
NURSE AIDE TRAINING REGISTRATION ROSTER
Facility OR Training Program:_____________________________
Address:_____________________________________________
City:_________________________ State:__________________ Zip:________
Phone Number:_______________ Fax Number:_________________________
Contact Person: ______________________________Phone Number:__________________

Last Name First Name  MI

     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    
     /    /    

Do Not alter this form in any way or it will invalidate training verification.
I verify that the students listed on this training roster have successfully completed a Tennessee 
Department of Health approved Nurse Aide Training Program, and I have reminded the students that they 
have three opportunities to pass both portions of  the Nursing Assistant certification exam. I have advised 
the students listed on this  form that both portions of the certification exam may be applied for by using 
forms 1101TN and 1402TN and I have provided those forms to the students or advised the students 

Program Coordinator Signature                              Administrator Signature                                Date

D&S Diversified Technologies
P.O Box 418

Findlay, OH 45839
Revised 07/25/2008 Please attach this form with your application and mail to D & S Form 1601 TN
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Program
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Training 
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Date

listed that they can obtain the forms at www.hdmaster.com or by calling toll free 877-201-0758.

http://www.hdmaster.com/
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