Med Pro Educational Services LLC

Train the Trainer
Total tuition: $350.00 for both days

This program consists of (2) six hour days to meet the requirement of a 12 hours Board approved program

Students should be aware that an additional 2 hours may be added to the second day depending on the size of the class to allow for completion of each portion of the program
· This program is designed for RN’s and LPN’s to meet the NH Board of Nursing requirements to teach LNA programs

· Instructors that would like a refresher course

· Anyone that is new to teaching LNA’s, the program covers state regulations and preparing your students for the state exam
· As contact hours for continuing education requirements

 NH Board of Nursing requirements to teach LNA students include:
· Two years experience working as a nurse with the elderly and/or chronically ill.

· A bachelors degree or higher or

· Completion of  a Board approved Train the Trainer program within two years of application

· Possess a NH or compact state license as an RN or LPN in good standing with the Board

Med Pro Educational Services LLC

Train the Trainer application 

Mail to:  P.O Box 118, Goffstown, NH 03045

Please Print in Ink

Name: 













First



MI


Last

SS #: 

 - 

 -



License number and state license is held

Email address: _____________________________________

 Mailing address: 





Phone: (
   ) 
        - 
   











DOB: 




Home address:









Total tuition is $350.00

Non-refundable application fee: $50.00

Please indicate the person to be notified in the event of an emergency:

Name: 









Phone #: (
)
   
-  

   
Work #: (
)
   
-  

   

Describe what you hope to achieve from this program: check one

·  I meet the requirements to teach LNA’s and need the TTT to complete the process*

· I am attending the course for contact hours

· I am already approved as an instructor and would like a refresher course

*a current resume must be attached to the application 

I CERTIFY THAT ALL INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE

***The information provided by the applicant will be held confidential. Med Pro Educational Services reserves the right to deny admission to any applicant, based on admission criteria, active licensure and legal status in the USA and/or history of criminal behaviors. I understand that knowingly misrepresenting myself will result in immediate expulsion and all monies owed to MPES must be paid as outlined by the NHPSEC guidelines and student handbook. 

Signature of Applicant: 





 Date: 



Med Pro Educational Services Payment Contract:

I_________________________________, understand that this is a legal and binding contract. I am entering an agreement with Med Pro Educational Services LLC for payment of training. Furthermore, I understand that by signing this agreement, I am liable for the cost of the program 

I reserve the right to withdraw from the program within 3 business days from the first day of class and be refunded any monies paid minus the application fee. After 3 days, I forfeit all monies

Should I miss any portion of the program, I will not meet the requirements of the NH Board of Nursing to teach LNA’s. I will be offered the option of paying the instructor privately to complete the hours with me if I choose to graduate the program

I have read, understand, and agree to the above contract:

Signature and date

