
APPLICATION CHECK LIST 
C.N.A. Specialist Program

Before submitting your application, please make sure you have all of the items listed
below. Your application will not be processed if anything is missing.  Only return the pages
that you have had to sign or fill out.  The remaining pages are information for you to keep.

________A signed Application for Admission

________Crowder College enrollment

________$25.00 (non-refundable) Application fee

(Cash, Check or Money Order made out to Crowder C.N.A. Specialist Program for background check
and application processing.  This is a separate fee from the 
$25.00 application fee to Crowder.)

________Verification that the student has had a TB Skin Test in the past 6 months (obtainable at 
               medical offices or health departments)

________Copy of official transcripts from any previous college experience

________Copy of any certifications or licenses (healthcare related)

________Signed consent form for Criminal Background Check

________Completed personal information form for Criminal Background Check

________Completed essay and community service 



Division Chair
D’Ann Dennis, RN, MS

Allied Health Coordinator/Instructor
Jana Kidd, RN, BSN, CEN

CROWDER                           __________Allied Health   
        COLLEGE
   

         

\

TO: Applicants of the Crowder College C.N.A. Specialist Program\

From: Jana Kidd
Allied Health Coordinator/Instructor

Date: October 1, 2009

RE: Program Application Materials

Enclosed are the program application materials you requested.  Please read the information, requirements and
guidelines carefully. The application will be void, and therefore not considered, if any question answered is
found to be false.  

The required application materials must be submitted by November 15, 2009.  Applications received after
that date will not be considered.   

Acceptance letters will be mailed by  December 1, 2009.

Thank you for your interest in Crowder’s C.N.A. Specialist Program.   If you have any questions, don’t hesitate
to call 417-455-5623 or email me at jkidd@crowder.edu.  I look forward to receiving your application.

Enclosure

601 Laclede Avenue   ·   Neosho, Missouri  64850   ·   (417) 455-5554   ·   FAX: (417) 455-5705
Equal Opportunity Employer
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PROCEDURE FOR APPLICATION

1.  Submit the following to the Allied Health Department:
a)  A signed Application for Admission
b) $25.00 (non-refundable) Application fee

(Cash, Check or Money Order made out to Crowder C.N.A. Specialist 
Program for background check and application processing.  This is a 
separate fee from the $25.00 application fee to Crowder.)

c) A copy of your verification sheet showing you have had a TB Skin Test     
    in the past 6 months (obtainable at medical offices or health   
    departments)

d) Copy of official transcripts from any previous college experience

e) Copy of any certifications or licenses (healthcare related)

f)  Signed consent form for Criminal Background Check

g) Completed personal information form for Criminal Background Check

h) Completed essay and community service 

i)  Optional: you may attach a photograph to your application

  2.  Applicants to the C.N.A. Specialist Program must also apply to Crowder College.  A one 
       time application fee of $25.00 is required for new students.  Contact Student Services for a 
       general college application/.  This application may also be obtained at crowder.edu,      
       however, it is not considered complete until the application fee has been paid.

  All application materials are to be submitted to Jana Kidd, Allied Health Coordinator, Crowder 
  College, 601 Laclede, Neosho, MO 64850.  

GUIDELINES TO DETERMINE ACCEPTANCE INTO THE PROGRAM

1. The applicant must be approved for admission to the college.

2. The applicant has completed the application requirements for the C.N.A. Specialist.

3.   Consideration for the program will be based on, but not limited to:
a.  number of applicants meeting requirements
b.  successful background check
c.  previous education and /or work experience in health care
d.  essay and community service
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Crowder College
C.N.A. Specialist Application for Admission 

Name:______________________________________________________________________________________________________
 (last)     (first) (middle)              (maiden)

Address:________________________________________________City:_______________________State:_______Zip:_________

Social Security #:________________________________Telephone Number(s): Hm______________ Call____________________

Telephone Number to leave message if unable to reach at above number: _____________________________________________

E-Mail address: _____________________________________________________________________________________________

I. Education: List high school or GED and all college (including classes currently in):
Name of School Address From To Degree or Hours Earned
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

II. Occupational Experience-list all employment within the past 5 years, start with last date of   
      employment (employers may be contacted for references).
Employer Address Type of Work From To
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

III. Please list the names and complete mailing addresses of three persons (not relatives or friends) who will
       be able to evaluate your aptitude for the nursing profession (suggestions include previous employers,   
       supervisors, former teachers, or other professional persons). We will mail them a reference form to fill 
       out, we do not require any other letters of reference. Some references will be contacted by phone.
Name Address City State Zip         Phone #
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

IV.     Have you previously applied to any other Crowder College health-related program?     ___Yes___No

V.       Do you have any certifications or licensures in the medical field?                                     ___ Yes___No 
           If yes, what is it for?   Please attach a copy of certificate or license when submitting application.

VI.    Have you ever committed a crime punishable by law?                                                         ___ Yes___No
          If yes, please explain.

VII.  Have you been placed on the MO Employee Disqualification List or any similar list?     ___ Yes___No
          If yes, please explain.

VIII. I do hereby certify that the above information is complete and correct to the best of my knowledge  under penalty of 
          perjury. 

IX.    I understand that any question answered in a false manner will result in the application being void and  therefore not 
         considered.

X.     I understand that I will not be considered for admission into the program until I have completed the application process 
          as outlined in the application information sheet.

        _____________________________________________                                      ___________________________________________
        Signature (written)                          Signature (printed)
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CROWDER COLLEGE C.N.A. SPECIALIST PROGRAM

CRIMINAL HISTORY RECORDS DISCLOSURE CONSENT

As a requirement of the Crowder College Allied Health Program application process, in response to the
House Bill 1362, I consent to the release of my criminal history records to the Crowder College Allied
Health Program. The Crowder College Allied Health Program will consider material contained in my
criminal history solely for the purposes of determining my suitability for the position of student nurse for
which I applied. I do not authorize release of information for any purposes beyond the program
admission decision. I understand that a prior conviction may not necessarily disqualify me for admission
into the program, but will be a factor which may be considered before acceptance into the program.

Signed: ______________________________________________________________________

Date: ________________________________________________________________________

Witness: _____________________________________________________________________

This does not have to be notarized.
 It just needs to be signed by an individual that has witnessed your signature.
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By execution of the application, I do hereby authorize Crowder College or it’s representatives to verify all
information contained within this application, and do waive any privilege I may have as to confidentiality to
Crowder College or it’s representatives, and do authorize any agency - -educational, health, or law enforcement -
- to furnish to Crowder College or it’s representatives the information necessary to validate the information
contained upon my nursing application including a background check for criminal record if any.

___________________________________________ ________________________________
Signature of Applicant  Date Submitted

*Application cannot be processed without your signature in ink

ACCESS TO RECORDS INFORMATION 10/93

“The Family Educational Rights and Privacy Act of 1974”, Public Law 93-380 as amended and signed into law by
President Ford on December 31, 1974, states that enrollees have the right to examine confidential files. It also
states that they may waive this right if they do so desire.

The law provides that references may be either confidential or non-confidential at the option of the registrant.
The registrant has the option to inspect the references in a non-confidential file. Confidential references are
those which the registrant has waived the right to see.

Please consider the following in making a decision to have confidential or non-confidential references.

1.  School officials prefer to see confidential references, believing the references are more frank in 
     such credentials. The limited number of studies which have been made of confidential vs non-
     confidential references indicate a preference of both hiring officials and college faculty for 
     confidential or enclosed references.

2.  Registrants should be most selective in asking persons to write references for them. The 
     persons selected should know the registrant well and be able to state facts and competencies 
     of the registrant.

3.  Writers of references will be informed at the time of writing that the reference is confidential or 
      that the registrant will be permitted to see the reference.

CROWDER COLLEGE
Department of Nursing/Allied Health
Neosho, Missouri  64850

» » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » » 

I have elected: ______________ A confidential file.

______________ A non-confidential file.

____________________________________________ __________________________
Signature of Applicant   Date
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CRIMINAL BACKGROUND CHECK INFORMATION/CONSENT

~PLEASE PRINT OR TYPE~

Name:_______________________________________________________________________________
Last                  First        Middle

Maiden/Alias (if applicable): ______________________________________________________

Race: (please circle American Indian/Alaskan Native Asian/Pacific Islander

Black/African Hispanic/Latino

Middle Eastern/East Indian White/Caucasian

Social Security No.: ________________________________________________________________________ 

Birthdate: ________________________________________________________________________________
              month                    day                               year

Address:  ________________________________________________________________________________

If at current address less than 1 year list former address: ___________________________________________

 ________________________________________________________________________________________

I authorize the release of any criminal history record information to Crowder College Allied Health Department.

___________________________________________      ___________________________________________
Signature          Date
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Please write a brief essay telling us why we should choose you to attend the Crowder
College C.N.A. Specialist Program. (Why should we choose you?)  Include any community
service that you have done in the last 5 years.
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CROWDER COLLEGE
C.N.A. Specialist Certificate

General Information

1.  The Crowder College Certified Nursing Assistant course is approved through the MO Department of  Health and Senior
Services..   

2.  Crowder College is an Equal Opportunity/Affirmative Action educational/employment institution and is non-
discriminatory relative to race, religion, color, national origin, sex, age, and qualified disabled.  Crowder College is
committed to providing educational opportunities to all qualified students regardless of their economic or social status.
Gale Marsh, Director of Human Resources, Newton Hall, coordinates compliance efforts with federal and state EO rules
and regulations.  Ms. Nicole Striegel, Dean of Students, Farber Building, is the designated coordinator of the Americans 
 with Disabilities Act as it pertains to students.

3.  Completion of this program does NOT guarantee employment as a C.N.A. or C.N.A. Specialist.  Students will,
however, have met certification requirements in the State of Missouri to be employed as a C.N.A.

4.  For certification as a C.N.A., the student will have completed 75 hours of course work using the state educational
material, required competencies, and have completed 100 hours of clinical training. To receive a certificate as a C.N.A.
Specialist, the student must have completed the16 hours of college credit and passed their test for basic certification in
Missouri.

5. The following services are available to students:  guidance and counseling, full service library, job placement, academic
advisement, learning opportunities center, tutoring, student organizations, computer labs, residence halls, and financial
assistance including grants, scholarships, and work- study opportunities.

6. Students who withdraw are eligible for refunds if they have followed official procedures. If the student  has paid college
costs and officially withdraws, tuition will be refunded according to the refund policy.

7.  TentativeSchedule:

College Orientation 1 cr hrs Available classroom or online
Professional Development 3 cr hrs Available classroom or online
Medical Terminology 3 cr hrs Available classroom or online (pnline preferred)
C.N.A. Techniques 101 5 cr hrs (8 wk course) Hybrid (online w/Thursday a.m. skills labs))
C.N.A. Techniques 102 2 cr hrs (8 wk course) Clinicals 
C.N.A. Techniques 150 3 cr hrs (8 wk course) Hybrid (online w/Thursday a.m. skills labs)

(Med Techniques)

8.  Tentative Expenses:

$25 TB Skin Test (with application)
$68/cr hr (in-district Tuition
$190 Text/Workbooks
$350 Skills Lab Fees

Standard Precautions Kit
ADL Kit
CPR Kit
Phlebotomy Kit
Sterile Procedure Kit
Equipment/Facility Use 

$13 Malpractice Insurance
  40 Drug Screen Fee
$60 Uniform  

Scrubs  and shoes 
$30 Equipment 

Stethoscope
Watch w/second hand
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$100 Testing/Processing
$20 Certification wit MO Assn of Nursing Home Administrators
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