
Crnifkation E,~aminati~n App~ic~,i~ns ______ ____ _ ___ _ 

I secr,oN •: TRAINING 

On-the ➔ob ortontallonlcln1room training under 1n RN: 

Sbntdate: ~ac-r Y,:mt: JOI'/ 
End d1t.: MQ!i.!1',;___MC.V ___ ~.r;._.x_.._O..._l ,,__9 __ _ 

Institution: FIU;ff. AtdH N CDtcel C AB-f 
City: Al [V, f.J f State: ld 'f 

" yoor lr1linlng I~ p'9oll ol 11 diolylill lrlllning tld!ool, 1h11 llignoturo 
~ musl be con,plell!d by 1111 RN Educ:t1tix 111 lieu of a 8ignelum, 
you may proYide ii 00ftifiral11 o( oomplelioo Imm your clinical 
~, leohnical tr11ining l'l'OQUlm . 

I SECTION 5: RECORD OF CLINICAL EXPERIENCE 

Thi• 11ppllc1tlon conalatl of PIQH 13, 1•. Ind 15 

SIGNATURE SECTION - Complete ALL fields below. 
I verify that the applicant hAS sallsfectorHy completed a 
hemodlaly11it1 18chnlc11f training program In accordance with both 
11lal1111nd federal regulitUons. 

RN EducatoriSupe,;\tor 5/iniiure o .. 

Print N1m1 

WorlE-mali 

Check only one of the three status boxes below and follow the Instructions as Indicated. 

D I am currently employed as a hemodlalysls patient care technician In the LI chronic or LI acute setting. 
Complete the date renge in the Current Employment Column below. Your current supervisor must complete the signature portion 
of the Cun"ent Employment Column below. Be advised, fill fields In this section must be completed. 

~ ._. !IS!! OUINntty employed II a hemodlatysls patient care technician. However, I havt been empl~ as a 
hemodlalpla paltent ca,. technician within the last 18 months. 
~ lhe data range In the Put Experience Column below. Your supervisor, from lhe facility, where you -,.re !alt employed, 
must oompie'9 the slgnahn portion of lhe Past Experience Column below. Be advised, !ill fields must be oompfelltdJ 

0 I have!!!!! been employed as a hemodlalysls patient care technician In the last 18 months. 
Complete the date range in the Past Experience Column below. An RN Educator from the facility where you obtained hands--0n 
clinical experience within the last 18 months must complete the signature portion of the Past Experience Column below. 
Observation or shadowing alone does not constiMe hands-On experience. 

CURRENT EMPLOYMENT COLUMN 

Start date: =Mon=th'"":...._ ____ Y:..:e:.::a:..:.r: _____ _ 

Facility: ______________ _ 

City: State: 

SIGNATURE SECTION-Complete ALL fields below. 
I verify that I am currently the supervisor of the candidate named 
in tis application, and that the candidate Is currently employed 
as a hemodialysis patient care technician at the above-named 
facility. 

bale 

Fiidliy/lnsiiuilon 

w;;&[..,.1 Wof1l PhOne 

a: 
0 

14 

\ PAST EXPERIENCE COLUM~ 

Start date: Month: Year: 

End date: Month: Year: 

Facility: 

City: State: 

SIGNATURE SECTION - Complete ALL fields below. 
I verify that the candidate has been employed as a hemodialysis patient 
care tedmlcian or has received hands-on clinical experience under the 
direction of an RN In accordance with bolh state and federal regulations, 
at the above named facillly within the last 18 months. J 

RN tducafui/Supervlsor Signature baiii 

Pr1ntNama Fadlity,\nsilbAion 

W01kE-ma1I Wo&Phone 

Rm.set! 9/19 
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