Nursing Aide Program
Application
2009-2010

Northern Neck
Technical Center

(Please Print)
Your Name: High Schaool:

In the 2009-2010 School Year Iwillbea [0 Junior. [ Senior. (Please check one)

Address: City/town: » VA Zip:

Phone: This is a college course, do you intend to dual enroll [1Yes [1No

Have you previously taken the Rappahannock Community College Placement Test? [Yes [ No

Please discuss your educational and career goals, and explain why you want to enroll in the NA Program:




Nursing Aide Program
Recommendation
Form

Northern Neck g
Technical Center

Part 1—Applicant’s Information (please print):

Instructions to the applicant: Complete Part 1 of this form and give a copy to three teachers you wish to write a
recommendation for you. Recommendations from principals and guidance counselors are acceptable. Ask the
writer to return it to you,

Applicant’s name; Applicant’s signature:

Part 2—Recommendation (please print):
Instructions to the writer: If you are recommending an applicant, please complete Part 2 of this form and return

it to the applicant in a sealed envelope signed across the back. .

Name of person making recommendation:

How long have you known the applicant?

In what capacity have you known the applicant?

How would you compare this applicant to his or her peers?

Would you recommend this student for the Nurse Aide Program?

Below Average  Average Good Excellent Qutstanding No Judgment
Aftendance = 2 = L = 2
Character - . = o = r
Mativation O O O O C O
Overall Rating | 0 o | O |

- Please see reverse for further information



Plcasc feel free to provide additional comments below:

Thank you for taking the time and effort to provide NNTC with a more personal view of this applicant. Your
comments are greatly appreciated and extremely important..

Your signature: Date:

Telephone: ) Your e-mail address:




