
NORTHEAST 
MISSISSIPPI COMMUNITY COLLEGE 

9 Tippah Career & Technology Center

2560 CR 501, Ripley, MS 38663 

mn 
-·ASSE

Monday & Tuesday 
August 17 - October 13, 2026 

5:30 PM - 9:30 PM 

� 
ICAL 

Tippah County Nursing Home 

PROGRAM COST 

S4 

S55 

Tuition & Books 
Check, money order, 

or debiUcredit card 

Fingerprinting &
Background Check 
Must be paid by 

debit/credit card 

9 Alcorn County Career & Technology Center

2101 Norman Rd, Corinth, MS 

mn 
C .... �
Monday & Thursday 
October 26 - December 15, 2026 

5:30 PM - 9:30 PM 

� 

r NIC s 

MS Care Center 

SELECTION CRITERIA 

rn Age 18 or older 

0 ACT 15 or WorkKeys Gold 

e Complete Application Packet 

Full Payment Reserves Your Seat 

QUESTIONS? CONTACT US! 

• 662.720.7296

• continuinged@nemcc.edu

• nemcc.edu
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CNA TRAINEE APPLICATION 

 

First Name ____________________________    MI _____ Last Name____________________________ 

Mailing Address __________________________________ City    _______________________________ 

State _____________ Zip __________________       E-mail ___________________________________ 

Social Security # ________-______-________    County of Residence ___________________________ 

Date of Birth ________/________/_________   Telephone (______) ___________________________ 

Emergency Contact Name ____________________________   Telephone   (____) _________________ 
 
Text Yes (  )   No (  )  Mobile # (___)_________________ 
 
Racial/Ethnic Group (Please choose only one): 

  White/Caucasian    Black/African American    American Indian/Alaska Native 

  Hispanic/Latino   Hawaiian Native/Pacific Islander        Asian              More than one Race 

Level of Education (Please choose only one): 

  Less than High School     High School Diploma / GED   Some College without Degree    

  Associate Degree   Bachelor Degree    Graduate / Professional Degree  
 

Employment Status/Type: 

  Employed   Unemployed  
 

  Full-time   Part-time  Seasonal   Temporary 
Current or most recent employer:    _______________________________________________________ 

Gender:    Male   Female  Age:   ______ 
 

Enrollment Status: 

  Part-Time (less than 12 credit hours in fall or spring; less than 6 in the summer) 

  Full-Time (12 or more credit hours in the fall or spring, 6 in the summer) 

  Degree Program    Certificate Program 
 

Please check all that apply: 

  Veteran   Disabled   Pell Grant Eligible   TAA Eligible 
 
 

Signature __________________________________________   Date ____________________________ 

 

 



 

All requirements must be completed before classes begin. 

 

           REQUIRED DOCUMENTS 

✅ Trainee Application 

✅ High School Diploma or GED 

✅ Driver’s License/ID 

✅ ACT (15+) OR Work Keys (Gold) 

✅ Finger Printing $55 

 

 

        VACCINATIONS 

✅ Flu Shot 

✅ TB Test (within 3 months) 

✅ Hepatitis B (3 shots) 

✅ MMR (2 shots) or immunity 

     Do NOT receive if pregnant or planning 

pregnancy within 3 months 

 

 

        HEALTH REQUIREMENTS 

✅ Physical Exam 

✅ Drug Screen (5- or 10-panel) 

        TUITION 

✅ $400 

✅ Check, money order, or card 

✅ Includes books & insurance 

 

 

            ATTENDANCE 

✅ All clinicals required (no absences) 

✅ Up to 3 absences (with excuse) 

❌ 4th absence = dismissal 

 

 

     NEED HELP? 

      Holliday Hall, Room 303 

       (662) 720-7296 

✉ continuinged@nemcc.edu 

 

    Tip: Start early and stay organized 

 

CNA Student Requirements 




