COMMUNITY RESOURCE ASSOCIATES

EUREKA SPRINGS, AR. 

STUDENT APPLICATION FOR ADMISSION AND CONTRACT

Please Print Clearly

1. Name: ___________________________________________________

2. Address: __________________________________________________

City:  ________________  State: ______________ Zip: ________________

Daytime Phone:_______________ Evening Phone: ___________________

E-Mail Address: _______________________________________________

3.  Course Title, Hours and Fees: (please check course)

· Health Care Administrator for Arkansas Residential Living Facilities    Hrs: 24 Fee: $250.00

· Health Care Administrator for Arkansas Residential Living Facilities Management  Hrs. 8 Fee: $150.00

· Health Care Administrator for Arkansas Assisted Living Facilities Hrs. 40 Fees: $250.00  

· On-Line Health Care Administrator for Arkansas Assisted Living Facilities Hrs. 40 Fee:$350.00 

· On-Line Health Care Administrator for Arkansas Residential Living Facilities Hrs. 38 Fee: $350.00

· Correspondence Health Care Administrator for Assisted Living Facilities Hrs. 28 Fee: $350.00

· Correspondence Health Care Administrator for Arkansas Residential Living Facilities Hrs. 24 Fee: $350.00

4.   Type of Facility:( if employed)  Residential___ AL 1___AL11___No Affiliation___

Name: _________________________________________________________

Facility Address: ________________________________________________

E-Mail Address:_________________________________________________

City: _________________ State: _______  Zip: ___________________

Phone #:____________________ # of licensed beds: _________________

5.   Facility Information:

If employed by a care facility, indicate which type:  

· Elderly

· Developmentally disadvantaged  

· Mentally disabled 

· General; accept different types

6. Education:

Previous education (check all that apply)   

· High School 

· B.S., B.A., degree  

· Masters degree    

· Doctorate degree

· Earned some college credits but have not received degree

· Other


7. Experience:

How many years experience do you have in the care facility field? _______

8. Gender:

· Male

· Female

9. Cancellation and Refund Policy:

9.a Cancellation of enrollment within 72 hours (excluding sat. sun. holidays) from date enrollment signed, student will receive a full refund

9.b Non acceptance for enrollment, the student  will receive full refund,  less $25.00 for the application  fee

9.c Return this completed form and payment for the full amount to: Community Resource Associates Inc., 1943 S. College; Tulsa, OK 74104. For more information call the training coordinator at: (918) 747-0234

9.d  Source of payment:

· Check amount & number__________

· Money order amount__________

· Cash amount_________(applies only to live training; do not send cash in mail)

 9.e Any refunds due to student  will be made within no later than 30 calendars days

Instructor Signature___________________________Date____________

Student Signature_____________________________Date____________

If you require special arrangements to accommodate a disability, please contact training coordinator at (918) 747-0234 one week prior to the course.

____________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE - Reserved for office use

  _______ Date Admission Approved     _______ Date Admission Denied 

