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

Training Completion List 
     

 
I certify the following students have successfully completed a minimum of 80 hours of NURSING 
ASSISTANT TRAINING provided at this institution.  Current high school students are identified 
by high school name. 
 

NAME                                  SS #             EMPLOYER/HIGH SCHOOL 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

______________________________  _____________________  _________________________ 

        ________________________ 

                       Start Date 

 

______________________________________________________________________________ 

Program Coordinator  Instructor    Teaching Institution  Completion Date 

 

Please return to our office within 5 days after course is completed.  This form must be signed 

by the Program Coordinator and Instructor or it will be returned. 

9-08 


