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Program Application - 2010
Program:

_____ STNA Class




_____
CHHA Class




_____
STNA State Exam Review


_____
CMA Class




_____
STNA Refresher Course


_____
CPR/First Aid

Today’s Date: __________________________ Program Start Date: __________________________

Last Name: ____________________________ First Name: ______________________ M.I.: ______ 

Email: _____________________________________ 

Street: ________________________________ City/State: ____________________ Zip: _________ 

Phone: (          ) _________-_______________ Alternate Phone: (          ) ________-_____________ 

How did you hear about our program? __________________________________________________

If you are paying your $15 deposit* by check or money order, a receipt will be issued immediately upon processing.  Deposits are transferable but not refundable unless the scheduled class is cancelled for any reason.

We reserve the right to reschedule or cancel any course that does not meet our minimum enrollment 

requirement. If a course is cancelled or rescheduled, all fees paid are subject to reimbursement or transference, upon presentation of a receipt. 

Alia Healthcare Services, Inc. does not discriminate on the basis of race, color, national origin, religion, sex, or disability with regard to admission, access, treatment, or employment. 

Signature: _________________________________ Date: _________________________________ 

 ________________________________________________________________________________
For Office Use Only: 

Processed By: ______________________________ Date: _________________________________

Amount received: $__________________________ Receipt #: _____________________________ 

DL: _______
SS Card: _______
TB: _______
  Makeup Policy: _______
 Clinical Policy: ________
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