
UTAH NURSING ASSISTANT REGISTRY 
550 East 300 South 
Kaysville, Utah 84037 
Phone: 801-547-9947 
Fax: 801-593-2584 

PROGRAM RENEWAL 

 
PLEASE COMPLETE THIS FORM AND RETURN WITH THE APPROPRIATE DOCUMENTS 
 
TRAINING APPLICATION: 
   ____ Initial Application 
   ____ Facility-based Program Renewal 
   ____ Non-Facility Based Renewal 
   ____ No Renewal at this Time  
 
PROGRAM COORDINATOR APPLICATION 
   ____ Initial Program Coordinator Application 
   ____ Current Program Coordinator Renewal 
   ____ New Program Coordinator 
   ____ No renewal at this time 
 
PLEASE ENCLOSE:    

 Renewal Fee of $25.00 

 Program Renewal Application 

 Program Coordinator Application 
     
 
Program Name: _______________________________________________ 
 
 
Owner/Administrator _____________________________________________ 
 
 
E-mail address___________________________________________________ 
 
 
Telephone number________________________________________________ 
 
 
Program Coordinator______________________________________________ 
 
 
E-mail address___________________________________________________ 
 
 
Telephone number________________________________________________ 
 
 
 
 
 
Signature__________________________________Date__________________ 
 
10/10 


