apr 27, 2012

SAMPLE CANDIDATE
3310 MCHUGH LANE
MESA AZ 85202

TESTING BEGINS AT 07:30 ARRIVE AT LEAST 20 MINUTES EARLY TO CHECK-IN. Please plan for all day.

Please bring a non-expired signed government issued photo ID (drivers license, state ID or Military ID),

If you forget your ID or arrive late you will not be permitted to test and you will have to reapply & repay.

To login use your TEST ID#: 0583-331-831 and your PIN#:v*tJ

If you are unable to Reschedule on-line call Headmaster at 800-393-8664 for assistance. You will be granted one free reschedule - provided you call Headmaster at least 1
business day prior to your test. A $35 reschedule fee will be charged for all additional reschedules.

ADA accommodation requests must be submitted with your application and approved prior to testing.

You may not test if you have any type of temporary physical limitation that would prevent you from performing duties as a CNA (casts, crutches, etc.) or if you have a
contagious illness.

If you have been on "Light Duty" at work you will not be allowed to test without a Doctor's Release.
FAMILY MEMBERS,FRIENDS AND PETS ARE NOT PERMITTED IN THE TESTING AREA.

CELL PHONES,ELECTRONIC DEVICES AND PERSONAL ITEMS ARE NOT PERMITTED IN THE TESTING ROOM. Anyone caught using any of these devices during
testing will be removed, forfeit all testing fees and will not be permitted to test for 6 months.

To cancel your test, you MUST submit your request in writing, fax or email to Headmaster. Your request to cancel must be received in our office at least 24 business hours
prior to your test time. You will be charged a $20.00 cancellation fee that partially offsets costs incurred and will be refunded any remaining balance of your testing fee.

READ the NA candidate handbook available from the Arizona CNA page on www.hdmaster.com.

Form 1240
Copyright © 2008 All rights reserved, D&S Dlversmed Technologies LLP, Headmaster LLP
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FOR THOSE CANDIDATES WHO DO NOT WANT TO PAY ON-L/NE WNITH A CREDIT CARD
(SENDING PAYMENT AND SCHEDULING FORM TO HEADMASTER & PAYING W/MONEY ORDER, CASHIER’S CHECK OR CC)

CANDIDATES WHO COMPLETED JANUARY 1,2012, TO PRESENT ARE ELIGIBLE

THE ONLY PAPERWORK NEEDED BY HEADMASTER WITH CANDIDATE’'S PAYMENT IS A
SCHEDULING AND PAYMENT FORM 1402 — WHICH IS AVAILABLE ON OUR ARIZONA WEBSITE:

GO TO THE HEADMASTER HOME PAGE AT:
LLD‘H D&S Diversified Technologies LLP

Headmaster LLP

www.hdmaster.com

Innovative, quality technelogy solutions
throughout the United States.
since 1885,

View your scheduled exam
Flease click here to see where and when your next test is scheduled._

LicensingiCertification

Order an individual test or
setup a group testing

accoun
Complete an exam froman | | TN Ty v aication Assistant On-line Testing Our technical staff can assist you in finding,
individual membership. 4 ~rzona ARZONA CMA WebETest @, one of our web-based software implementing, and maintaining the hardware

solutions that are right for youw. Our computers are
IS0 9002 Centified and we specialize in network
installation and maintenance. Ask Chad or Loren
about a Linux server!

packages, is used in conjunction with
Testmaster® to register candidates, deliver
content, and submit exam results to regulatory
agencies and registries for these on-line testing
clients: Utah. lowa. Ohio, . North Dakota.
Montana, Tennessee, Ohio Lead, Oklahoma,
Oklahoma Home Health, Oklahoma Insulin,

Begin or complete an exam / MONTANA
from a group account.

ARIANSAS CMA

/ NEW HAMPSHIRE
Try your luck with today's
free question of the day: /

MASSACHUSETTS MAP TESTING & REGISTRY

NORTH DAKOTA MONTANA MA | & Il

Order hardware and software direct!
Development
Do you have exams. surveys, or data that you

Try our free ten item
sample test

MEW JERSEY SKILLS OHIO CMA

S OHIO STHA OREGON CMA Oklahoma Med Aide, New Jersey CNA, |daho AL
Find out more about Fac Admin would like to make available on line? We can
centent, pricing, ordering / OKLAHOMA - - T provide you with a data host, software, and the
I R et e = o technical assistance.
OREGON arcolver/ist| CATegverlst connects your jo :
OHIO LEAD ‘ CAregIVer/ist | opnjication with licensed senior home = job analysis,

SOUTH DAKOTA Find Caregiving | care agencies, nursing homes and webpage design,

said abo;l;:v practice — — ”“::,,'.::’W assisted living communities in your area = item writing workshops.
UELEREEE | racimyadministrator ] who are hiring. Caregiverlist's database | o on-line item development,
Forgot your pin? Click / o IDAHO ‘ allows hiring companies to easity find the applicants who 5
here! meet their staffing needs. Caregiver Job Applicants may also
(New 11715/2011) / WERMONT learn about policies, pay and background check laws in their
state and share their caregiving story on Caregiveriist.
/ Sample CHA/STHA Training Reports |

See what customers have /

psychometric evaluation

required to make that happen. Try the CNA
sample test to the left. and imagine how we could
implement your exams.

Drifen by these care beliefs we have been providing quality, innovative, customized testing,

ceftification, and registry solutions since 1992, We take great pride in our content, delivery methods,

ajpd service. and if vour regulatory agency has a cerification dream. we can make it happen! Select your
ate or agency for testing details.

Companv Historv Calendar

Click on ARIZONA
ARIZONA Web Page

D&S Diversified Technologies LLP

Headmaster LLP

Arizona CNA Ti

g and Certification

Innovative, quality technology solutions
threughout the United States

since 1985

Important!

AZBHN CNA Exam Changes Effective 2-1-2012 ‘

| = candigaterorms M@ TYramingPrograms @ OpserverForms | contacts |

WebETest ® On-line Testing
WebETest © Start Page

Three Month Test Schedule

Test Observer Application Form 1500 Please feel free to contact us if you have questions
| concems, or suggestions about our senice. We value the
Con losure Agreement Form 1501 feedback we receive from everyone involved in the Arizona
e = = i =
Arizona CNA Application Form 1101 LA i L | Test Observer Equipment Checklist 1504 P el D Wb e s s

TR R | Headmaster
G0 DS POOIDAL HICPOEY Test Observer Agreement Form 1505 Teresa Whitney

Program Manager
PO Box 6609
Helena, MT 59604-6609
Phone (800) 393-8664
Fax (406) 442-3357

Printer Friendly Test Schedule

Arizona CNA Scheduling & Payment Form 1402
~ On-line reports include

‘Written Exam Details

Pass/Fail Report

Skill Exam Details

Retake Summary

Candidate Handbook Recording Form

Mursing Student Waiver Request \ Training Affidavit Form 1511

Military-Foreign Nursing Graduate Waiver Reques\ Wiritten Test Instructions,

ADA Accommodation 1404 Instructors Electronic Written Test Instructions hdmaster@hdmaster.com
How Available \ | Writen Testineinictons Skil Test Instructions
Schedule / Re-Schedule \ | Electronic Written Test Instructions. Candidate Test Exit Survey
ST LR E LI O \ | ST e oS WebETes! @ Observers View Scheduled Exams

Sample Recording Forms Test Site Forms |

Sample Patient Diet Cards Test Site Agreement Form 1502 |

Fluid Intake Worksheet-120ml

Test Site Equipment List Form 1503 |

Fluid Intake Worksheet-240ml |
Instructor Handbook |

Coming Soon |

Instructor Workshop Information 2012 |

Instructor Workshop Information |

[ http://hdmaster.com/testing/cnatesting/arizona/azformpages/azforrk

\
Click on Arizona CNA Scheduling and Payment Form 1402

ElecWrittenTestInstruc.pdf | H s
2-5 DAL Diversified Tec 11 P _dha

LLP Allrichis reserved
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IRIZONA NURSING ASSISTANT (NA) SCHEDULING & PAYMENT FORM (Fuws 1502)

TE 3TIHG OPTICM S Cnly wse Opdon 1 or Opfon 2, never both
Tasting Opticn 1: Raglonal Test Shas

-Thm compsed Form | 502 mu et B e sy s 3 S o d y S r 5o S St r iy o St 6y, Samci yu & H clduryd)
[T Cholca T o8l Dala: rrrom potiased 1T AL e Scemdciel e T T T 0 D e e e p———
<
<
4DgRTas1 e £ Tasl == Namsa 4D Tasi Sle # Teasl Si= Namsa
Tast Mamn Tasi Dala Tas1Manih TasiDala
T-aa‘tlng 'Dp‘tll}n 2. In-Fac IIH Tapt SHoE o ks rarom: sommmpiom i s, Tramaie g progras mets s STEH HEAMEGTER < ars s W s oo a5 cpdon]
(gl wolL T L T Lo RSl sectror e e haetan asbmnaiece. Call 300 IS for WSED £S5 v e ot cRtaral el g |
Pdasrree of Sibe 4 Digit Test Sine 5
Coniact Ferson Cea—
Conkact Person E-fd Fior Pdusmnioes
Pdarmie of Test Coseraes
Crabe of TexHng ‘Bt Bme for TesHng Al Signe ket Fid Sighk shark
Eite Address Ciky ‘Biabe Ap Code:

LISt o B0 bwalve camdidistels) Soclal Secuty namisers for InFaclily Testng

Exam Types and Faa P ant: {(Form 1402 AF) “~==HO PERS0JNAL CHECK S ACCEPT ED-=—=
[ rTeprep— BELE 3] us Eall-Pay EHIled Hur sing Faclify | Totall
Candidates Rate Only

PRTELET T mE o hr e S m - B i on, g, ey = T E o= mmch

Crel Wrkten T et o Fat mks - Sy mlabie o Sagha® ey sa E- T <
Tl TaE or Sl S mon = T

reriy Fex v s (S08-S=2-IZ2T) = = W amch

Cowmgt Shoong FREE] T

T EEE SV T s'aagn EREE- T

M S how MO PR Uk F20.00 (ne rem b seme ]
Py F=EXT GG T L L
[="T, =] 11 FR00 (mre e mzure ETm e
from Sete Sowrd o Mursing)
TaE Swaws e FEXT =aoo
EEAEMDO NI EAL E
Ehamak e R o pary s Chmak 07w ety iy e R Aeflcom L S W ol <
Cand & = oper e Dete Eutho noed Sege ature
oo B 1, B R oY LT e Y T A Ul
BlE E NI

I need speoel SoooiIMMadEtcod s e Srencerd Wi Doubhitees A Te gl for SpscEl BESoaTImacalions. 7= MGl revess withen cocumeniaim & oo SEesity song

sy it ire m P fee of £5 00 chergad ba rry cradE cmed | feosd my mpoille sHon Inta HEADUAAETER. | g urderten d thet Ity firt Hives besting thet | et teis

bath the writben mnd sidll bt IF this I @ ne-beios be=t | st re-best anly an the partion thist | fieled. | undershend thet | peld by et cand thet my cned £ o=d il be bilked far
bath the writhen mnd =idll best oo for the portian of the best thst | Nsled plus the fax fee. PLERSE CALL 3009823984 IF X B SCENWE S E-MA ECLL A
A STeovues VTS DES  SeMa DESSOME) Cunss gensoT Eree

Camdidate Socml Secarity Hamier o Test ldentifiqtion Hamiber ocaed om yoor testnes it beser):

Candidate Signaturs;

[Uisemcmien s cnn s Ms WL s D U Ms o)

Do Eeoeminstion Agpicetion Scheduing & Feypmet Fem TSI oceted T rospird

. Put your First and Second Test Choice Sites and Dates (available by looking at the

3 Month Test Schedule on our website — first button under Candidate Forms).
Check the tests you will be taking (Written $28 — Skill Test $80).

Check your payment method (Money Order & Cashier Checks payable to HEADMASTER) or put in
your credit card information (may fax in CC pmts, and there is an additional $5.00 fax fee for this service).

Write your Social Security Number in.
Sign the bottom of the form (unsigned applications will be returned for signature).

Send your completed SCHEDULING & PAYMENT FORM 1402 and PAYMENT to Headmaster.

You will be sent a Test Confirmation Letter once scheduled.
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SCHEDULING CANDIDATES TO TEST (BY TRAINING PROGRAM)

(after training is completed and exam fees have been paid)

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | | Moo v [ o v Pagev Safety~ Toolsv @

Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam
On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|§D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscane vzc [Cuij+[p]
from the keyboard.

Please enter your assigned Training Program ID

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your Training Program ID#
2. Enter your Pin Number
3. Click on LOGIN

7|@Search Results ‘ \ Eﬁ S > 3 @ v Page~ Safety~ Tools~ @

You may EDIT/VIEW a candidate by clicking on the link to their ID. &
To SEARCH enter partial name(s) and/or ID(s) in this edit - >

For any candidate UNCHECK Not Released. -
Training program search note:

o smm/ddiyyyy = candidates with this training start date [ Not released [ Archives
o =mm/dd/yyyy = candidates with this training completion date

1D (Edit) Test Choice #1 Trn. Start Trn. Comp.

Copyright © 2011, D&S Diversified , Allrights reserved

Click on SEARCH



8 Search Results ‘ ‘ & ~ [ = v Page~ Safety~ Tools~

m Print Template PrntPDF | Application1101 ~

« You may EDIT/VIEW a candidate by clicking on the link to their ID. -
o To SEARCH enter partial name(s) and/or ID(s) in this edit - >
« For any candidate UNCHECK Not Released. -

« Training program search note:

o smm/dd/yyyy = candidates with this training start date RISl W Not released [ Archives
o =mm/ddfyyyy = candidates with this training completion date 1

Return to Main Menu

1D (Edit) Name Test Choice #1 Test Choice #2 0SiaH . Comp. Include
Hokd 4170602520 5, PRACTICE CANDI ii- - i 0410:2011
Hokd 5170-602-520 &, PRACTICE CANDI it- ii- T 04032010
8007571 7. PRAGTIGE GANDI Q5Z42011-EB11 - 1" 04102011
Hokd 2157-820-311 ARIZONA, FIVE - - 1" 03/01/2010 2
Hokd 0340-220-302 ARIZONA, FOUR i- ii- i 0300172010
Hokd 1362.723.720 ARIZONA, ONE - - I 08052010
Hokd 2181673461 ARIZONA, SIX i- ii- I 03/01/2010
Hokd 7731173720 ARIZONA, THREE i- pi- 1 0510172010
Hokd 7437-352-381 ARIZONA, TWO Ti- ri- 1" 050172010
Held 8668-550-831 BROWN,_Talbr-ATTN 1= i- it OW152010
Hokd 2416-140 BUNNY, BAXTER i- ii- i 0172002007
0sBLIEY g CANDIDATE. SAMPLE. - ii- aT12011 aTE2011 ool 3

1. HOLD in the far left column means the candidate’s testing fees have not been paid.

2. No Hold in the column means testing fees have been paid the candidate can be scheduled to
test.

3. Click on CANDIDATE’S ID

VIEW TEST
SCHEDULE -
is now visible.

MOTE: The BOLD fields are required.

The italic fields are read only and will be automatically conmoleted when the record is saved.

Select a TEST

Training Program SITE d
Soc. Sec. Number|555555555 View Approved Programs an
First Middle Lasf{SAMPLE __|[TEST | [CANDIDATE | o TEST DATE
Maiden (Other name ar : ’
Addres=[3310 MCHUGH LANE Clinical Hours{B__] Traineeship Hours| from the drop
City ST Zip[MESA |[AZ][g5202 | name [PRACNCE TEST SITE d li
s T Address[3310 MCWGH LAN own lists.
ome Phone|{B02)442- p-2EEEE
Work or Cell Phnne{ﬁﬂzmg 1234 e City, St{HELENA,
oot A Ld — sl | Started7707/2011
e oy ey e Sigacle
m : .
Test Date Selection = dEXF:::l]:;ISMB SeleC“ng teSt
View Test Schedule e L ~ NO requires reasqn... f
Site: Select a test site... “ - | 1tno, dueto.. Select... - event, click on
= v' Please Note: By selecting a Graduated Staus of
Date: | Select a test date [™ES”, you are attesting that you are an authorized SU BMIT
Test Options: | Oral representative of the abowve training program, and U PDATES (the
Please note that after Choosing and then Accepting a test date, you MUST Submit Updates [that this candidate has successfully completed the

(to complete the scheduling process. Your registration process is not complete until vour

SAVE button).

Confirmation letter is displayed. Funding Status
ADA Request Status SELF PAY: If checked this indicates that the The test
Accommodation Requested | candidate iz paying for their exam. If mot checked, 0 0
ADA Accomodation Forms hen the sponsoring facility indicated below is conflrmatlon
Please Mote: Selection of this option reguires submission of the documents awvailable through [responsible for paying the testing fees. .
the link above. ¥ou wil be unable to test until all required documentation is received and the Ietter WI" pop
status of your request has been determined. Sponsor (facility paying for exam)
Sponsor ID 3991 | [PRACTICE TEST SITE | up to be
Please Mote: If this candidate’'s testing fees are being prlnted (nEXt
paid by a facility other than yours, then their facility 1D page)

mne e Internet | Protected Mode: Off g ~ | ®100% -

f the candidate needs an ORAL test,
View Test Schedule you would check this box.

gite: 0134 NORTHLAND PIONEER COLLEGE - WHT MTN CAMPUS, SHO
| 08/03/2011 H626 13:00 MT

Test Options: [~ Oral

An ORAL test means the candidate
will listen to the questions read to
them from a cassette tape or
through the computer speakers.
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2 HEADMASTER Arizona Murse Aide Testing

Test Dade- 02722

Taeat Site CHA ARLIF A 3
£ E PONWER RD. SLUITE 205
MESA, AT

Print fBanm 2&, 2012

a4 SAMPLE TEST CAHDIDATE

10900 HELENA AMENUE
TEMPE AZ 85282

TESTING BEGINS AT 07 30 ARRIVE AT LEAST 30 BINUTES EARL Y TD CHECHKAN Pl e for sl dey
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1. MESSAGE SENT TO - Confirmation of email sent (if candidate has email)

4.

5.

TEST DATE - Date of test
TEST SITE: Name and address of test site
CANDIDATE’S name and mailing address where hard copy is sent (if sent to candidate).

TESTING BEGINS AT: Start time (in military time) of test event. All start times are local times.

Other information regarding their test event (ID to bring, time to check-in, etc.

6.

MAP OF TEST SITE: Any site specific directions will be in box to the right of the map.
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PRE-POPULATED TEMPLATES

(forms available after candidates are entered in WebETest®©)

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | | Moo v [ o v Pagev Safety~ Toolsv @

Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam

On-ine Test Results
Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|§D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscane vzc [Cuij+[p]
from the keyboard.

Please enter your assigned Training Program ID 2

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your Training Program ID#
2. Enter your Pin Number
3. Click on LOGIN

7|@Search Results ‘ \ Eﬁ S > 3 @ v Page~ Safety~ Tools~ @

You may EDIT/VIEW a candidate by clicking on the link to their ID. &
To SEARCH enter partial name(s) and/or ID(s) in this edit - >

For any candidate UNCHECK Not Released. -
Training program search note:

o "mm/ddfyyyy = candidates with this training start date ECICUN @ Not released [ Archives
o =mm/dd/yyyy = candidates with this training completion date

1D (Edit) Test Choice #1 Trn. Start Trn. Comp.

Copyright @ 2011, D&S Diversified Tzcnnologies LLP, and Headmaster LLP, All rights ressrved

Click on SEARCH



owpinTampine ] oz Roser -] Piner | rpicaionior -

» You may EDIT/VIEW a candidate by clicking on the link to their ID. AZ_Roster =
« To SEARCH enter partial name(s) and/or ID(s) in this edit — > AZ_Scheduling_Directions
» For any candidate UNCHECK Mot Released. AZ_StudentFile 5
» Training program search note: AZ_Verification .
o “mm/ddfyyyy = candidates with this training start date EECIEUN W Not released W Archives
o =mm/ddlyyyy = candidates with this training completion date

Return to Main Menu

1D (Edit} HName Test Choice #1 Test Choice #2 Trn, Start Trn. Comp. Inclu@e
Hokd 4170-602.520 5, PRACTICE CANDI - - i 04/10i2011 B
Hokd 5170-602-520 &, PRACTICE GANDI ii- - 14 040372010 &
Hold 6170-602-520 7, PRACTIGE GANDI Q5/24/201-EB11 - 1" 04/1072011 ]
Held 2157-820-311 ARIZONA, FIVE L - H 08/01/2010 ]
Hold 0340-220-302 ARIZONA, FOUR ie - H 08/01/2010 i}
Hokd 1362.723.720 ARIZONA, ONE i- - 1 08/05/2010 ]
Hold 2181-673-461 ARIZONA, SIX i - 1 08/01/2010 ]
Hokd 7731-173.720 ARIZONA, THREE i - 14 05/01/2010 &
Hokd 7437-352.381 ARIZONA, TWO ii- - 1 05/01/2010 ]
Held 8668-550-831 BROWN, TAMMY ANN - - H 08152010 ]
Held £416-140-252 BUNNY, BAXTER H- {efe H 0172062007 ]
0583-331-831 CANDIDATE, S8MPLE 08/02/2011-HEE ri- o7/012011 07/1872011 < 1

4. Select the candidates you want the template to be created for by having a checkmark in box
under Include (you can search for candidates with specific training start dates or completion
dates by typing ~00/00/0000 or =00/00/0000 in the box above the Search button)

5. Select the TEMPLATE you want

6. Click on PRINT TEMPLATE

AZ VERIFICATION

This form is recommended after you enter your candidates when they start training. Print the
Verification Form out for each candidate and give to them to verify that their personal information
you have entered is correct.

ARIZONA STATE BOARD OF NURSING
CERTIFIED NURSING ASSISTANT
4747 North 7th Street, Suite 200
Phoenix, AZ 85014-3655
(602)771-7800

CNA Certification by Examination
Demographic Verification

Last Name: CANDIDATE First Name: SAMPLE Middle Name: TEST

Former Name: Gender.

Social Security Number: 555-55-5555 Date of Birth: 01/01/1970

Maiing Address: 3310 MCHUGH LANE city: MESA State: AZ Zip Code: 85202
Phone: (602)442-1224 Work: (602)442-1234 Emai: hdmaster@hdmaster.com

Special Test Needs: None ADA Accommodation: None

Applicants’ Signature Date of Signature

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved




AZ ROSTER

Pre-populated Nurse Aide Training Registration Roster

ARIZONA STATE BOARD OF NURSING
CERTIFIED NURSING ASSISTANT
4747 North 7th Street, Suite 200
Phoenix, AZ 85014-3655
(602)771-7800
NURSE AIDE TRAINING REGISTRATION ROSTER
Facility OR Training Pregram: PRACTICE TEST SITE Alpha Code:
address: 3310 MCHUGH LANE D&S Code: 9991
City: HELENA State: MT Zip Code: 59602
Phone Number: (406)442-8656 Fax Number: (000)000-0000
Contact: Phone Number: (000)000-0000
Training Training
Start Completion
] Last Name First Name Middle Name Address City Date Date
555-55-5555 CANDIDATE SAMPLE TEST 3310 MCHUGH LANE MESA , AZ 07012011 07182011
Do Not alter this form in any way or it will invalidate training verification.
| verify that the students listed on this training roster have successfully completed a Board approved Nurse Aide Training Program.
Program Coordinator Signature Administrater Signature Date
Arizona State Board of Nursing Headmaster LLP
Certified Nursing Assistant P.0O. Box 6609
4747 North Tth Street, Suite 200 Helena, MT 59604-6609
Phoenix, AZ 85014-3655
Revised 4/20/2011 Copyright ® 2011, D&S Diversified Technologies LLP, dba Headmaster LLP, All rights reserved Form 1601AZ

AZ SCHEDULING DIRECTIONS

Print out and give to candidates and they may go on-line and pay their exam fees and schedule
themselves.
Headmaster LLP
P.O. Box 6609, Helena, MT 59604-6609
Toll Free: (800)393-8664 Fax: (406)442-3357
Website: www.hdmaster.com
Email: hdmaster@hdmaster.com

SAMPLE TEST CANDIDATE
3310 MCHUGH LANE
MESA AZ 85202

SAMPLE,

To schedule your Arizona Nursing Assistant exam with Headmaster, please refer to the instructions below:
You may schedule your exam date on-line at any time at www.hdmaster.com.

I Click on the "Arizona" link listed under "Nurse Aide". When you reach the Arizona webpage click on "Student/Candidate”.

0 You will need your TEST ID# [ 0583-331-831 ] and your PIN# [ v*tJ ] to login.

0 Before paying or scheduling your test you must read and acknowledge the attestation paragraph at the bottom of the page.

0 You must make payment for the test before you will be able to schedule. The prepay by credit card option is under the Self-Pay or Sponsored section.
I View Test Schedule to see available exam dates.

[ Select a test site... from the drop-down list.

[ Select a test date from the drop down list.

0 Submit Updates to schedule test.

0 Print the exam confirmation letter provided (If you do not see a separate screen with your test confirmation, you are not scheduled to test).

If you do not have Internet access, you will need to mail or fax Headmaster forms 1101 and 1402 along with a copy of your training certificate and your
payment to the address or fax number listed above. If you have any questions on this process please contact Headmaster at (800)393-8664 and our staff will
assist you.

Form 1240
Copyright © 2011 All rights reserved, D&S Diversified Technologies LLP, and Headmaster LLP



AZ STUDENT FILE

Nursing Assistant Student File

PRACTICE TEST SITE

Program Name

Last Name: CANDIDATE First Name: SAMPLE Middle Name: TEST
Test ID: 0583-331-831 Date of Birth: 01/01/1970 Place of Birth:
Mailing Address: 3310 MCHUGH LANE City: MESA State: AZ Zip Code: 85202
Phone: (602)442-1224  Unlisted: N Email: hdmaster@hdmaster.com

Day Outline DATE HOURS PRES ABS DATE HOURS PRES ABS
Total Classroom Hours: Total Clinical Hours:
Test Scores: 1. 2. 3. Final % Exam:
Lab/Clinical Skills Completion Date: Clinical Performance: [] Pass [] Fall
Eligibility for State Exam: [] Yes [] No Exam Application Mailed: [] Yes [] No
Date of State Exam: CNA Certificate Received: [] Yes [] No

Written: [] Pass [] Falil Manual: [] Pass [ ] Fail

Copyright © 2011, D&S Diversified Technologies LLP, dba Headmaster LLP, All rights reserved



Pre-Populated
PDF's

CERTIFICATE OF TRAINING COMPLETION
ARIZONA BOARD OF NURSING APPLICATION
HEADMASTER APPLICATION (FORM 1101)




PRE-POPULATED PDF’s

(Forms available after candidates are entered in WebETest© and have completed training)

GO TO: www.hdmaster.com (Headmaster Home Page) - click on ARIZONA - click on WebETest Start Page

|@Webﬂest©5tartpage | | Moo v [ o v Pagev Safety~ Toolsv @

Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam

On-ine Test Results
Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Click on TRAINING PROGRAM / INSTRUCTOR

|§D&5Trainingl’mgram | ‘ M- v [ fe v Pagev Safetyv Toolsv @

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another 1
student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscane vzc [Cuij+[p]
from the keyboard.

Please enter your assigned Training Program ID 2

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 3

1. Enter your Training Program ID#
2. Enter your Pin Number
3. Click on LOGIN

7|@Search Results ‘ \ Eﬁ S > 3 @ v Page~ Safety~ Tools~ @

You may EDIT/VIEW a candidate by clicking on the link to their ID. &
To SEARCH enter partial name(s) and/or ID(s) in this edit - >

For any candidate UNCHECK Not Released. -
Training program search note:

o "mm/ddfyyyy = candidates with this training start date ECICUN @ Not released [ Archives
o =mm/dd/yyyy = candidates with this training completion date

1D (Edit) Test Choice #1 Trn. Start Trn. Comp.

Copyright @ 2011, D&S Diversified Tzcnnologies LLP, and Headmaster LLP, All rights ressrved

Click on SEARCH



§ Search Results |_| 3 Bov B v oy Pagev Safetyr Tooks~

Print Templats PrintPDF || Appication 101 H

You may EDIT/VIEW a candidate by clicking on the link to their ID. Application1101

To SEARCH enter partial name(s) and/or ID(s) in this edit - >
For any candidate UNCHECK Not Released. Cerficate

Training program search note:

o *mm/ddlyyyy = candidates with this training start date BN W Not released M Archives
o =mm/ddlyyyy = candidates with this training completion date

Return to Main Menu
1D (Edit) Hame Test Choice #1 Test Choice #2 Trn. Start Trn. Comp. Include
0583-331-81 CANDIDATE, SAMFLE M0N0 -HE i- 071201 07182011 1

Return to Main Menu

Copyright @ 2011, D&S Diversified Technologiez LLP, and Headmagter LLP, Al rights rezerved

1. Select the candidate for which you want to print an application or certificate for by putting a checkmark in the box in the
“Include” column (you can search for candidates with specific training start dates or completion dates by typing #00/00/0000 or
=00/00/0000 in the box above the Search button)

2. Select either HEADMASTER APPLICATION 1101, AZBN CNA APPLICATION or CERTIFICATE

3. Click on PRINT PDF

¥ **Remember that some fields are pre-populated and that there are fields that will still need the

candidate to “hand write” the information in.*****

HEADMASTER 1101 APPLICATION

This application does not need to be mailed into Headmaster (as your candidates are already in our system), it is
optional to print for your candidates.
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CERTIFICATE OF COMPLETION OF TRAINING
Effective January 1, 2012 - all training programs in Arizona must be printing this
Certificate of Completion for candidates completing their programs.

Certificate Of Successful Completion

This is to werify that
SAMPLE CANDIDATE

successfully completed an
Arnirpns State Board of Mursing approved
HMurse Aide Tramingz Program
on thiz

18th day of July, 2011

prasented by

2001 PRACTICETEST SITE

2310 MCHWGH LANE, HELEMA, MT S3602

According fo the regulstions of the State, presentafion of this Certificate is required in arder for
the ndividual to parbicipate in the written exxaminstion and performance demonsiTabon
companents of the Conpetency Evalnation Program (CEF). Both components of the CEP nmst
be successfully completed within twenty-four months from the date on this Certificate.

Date Sizned




ARIZONA BOARD OF NURSING APPLICATION
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