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HEADMASTER HOME PAGE:  www.hdmaster.com 

 

Click on ARIZONA 

 

ARIZONA Web Page 

 

 

Click on WebETest© Start Page 



CCAANNDDIIDDAATTEE  IIDDEENNTTIIFFIICCAATTIIOONN  RREEQQUUIIRREEMMEENNTTSS  
(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 Identification Card 

♦ Passport (Passport Cards are not acceptable) 

♦ Military Identification 

♦ Alien Registration Card 

♦ Tribal Identification Card 
 
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 DIAZ  

The candidate signs the driver’s license:   Janet OrtegaJanet OrtegaJanet OrtegaJanet 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 at 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. 

 





EENNTTEERRIINNGG  CCAANNDDIIDDAATTEESS  
(at the beginning of training) 

 

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

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1. Enter your TRAINING PROGRAM ID  

2. Enter your PIN NUMBER 

3. Click on LOGIN 

 

 
 

Click on NEW 

1 

2 

3 



 
 

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 

 

 
 

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

SOCIAL SECURITY NUMBER 

1 

2 

3 

*4 



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. 

 

 

 





EENNTTEERRIINNGG  CCOOMMPPLLEETTIIOONN  OOFF  TTRRAAIINNIINNGG  
(done when candidates complete training) 

 

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

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1.  Enter your Training Program ID# 

2.  Enter your Pin Number 

3.  Click on LOGIN 

 

 
 

Click on SEARCH 

1 

2 

3 



 
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. 

 

 
 

Click on the ID number of the candidate 

 

 
 

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 
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2 
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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 
Updates (the 
SAVE button) 

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 





EEXXAAMM  FFEEEE  PPAAYYMMEENNTT  BBYY  TTRRAAIINNIINNGG  PPRROOGGRRAAMM    
(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.com (Headmaster Home Page) – click on ARIZONA – click on WebETest Start Page 

 
 

Click on SPONSORING FACILITY 

 

 

 

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

2. PIN NUMBER – the same PIN# as for your Training Program 

3. Click on LOGIN 

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

 

 

1 

2 

3 
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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 I affirm that I am authorized to approve payment of testing fees for the applicants 
included herein. I 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 
 

 

 
 
 
 

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. 

2. If paying by credit card, VISA or MasterCard only, put the CARD NUMBER and EXPIRATION DATE in. 
3. If Facility Credit, meaning Headmaster will invoice your program, click on CHECK – PO – MO (whichever applies) 
4. 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). 

1 

2 

3 

4 5 6 
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Print this TRANSACTION SUMMARY for your records.  HEADMASTER will invoice the training 
program. 
 
 

 
 
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 

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

PAYMENT TYPE: 
Credit Card – Transaction ID# 





EEXXAAMM  FFEEEE  PPAAYYMMEENNTT  ((SSEELLFF  PPAAYY))  AANNDD  SSCCHHEEDDUULLIINNGG  BBYY  CCAANNDDIIDDAATTEE  
(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 

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1.  Enter your Training Program ID#  

2.  Enter your Pin Number 

3.  Click on LOGIN 
 

 
 

Click on SEARCH 

1 

2 

3 



 

 

 

 
 
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 ^00/00/0000 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. 

7  Click on the "Arizona" link listed under "Nurse Aide". When you reach the Arizona webpage click on "Student/Candidate".  
7  You will need your TEST ID# [ 0583-331-831 ] and your PIN# [ v*tJ ] to login.  
7  Before paying or scheduling your test you must read and acknowledge the attestation paragraph at the bottom of the page.  
7  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.  
7  View Test Schedule to see available exam dates.  
7  Select a test site... from the drop-down list.  
7  Select a test date from the drop down list.  
7  Submit Updates to schedule test.  
7  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  
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IINNSSTTRRUUCCTTIIOONNSS  WWIITTHH  SSCCRREEEENN  SSHHOOTTSS  FFOORR  TTHHEE  CCAANNDDIIDDAATTEE  WWHHOO  IISS  PPAAYYIINNGG  OONN--LLIINNEE  WWIITTHH  CCRREEDDIITT  CCAARRDD  

MMAAKKEE  CCOOPPIIEESS  OOFF  TTHHEESSEE  IINNSSTTRRUUCCTTIIOONNSS  TTOO  GGIIVVEE  TTOO  YYOOUURR  SSEELLFF  PPAAYYIINNGG  CCAANNDDIIDDAATTEESS  

 

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

 

Click on ARIZONA 
 

ARIZONA Web Page 

 

 

Click on Schedule / Re-Schedule 

 



 
 

 

 
 

 
 

 
 
 
 

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

 2.  Enter your Pin Number 

 3.  Click on LOGIN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

 

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. 

1 

2 

3 



  

  

  

  

  

  

  

 

 

 

 

 

 

Click on PRE-PAY WITH CREDIT CARD 

 

 

 

 

 

 

 

 

 

 

 

 
 1.  Enter your CREDIT CARD NUMBER (no dashes). 

 2.  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). 

1 

2 

3 
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 Click on the date next to INVOICE(S) to get a receipt of your credit card payment 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

SAMPLE RECEIPT 

Click on PRINT to print a copy 



 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 

 

 

 

 

 

 

 

 

 

 

 

 
 

Click on SUBMIT UPDATES to SAVE your test date selection. 

 

1 

2 



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 Nurse 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 Diversified Technologies LLP, Headmaster LLP  

 

Driving Directions  
Parking located on 2nd Street. Enter by front entrance and check 
in with Security. Security will direct you to the testing room.  

 



FFOORR  TTHHOOSSEE  CCAANNDDIIDDAATTEESS  WWHHOO  DDOO  NNOOTT  WWAANNTT  TTOO  PPAAYY  OONN--LLIINNEE    WWIITTHH  AA  CCRREEDDIITT  CCAARRDD    

((SSEENNDDIINNGG  PPAAYYMMEENNTT  AANNDD  SSCCHHEEDDUULLIINNGG  FFOORRMM  TTOO  HHEEAADDMMAASSTTEERR  &&  PPAAYYIINNGG  WW//MMOONNEEYY  OORRDDEERR,,  CCAASSHHIIEERR’’SS  CCHHEECCKK  OORR  CCCC)) 

CCAANNDDIIDDAATTEESS  WWHHOO  CCOOMMPPLLEETTEEDD  JJAANNUUAARRYY  11,,  22001122,,    TTOO  PPRREESSEENNTT  AARREE  EELLIIGGIIBBLLEE  

  

TTHHEE  OONNLLYY  PPAAPPEERRWWOORRKK  NNEEEEDDEEDD  BBYY  HHEEAADDMMAASSTTEERR  WWIITTHH  CCAANNDDIIDDAATTEE’’SS  PPAAYYMMEENNTT  IISS  AA    
SSCCHHEEDDUULLIINNGG  AANNDD  PPAAYYMMEENNTT  FFOORRMM  11440022  ––  WWHHIICCHH  IISS  AAVVAAIILLAABBLLEE  OONN  OOUURR  AARRIIZZOONNAA  WWEEBBSSIITTEE::  

  

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

 

Click on ARIZONA 
 

ARIZONA Web Page 

 

 

Click on Arizona CNA Scheduling and Payment Form 1402 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1.  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). 
2.  Check the tests you will be taking (Written $28 – Skill Test $80). 
3.  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). 
4.  Write your Social Security Number in. 
5.  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. 

1 

2 

3 
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SSCCHHEEDDUULLIINNGG  CCAANNDDIIDDAATTEESS  TTOO  TTEESSTT  ((BBYY  TTRRAAIINNIINNGG  PPRROOGGRRAAMM))  
(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 

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1.  Enter your Training Program ID#  

2.  Enter your Pin Number 

3.  Click on LOGIN 

 

 
 

Click on SEARCH 

1 

2 

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 
 

 
 

 

1 

2 

3 

VIEW TEST 
SCHEDULE – 
is now visible. 
 
Select a TEST 
SITE and 
TEST DATE 
from the drop 
down lists. 
 
Once done 
selecting test 
event, click on 
SUBMIT 
UPDATES (the 
SAVE button). 
The test 
confirmation 
letter will pop 
up to be 
printed (next 
page) 

If the candidate needs an ORAL test, 
you would check this box. 
 
An ORAL test means the candidate 
will listen to the questions read to 
them from a cassette tape or 
through the computer speakers. 



 
 
                                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
  
 
 
 
 
 
 

 
 

TEST CONFIRMATION LETTER 
 

1.  MESSAGE SENT TO – Confirmation of email sent (if candidate has email) 
 
2.  TEST DATE – Date of test 
 
3.  TEST SITE:  Name and address of test site 
 
4.  CANDIDATE’S name and mailing address where hard copy is sent (if sent to candidate). 
 
5.  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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RROOSSTTEERR  
SSCCHHEEDDUULLIINNGG  DDIIRREECCTTIIOONNSS  

SSTTUUDDEENNTT  FFIILLEE  
VVEERRIIFFIICCAATTIIOONN  



PPRREE--PPOOPPUULLAATTEEDD  TTEEMMPPLLAATTEESS  
(forms available after candidates are entered in WebETest©) 

 

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

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1.  Enter your Training Program ID#  

2.  Enter your Pin Number 

3.  Click on LOGIN 

 

 
 

Click on SEARCH 

1 

2 

3 



 

 

 

 

 
 
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. 
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AZ ROSTER 
 
Pre-populated Nurse Aide Training Registration Roster 
 

 
 

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. 

7  Click on the "Arizona" link listed under "Nurse Aide". When you reach the Arizona webpage click on "Student/Candidate".  
7  You will need your TEST ID# [ 0583-331-831 ] and your PIN# [ v*tJ ] to login.  
7  Before paying or scheduling your test you must read and acknowledge the attestation paragraph at the bottom of the page.  
7  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.  
7  View Test Schedule to see available exam dates.  
7  Select a test site... from the drop-down list.  
7  Select a test date from the drop down list.  
7  Submit Updates to schedule test.  
7  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 
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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  

 

Classroom Phase   Clinical Phase 

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            Fail  

Eligibility for State Exam:            Yes            No  Exam Application Mailed:            Yes            No  

Date of State Exam:    CNA Certificate Received:            Yes            No  

   Written:            Pass            Fail  Manual:            Pass            Fail     
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CCEERRTTIIFFIICCAATTEE  OOFF  TTRRAAIINNIINNGG  CCOOMMPPLLEETTIIOONN  
AARRIIZZOONNAA  BBOOAARRDD  OOFF  NNUURRSSIINNGG  AAPPPPLLIICCAATTIIOONN  
HHEEAADDMMAASSTTEERR  AAPPPPLLIICCAATTIIOONN  ((FFOORRMM  11110011))  



PPRREE--PPOOPPUULLAATTEEDD  PPDDFF’’SS  
(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 

 
 

Click on TRAINING PROGRAM / INSTRUCTOR 
 

 
 

1.  Enter your Training Program ID#  

2.  Enter your Pin Number 

3.  Click on LOGIN 

 

 
 

Click on SEARCH 

1 

2 

3 



    

 
 
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 preRemember that some fields are preRemember that some fields are preRemember that some fields are pre----populated and that there are fields that will still need the populated and that there are fields that will still need the populated and that there are fields that will still need the populated and that there are fields that will still need the 
candidate to “hand write” the information in.candidate to “hand write” the information in.candidate to “hand write” the information in.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.          

  
 

2 

1 

3 



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. 

 

SIGNATURE-LESS CERTIFICATES:  It is optional to have the certificate signed – there is a VALIDATION 

CODE (bottom of the certificate) on the certificate that has been approved by AZBN in lieu of a 

signature.  Please call Headmaster at 1-800-393-8664 if you have any questions. 

 

 

 
 
 



 

ARIZONA BOARD OF NURSING APPLICATION 

 
 
 

 
 



 
 

 
 


