
 

Bering Strait Health Consortium 
Application packet for Certified Nurse Aide Training 

 
January 1, 2010 
 

Dear CNA Training Applicant, 
  
Thank you for your interest in applying for the 2010 Certified Nurse Aide (CNA) Training Program.  
Certified nurse aides are needed in our region; and this program will qualify you to work as a CNA anywhere 
in Alaska. It is also an excellent step toward receiving a nursing degree. 
  
The persons who are selected for this training program must demonstrate their commitment to the training and 
should plan to attend every section of the training. Trainees will be expected to participate during the 
evenings and weekends. Please read the CNA program Q & A brochure for more information about training 
student expectations. This year, the CNA training will be held in three sections. 
  

April 26 – April 29: Nome   May 24 – June 4: Nome                    June 7 – June 18: Fairbanks 
  
The cost of this program will be covered by a variety of sources, which requires several funding applications. 
These applications must be completed. We may request additional documentation from you, such as tribal 
verification, if applicable. The required applications are as follows: 
 

 
 S.P.A.N.S. Application for NSEDC, Kawerak, BSF and NSHC funding: (3 pages) 

 
 NSHC Authorization for Use and Disclosure of Health Information 

 
 NSHC Criminal History disclosure (2 pages) 

 
 NWC Registration Form, Release of Information and Model Release Form (3 pages) 

 
 Important Information for potential CNA Students (1 page to keep, do not submit with 
application) 

 
 Dept. of Labor and Workforce Development Information for training assistance (10 pages to 
keep,  do not submit with application 
 

 Questions and Answers for the CNA Training Program 2010 (brochure for you to keep) 
 
In addition to your completed application packet, please also submit: 

 
 A copy of your high school or college transcripts 
 A copy of your State of Alaska identification or driver’s license card 
 Online Career Ready 101 Literacy and Math Assessment (call the Nome Job Center for 
instructions and a username/password at (800) 478‐2626) 

 
Please note on the last page of the CNA application packet that a criminal background check will be required 
for all applicants. If you have any kind of a criminal history record, please provide an explanation of this in 
the form of a letter in your application. A criminal history will not necessarily disqualify you from becoming 
a CNA, therefore we encourage you to thoroughly explain the circumstances for the charges when 
completing the NSHC Background Check.   
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The Department of Labor and Workforce Development cannot answer questions about what types of charges 
would disqualify an applicant. Please contact Cathy Winfree, (907) 455-2876  for specific questions about 
criminal history.  
 
If you have an outstanding debt on a University of Alaska account, your application will only be considered 
following resolution of payment. Please contact the NWC Accounting office at (800) 478‐2202 ext. 8409 to 
pay your account. 
 
All applicants will be assessed for literacy and math ability. This training program requires that students 
have at least 10th grade equivalent reading and 8th grade equivalent math levels to ensure students can 
successfully complete the training. The online assessment tool, Career Ready 101, will be used to assess 
your literacy and math skills, and can be taken using any computer with access to the internet. The username 
and password is provided through the Nome Job Center. Please take the online Career Ready 101 assessment 
as soon as possible prior to submitting this application. This will allow time (if needed) to increase your 
math and literacy skills prior to the trainee selection process.  
  
The CNA Training Program is competitive; therefore prospective applicants are encouraged to complete the 
application forms as thoroughly as possible, and as soon as possible. Your high school and college 
transcripts may be submitted separately before the application deadline. 
  
The deadline to apply is March 15, 2010. Initial participant selections and the participant waitlist will be 
determined by April 5, 2010. If you have questions, please contact Lena Mathlaw at the Nome Job Center at 
1-(800) 478-2626, ext. 9355. 
 
Applications should be brought in, mailed or faxed to the Nome Job Center: 
Mailing Address:  
 

C.N.A. Training Program 2010 
Nome Job Center  
P.O. Box 161 
Nome, AK 99762 
 
Physical Address: 214 Front Street, Nome, AK  
 
Fax number:  (907) 443-2810 
 
Phone number: toll free 1(800) 478-2626 or direct (907) 443-2626
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Seward Peninsula Application Network Scholarship (SPANS) 
 
1.  PERSONAL INFORMATION 
Applicant Name 
 
 

Gender 
 Male   
 Female 

Date of Birth 
 
 

Social Security # 
 

Mailing Address at School 
 
 
 
 
 

Home/Permanent Mailing Address 

Phone # at School 
 
 

Phone # at Home Cell Phone # Email Address 
 

 
2.  NAME OF SCHOOL YOU ARE ATTENDING & FINANCIAL AID OFFICE ADDRESS 
Name and financial aid address of college you will attend 
 
Northwest Campus 
Pouch 400  
Nome, AK 99762 

Phone # 907-443-2201 

# of credits you will take 
                                                    9 
Expected Graduation Date 

6/18/10 
Date class enrollment sent 
n/a 

Area of Study (i.e. accounting, nursing, CDL, construction ) 
 
C.N.A. Program 

 

 Associates 
 Bachelors 
 Masters 
 Doctorate 

 

 

  Certificate 
  Vocational Training 
  Other _______________________ 

 

 

I am will be enrolling as a:         
    Freshman (0-29 credits)      Sophomore (30-59 credits)     Junior (60-94 credits)      
 
                         Senior (95 plus credits)        Graduate                                X   Vocational Training 
 

Term applying for 20__10____ 
 
Spring _____  Winter _____  Fall _____  Summer _____  Other _April 26, 2010 - June 18, 2010  
  
  

The school operates on      Semester      Quarter      Trimester     X  Vocational Training Sessions  
 
 First day of instruction: ___ April 26, 2010   Last day of instruction: _____June 18, 2010 
  

 
3.  ACADEMIC INFORMATION 
 

Most recent GPA    High School (complete in section below)       Semester _______       Cumulative _______ 
        College                                      
        Vocational Training                                  Total # of Credits Earned _______ 

Name and address high school graduated from 
 
 
 
 
 
 
 

Year of Graduation 
 

 

 High School Diploma 
 

 GED 
 

High School GPA _______ 
 
or GED Score _______ 

 

Last grade completed 
 

 9    10   11   12 
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4.  COLLEGE OR VOCATIONAL TRAINING PREVIOUSLY ATTENDED (use additional paper if needed) 
Name and Address 
 
 
 
 
 
 
 

Dates Attended  
     

Semester 
GPA 

Cumulative 
GPA 

Area of Study  
 

# of Credits for last semester 
 

Type of degree earned: 
  Associates 
  Bachelors 
  Masters 

 
  Doctorate                   None 
  Vocational Training 
  Other__________________ 

Name and Address          
 
 
 
 
                              

Dates Attended  
     

Semester 
GPA 

Cumulative 
GPA 

Area of Study  
 

# of Credits for last semester 
 

Type of degree earned:
  Associates 
  Bachelors 
  Masters 

 
  Doctorate                   None 
  Vocational Training 
  Other ___________________ 

 
5.  STATEMENT OF EDUCATIONAL GOALS AND OBJECTIVES (use additional paper if needed) 
What are your educational goals and objectives? 
 
 
 
 
 
 
 
Why have you chosen to pursue your goals and objectives? 
 
 
 
 
 
 
 
List your community and school activities (past and present) as well as interests & hobbies. 
 
 
 
 
 
 
List awards and honors you have received. 
 
 
 
 
 

 
  

DO YOU PLAN ON RETURNING TO THE SEWARD PENINSULA REGION AFTER YOUR EDUCATION IS 
COMPLETE?       
  ____Yes (community ___________________)     ____No     ____Uncertain 
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6.  FINANCIAL INFORMATION 

 
 
7.  STATEMENT OF UNDERSTANDING 
 

I hereby attest that the information contained in this application is true, correct, and complete.  The scholarship award(s) will be used to 
further my education for the program I have enrolled in.  I understand that the funds must apply toward tuition, registration fees, books 
and campus related room and/or board expenses. I understand that any unspent funds will be returned.  I further understand that 
immediately upon completion of the term that I received scholarships for I will submit an official transcript. I give permission 
for Bering Straits Foundation, Kawerak, Norton Sound Economic Development Corporation and/or Norton Sound Health Corporation to 
publish my name, photo, school information, or other information I provide in any reports, press releases or publications; and they may 
share information I provide with each other. 
 
                                                                      ________________________________________          ___________________ 
                                                  Signature                     Date 

RESOURCES Awarded Pending 
Bering Straits Foundation   

Kawerak, Nome Eskimo Commission, Gambell 
(BIA scholarships)

 $750 

Norton Sound Economic Development 
Corporation

 $1,640 

Norton Sound Health Corporation   

Regional/Village Corporation   

College Scholarships (academic, athletic, etc.)   

National Guard/Military Benefits   

State of AK DOL (STEP/WIA)  $ 2,000 

Free Application for Federal Financial Aid (FAFSA)/Pell Grant   

Loans (specify)   

AHEC         Other $ 1,475  

Self   

TOTALS $ 1,475 $ 4,390

EXPENSES   

Tuition $ 1,440 

Fees  

Books  

Supplies $ 200 (scrubs) 

Meals $ 350 (cash – for Nome portion only) 

Room $ 2,000 (except Nome residents) 

Transportation $ 400 (except Nome residents) 

Miscellaneous $ 1,475 (costs pd by AHEC) 

TOTALS $ 5,865

 Term with only awarded amounts included 
TOTAL BALANCE NEEDED

                                        (Resources - Expenses)  $ 4,390 
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NSHC BACKGROUND CHECK SUMMARY 
 
 
A criminal history record check is a condition of employment, and you are required to consent, in writing, to a criminal 
history record check, including the submission of any necessary fingerprints and forms.  Local, state, national, or other 
databases may be searched as part of the background check.   
 
NSHC is required to complete a background check on all applicants, under a number of state and federal laws, including 
the Indian Child Protection and Family Violence Prevention Act of 1990, Public Law 101-630; State of Alaska, Barrier 
Crimes Legislation, 7 AAC 10; Section 231 of the Crime Control Act of 1990, Public Law 101-647; and Medicaid/Medicare 
law, 42 C.F.R. Part 1001. 
 
 

YOU MUST ANSWER ALL OF THESE QUESTIONS TRUTHFULLY. 
False or misleading answers may result in criminal charges, disqualification for employment, or immediate 

termination of employment. 
 
 
a. Have you ever been arrested or charged with a crime involving a child?  If yes, provide the date, explanation of the violation, 

disposition or the arrest or charge, place of occurrence, and the name and address of the police department or court involved.                       
YES �  NO � 

 
  
 
 
 
 
b. Have you ever been found guilty of, or entered a plea of non contendere (no contest plea) or guilty to, any felonious or 
misdemeanor offense, under federal, state, or tribal law involving crimes of violence, sexual assault, molestation, exploitation, 
contact, or prostitution, crimes against persons; or offenses committed against children?  If yes, provide an explanation of the 
violation, place of occurrence, date and disposition of the court proceeding, and the name and address of the police department or 
court involved.                                             

 YES �  NO � 
 
 
 
 
 
 
c. Have you ever been found guilty of, or entered a plea of non contendere (no contest plea) or guilty to, any felonious or 
misdemeanor offense, under federal, state, or tribal law involving Medicaid, Medicare, any state health care program, 
including any offense related to the delivery of an item or service under one of these programs?  If yes, provide an explanation of the 
violation, place of occurrence, date and disposition of the court proceeding, and the name and address of the police department or 
court involved.                                                                            

YES �  NO � 
 
 
 
 
 
 
d. Have you ever been found guilty of, or entered a plea of non contendere (no contest plea) or guilty to, any felonious or 
misdemeanor offense, under federal, state, or tribal law involving a controlled substance?  If yes, provide an explanation of the 
violation, place of occurrence, date and disposition of the court proceeding, and the name and address of the police department or 
court involved.                                                                              

 YES �  NO � 
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e. Have you ever been found guilty of, or entered a plea of non contendere  (no contest plea)or guilty to, any other felonious or 
misdemeanor offense, under federal, state, or tribal law?  If yes, provide an explanation of the violation, place of occurrence, date 
and disposition of the court proceeding, and the name and address of the police department or court involved.                                                        
 

YES �  NO � 
 
 
 
 
 
f.          Have you ever been arrested or charged with any felonious or misdemeanor offense, under federal, state, or tribal law?  
If yes, provide an explanation of the arrest and/or charge, date and place of the arrest, the name and address of the police department 
or court involved, and indicate whether or not any court action is pending regarding the arrest or charge.                                                               

 
YES �  NO � 

 
 
 
 
 
 
g.  Have you ever been subject to a disciplinary or other adverse action by a licensing board or state agency?   
If yes, please explain.                                                                

 YES �  NO �   
 
 
 
     

 
ACKNOWLEDGEMENT 

 
You must sign, under penalty of perjury, a statement verifying the truth of all information provided in the employment 
application and acknowledging that knowingly falsifying or concealing a material fact is a felony that may result in fines 
up to $10,000 or five years imprisonment or both.  I understand my right to obtain a copy of any criminal history report 
made available to NSHC and my rights to challenge the accuracy and completeness of any information obtained in the 
report.   
  
 
 __________________________________________________     Date: _________________________ 
APPLICANT’S SIGNATURE 
 
Note:  A conviction will not automatically disqualify you for employment.  The nature of the conviction and relevance to 
the position applied for will be evaluated.  However, applicants who provide false or misleading application  information 
will be disqualified from employment. 
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RELEASE OF INFORMATION AUTHORIZATION 
 
We can serve you better if many agencies are able to work together on your behalf. By signing this form, 
you give permission to have your academic information shared among the partner agencies. 
 
Name (last, first, middle):              
 
Student ID Number:                  Date of Birth   / /  
 
Mailing Address: 
 
       Evening Phone:        
  
       Day Phone:         
 
       
 
 
With this form, I request that my employment and personal information, as well as my academic record at UAF 
- Northwest Campus for the spring 2010 semester’s “Nurse Aide Training” and “Excelling in Skills-Oriented 
Courses” classes, be shared, on a need-to-know basis only, with representatives of the following entities, and 
will remain confidential within those entities: 
 

• Norton Sound Health Corporation  
• NACTEC/BSSD 
• Kawerak, Inc. 
• NSEDC 
• Alaska Department of Labor 
• Nome Eskimo Community 
• Nome Community Center 
• AHEC 
• Native Village of Gambell 
• Bering Straits Foundation 
• Alaska Employment Service 
• Unemployment Insurance 
• Temporary Assistance 
• Food Stamp Program 

 
 
 
Student Signature:         Date:        
 
 
Parent Signature:        Date:        
(Required if student is under 18) 



COLLEGE OF RURAL AND COLLEGE OF RURAL AND 
COMMUNITY DEVELOPMENTCOMMUNITY DEVELOPMENT

R E G I S T R A T I O N
  FALL  SPRING  SUMMER Year: ______

PLEASE CHECK YOUR 
REGIONAL CAMPUS

 Bristol Bay Campus
 842.5692 (fax)

 Chukchi Campus
 442.2232 (fax)

 Interior-Aleutians Campus
 474.5208 (fax)

 Kuskokwim Campus
 543.4527 (fax)

 Northwest Campus
 443.5602 (fax)

 Other ____________
 474.6280 (CRCD Reg fax)

COURSE COSTS       OFFICIAL USE ONLY
TUITION $ __________

SPONSORED COURSE FEE $ __________
LAB FEES $ __________

BOOKS AND MATERIALS $ __________
SERVICE FEE $ __________

UA TECH FEE $ __________
OTHER (describe) _____________ $ __________

TOTAL TUITION AND FEES $ __________
CREDITS (Scholarships/Waivers/Loans)

$ __________

$ __________

$ __________

PAID $ __________

AMOUNT DUE $ __________
FORM OF PAYMENT  

(Attach Credit, PAF, DFPP, or CASH $ ________

Waiver forms) CHECK #_________ $ ________

 MONEY ORDER $ ________

 PAYMENT AUTHORIZATION (PAF) $ ________
 DEFERRED PAYMENT PLAN (DFPP) $ ________

 VISA    MASTERCARD CREDIT CARD $ ________

CARD NUMBER EXP. DATE

NAME AS IT APPEARS ON CARD (Please print) CVC CODE

X

   SIGNATURE

DEMOGRAPHICS for statistical and record-keeping purposes only

CRN DEPT NUMBER SECTION COURSE TITLE INSTRUCTOR CREDITS

audit?  

audit?

audit?

audit?

audit?

audit?

TOTAL CREDITS

COURSE INFORMATION check “audit” if you are auditing a class Are you in a degree program?  Yes
 No

Gender  MALE  FEMALE May we release directory information about you?  YES  NO

US Citizen?  YES  NO   If NO tNation of Birth  Nation of Citizenship

   Nationality VISA Type

Did you graduate from high school?  YES  NO   If NO t  Did you complete the GED?   YES    NO

 � �
NAME OF HIGH SCHOOL STATE MONTH / YEAR / STATE

GRADUATION MONTH / YEAR 

If you attended UAF before 1983, please list when and where If you’ve attended under a different name, please list name used

Residency (Physically in Alaska 2 years prior to enrollment and intent to stay in Alaska)

   ALASKA RESIDENT  NON-RESIDENT   MILITARY / NATIONAL GUARD

  Date residency began __________________________

Ethnicity
 Alaska Aleut
 Alaska Eskimo, Inupiaq
 Alaska Eskimo, Yup’ik
 Alaska Eskimo, other
 Alaska Indian, Athabascan
 Alaska Indian, Haida
 Alaska Indian, Tlingit
 Alaska Indian, Tsimpshian
 Alaskan Indian, other
 Alaskan Native, other
 Alaska Native, SE
 American Indian (not AK Native)
 American Indian and Black
 American Indian and White
 Asian
 Asian and White
 Black, not of Hispanic origin
 Black and White
 Hispanic or Latino
 Native Hawaiian/Pacifi c Islander
 White, not of Hispanic origin
 Other ____________

LAST NAME FIRST NAME MIDDLE NAME

  or
DATE OF BIRTH (MM/DD/YY)  UA ID NUMBER SOCIAL SECURITY NUMBER
  (required if 1st time registering)

  

ADDRESS  CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CITY STATE ZIP CODE E-MAIL ADDRESS

EVENING PHONE DAY PHONE PERMANENT PHONE FAX PHONE

I understand that I am responsible for all applicable UAF academic regulations, tuition, and fees whether or not I 
successfully complete the course or courses in which I am enrolling.

X
   SIGNATURE DATE ADVISOR SIGNATURE

An affi rmative action/equal opportunity 
employer and educational institute

PO Box 756500
Fairbanks, AK 99775-6500
1.866.478.2721 - phone
907.474.6280 - fax

Rcvd By_______

Date__________







IMPORTANT INFORMATION 
for potential CNA students
The State of Alaska does a criminal background check on all who apply to work in the state as a 
certified nurse aide. The box below contains text from the state’s CNA exam application that you 
will fill out during class in Nome. Please read this information carefully:

Please note that question #2 refers to any conviction for any crime or incident—even if it was a 
minor incident and even if you were a juvenile at the time.

During class we will help you fill out the above form. We will also help you prepare any documents 
you might need to send the state regarding the above questions.  

If you have questions about whether an incident in your past will bar you from becoming a 
CNA, please contact the instructor in Fairbanks: Cathy Winfree, (907)455-2876.
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