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CNA 2 Course Summary 

Within 14 days after the end of the class the Training Program Director or Primary Instructor must complete the Course Summary form providing required information in all columns (do not use ditto (“) marks).  Email the form, as an attachment, to the OSBN at osbn.cna@state.or.us.


The file name should be: ProgramName_ProgramDirectorLastName_DateSubmitted.doc 


(For Example: EVERGREEN_WILSON_20060626.doc). Please Note: This form must be completed and emailed as a Word document.
This form is available as a Word template on the OSBN website at: http://www.oregon.gov/OSBN/forms.shtml.  Scroll to “NA/MA Education Forms”.
	Program Name:  __________________________________________  CNA2 Category:______________
Start Date of Class:  ________________________  Number of Students Starting Class:  _____________

End Date of Class:  _________________________  Number of Students Completing Class:  ___________

Training Program Director or Primary Instructor: ____________________________Date:  ___________  

   *Example:  This entry is an example of the type of data that should be emailed for each student submitted.


	
	Last Name
	First Name
	MI
	CNA1 Certificate #
	Grad
	Date of Completion
	#Class Hours
	#Clinical Hours

	*
	Smith
	Jenna
	L
	200801234CNA
	Y
	11-29-2006
	75
	75
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    Oregon State Board of Nursing


                                    17938 SW Upper Boones Ferry Road, Portland, OR  97224-7012


• Phone: 971-673-0685       • Fax: 971-673-0684


    • E-mail: oregon.bn.info@state.or.us   • Website: www.oregon.gov/OSBN








This form must be completed and submitted through email as a word document.  The file name should be ProgramName_InstructorLastName_DateSubmitted.doc

For Example TPEVERGREEN_WILSON_20060626.doc
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