Program Approval #:________

STATE OF MAINE

Application for CNA Competency Testing

Please type information.
Satisfactorily completed SKILLS CHECKLISTS must be submitted 

prior to the release of test scores.
Sponsored by:
____________________________________________________________




(Educational Delivery System)

Administrator of Program:
_______________________/________________________






(printed name)



(signature)
_____________________________/_____________________________/________________________________________________


(phone)


(fax)



(e-mail address)

Primary Instructor:  _____________________________/__________________________





(printed name)


(signature)
Total Classroom/Laboratory/Clinical Hours: __________ / __________ / __________   

Program Beginning Date: _______________  Program Ending Date:________________
Number of Students Taking Test: _________ Date Test Will Be Given: ______________
Proctor Name:____________________________________________________________
Testing Location:  ________________________________________________________

Mailing Address to send tests: _______________________________________________ ________________________________________________________________________
Testing fee is $20.00 per student.
Please make checks payable to Treasurer, State of Maine.

PLEASE SUBMIT FORM at least TWO WEEKS PRIOR TO EXAM DATE TO:
CNA Testing




Department Use Only
Department of Education


Date Application Received: _____________

23 State House Station


Date Tests Sent:______________________

Augusta, ME  04333-0023


Date Test Returned: ___________________

Telephone: (207) 624-6711 
Fax: (207) 624-6731

Check # __________B.T. # ______________Date Rec’d. __________Amount:______

Mail Receipt Number:____________________________________________________
CNA Competency Testing
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Last Name, First Name, Middle Name/Init 

Social Security Number

DOB



1.
______________________________________________________________________________________________________

2.
______________________________________________________________________________________________________

3.
______________________________________________________________________________________________________

4.
______________________________________________________________________________________________________

5.
______________________________________________________________________________________________________

6.
______________________________________________________________________________________________________

7.
______________________________________________________________________________________________________

8.
______________________________________________________________________________________________________

9.
______________________________________________________________________________________________________

10.
______________________________________________________________________________________________________

11.
______________________________________________________________________________________________________

12.
______________________________________________________________________________________________________

Please use additional sheet if necessary
Updated 05/14/09

