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February 4, 2020  
Dear Nursing Assistant Training Program Instructor, 
 
Below is an upcoming Arizona nursing assistant (NA) instructor workshops, which will be facilitated by D&SDT-Headmaster. The NA Instructor workshops are for training program instructors and program coordinators.  These 
workshops are designed to help new program instructors better understand the testing process for their candidates.  Register as soon as possible so we can arrange to accommodate those interested in attending the workshop.  
Please email (hdmaster@hdmaster.com) or fax (406)442-3357 this form to D&SDT-Headmaster.  There are limited seats available.  We will confirm your workshop reservation via email or you may call (800)393-8664 to confirm 
your registration.  Workshop session length is approximately 4 hours.  YOU ARE WELCOME TO BRING SOMETHING TO SNACK ON AND DRINK FOR YOURSELF TO THE PIMA JTED WORKSHOP – FOOD AND DRINKS ARE NOT ALLOWED IN 

THE MESA CC WORKSHOP.  There is no workshop fee. If your site would like to host an Instructor Workshop please call Headmaster at (800)393-8664.  
***LLIIMMIITTEEDD  SSPPOOTTSS  AAVVAAIILLAABBLLEE******   

RReeggiioonnaall  CCeenntteerr  ffoorr  BBoorrddeerr  HHeeaalltthh  
950 E. MAIN STREET – BUILDING A 

SOMERTON, AZ 85350 
(SEE MAP BELOW) 

THURSDAY – FEBRUARY 20, 2020 
9:00AM – 1:00PM 

PLEASE WRITE # 

ATTENDING HERE  
 

YYaavvaappaaii  CCoolllleeggee  
3800 N. GLASSFORD HILL ROAD 
PRESCOTT VALLEY, AZ 86314 

(SEE MAP BELOW)  

FRIDAY – FEBRUARY 21, 2020 
8:00AM – 12:00PM 

(PARK IN LOT BY THE FRONT DOOR,  
FACING GLASSFORD HILL RD.-  ROOM 181) 

PLEASE WRITE # 

ATTENDING HERE  
 

 
YOU CAN REGISTER UP TO TWO INSTRUCTORS PER FORM: 
 
 
NAME:_________________________________PH# :_____________________EMAIL:___________________________ 
 
 
NAME:_________________________________PH# :_____________________EMAIL:___________________________ 
 
 
TRAINING PROGRAM:______________________________________________________________________________ 
 
 
ADDRESS:________________________________________CITY_______________________ ZIP:_________________ 
 
 
PHONE_______________________________________________ FAX_______________________________________ 

 
 

THANK YOU, 

Teresa Whitney & Katie Guse 
HEADMASTER - D&S DIVERSIFIED TECHNOLOGIES LLP | DIRECTOR OF CONTRACTS, COMMUNICATIONS AND CUSTOMER RELATIONS 
800-393-8664 ~ FAX: 406-442-3357 ~ EMAIL: hdmaster@hdmaster.com 
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