
 

 

 

Jeff Cole, Training Coordinator 

Education and Training Connection: (989) 631-5202 x 247  •  Fax: (989) 631-4541  •  E-mail: jeff.cole@etc-1.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Certified Nursing Assistant 
 

 Regular tuition price: $1500.00 (Discount applied for students who do 

not receive sponsorship or government funding) 

 Student self-pay tuition price: $780.00 

 Scrubs: $20.00 or $25.00 plus size  

 $100.00 deposit will hold your spot in class. Self-pay tuition due by the 

starting of the first class. All deposits will go toward the tuition price. 

REGISTRANTS NAME:      LAST (PRINT)                             FIRST                      MIDDLE INITIAL                 EMAIL ADDRESS: 

HOME ADDRESS: DRIVER’S LICENSE # / STATE ID # 

           

CITY :                                                     STATE :                                         ZIP: HOME PHONE: 

           

PLACE OF EMPLOYMENT: CELL PHONE: 

           

BUSINESS ADDRESS: BUSINESS PHONE: 

           

CITY:                                                     STATE:                                           ZIP: SOCIAL SECURITY NUMBER: 

DATE OF BIRTH: COUNTY OF RESIDENCE: 

LOCATION?      

    □ MIDLAND                        □ SAGINAW 

DO YOU HAVE DIPLOMA OR GED?   

□ GED            □ DIPLOMA         YEAR _____________ 

 REQUIRED ITEMS 5 DAYS PRIOR TO START DATE: 

□ TB TEST SHOWING NEGATIVE RESULT (within last 12 months) 

□ IMMUNIZATION HISTORY REPORT 

□ HEPATITIS B VACCINATION or SIGN ETC WAIVER 

□ MUMPS, MEASLES AND RUBELLA VACCINATION or SIGN ETC WAIVER 

□ CURRENT FLU SHOT or SIGN ETC WAIVER 

□ WATCH WITH SECOND HAND 

□ UNIFORMS (SCRUBS – MAROON) Purchased from ETC $20/ $25 2x & 3x size 

□ TRANSFER BELT/GAIT BELT (Supplied by ETC) 

□ STETHOSCOPE (Supplied by ETC) 

 

PAYMENT METHOD: 

□ CASH                               □ CHECK 

□ MONEY ORDER             □ MI WORKS 

□ CREDIT CARD                 

□ OTHER_______________________________________                 

CREDIT CARD # :__________________________________ 

 

 

EXP. DATE:___________________________ 

 

 

CVV #: _________________________ 

Signature Date 

 

 

  ____________________________________________________________________  ___________________________________________ 

  SIGNATURE        DATE 

Registration Deadline: One week before start of class 

*Please see reverse side for more details 

mailto:jeff.cole@etc-1.com


 

 

 

Education and Training Connection 

Nurse Aide Training Program Policies 
 

 Regular tuition price: $1500.00 (Discount applied for students who do not receive sponsorship or government funding) 

 Student self-pay tuition price: $780.00 

 Scrubs: $20.00 or $25.00 plus size  

 $100.00 deposit will hold your spot in class. Self-pay tuition due by the starting of the first class. All deposits will go 

toward the tuition price. 

 
 

Students will be charged a fee of $25 for a criminal background check if they request a 
background check to be run before payment of the Tuition. The $25 fee will then be 
deducted from the scholarship or tuition if they decide to enroll in the class. Tuition and 
fees in the amount of $780 must be paid prior to the class start date to hold 
a spot in the class.  Classes are filled in the order of when payments are 
received. When payment is received, you will be sent a receipt and 
confirmation of enrollment. Scholarship recipients who have attended 3 
weeks of class but have fallen behind in hours to the point they cannot be 
made up by the 4th week (as determined by the instructor), will be dropped 
and forfeit their scholarship. 

 
Payments can be made by Credit Card, Check or Money Order.  Payments 
should be made payable to:  
Education and Training Connection (ETC). 

 
All tuition and fees paid by the applicant shall be refunded if the applicant is rejected 

by the school before enrollment. An applicant fee of not more than $25.00 may be 
retained by the school if the applicant is denied.   All tuition and fees paid by the 
applicant shall be refunded if requested within three (3) business days after signing a 

contract with the school.   All refunds shall be returned within 30 days. 
 

Students are required to have the following items to participate in the 
program: 

 
 TB Test showing Negative Result (within last 12 months) 

 Immunization History Report 

 Criminal history background release form 

 Hepatitis B Vaccination or sign ETC Waiver 

 Mumps, Measles, and Rubella Vaccinations or sign ETC Waiver 

 Current Flu Shot or sign ETC Waiver 

 Watch with Second Hand 

 Uniforms (Scrubs – Maroon) Purchased from ETC $20 per set/ $25 2x & 3x size 

 Transfer Belt/Gait Belt (Supplied by ETC) 

 Stethoscope (Supplied by ETC) 
 
 

LEARN      GROW     SUCCEED 
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