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� � Social Security Number – no dashes and again in reverse order (backwards) 
  Last, First and Middle Names 
  Maiden or Other Names 
  Address – just the street address with any apartment numbers or P.O. Box 
  Zip Code – the city and state are automatically generated based on the Zip Code 
  Home Phone – or Cell Phone 
  Work Phone – or other phone 
  Email Address 
  Date of Birth – put in 00/00/0000 
�
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�	���4������#��5��65�5-�����������,� -���������$�5��$��� �
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Save the candidate’s record 
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Not for candidates who do not want to supply their social security number 
Only for candidates who do not  have a Social Security Number 
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You will get a list of candidates trained in your program.  You can narrow the search by putting ^00/00/0000 
(candidate training start date) or =00/00/0000 (candidate training completion date).  You will then just get a 
list of candidates with either the start date or completion date you put in. 
�
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+�  �1���)1�/��
*	�������1�!���1��
*	��4� put in number of hours for each 
(Traineeship Hours – enter hours here if applicable for your program) 

.�  �
��1�����4  put�in completion of training date (00/00/0000)�
0�  �	��*����A�4� choose YES or NO from drop down list�
7�  ��
!�
	����4� put in your Training Program ID#  (THIS FIELD NEEDS TO BE DONE TO ALLOW 

PROGRAM TO PAY THEIR CANDIDATE’S EXAM FEES) 
B� ����������*/����*�������&������8��#-����(�
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If a candidate  
does not 
complete 
training, 
select NO 
from drop 
down by 
Graduated? 
 
Select a 
reason from 
the drop down 
list. 
 
Click on 
Submit 
Updates  (the 
SAVE button) 
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�
Candidate’s testing fees may be paid by: 

�  Training Program via VISA or MasterCard  
�  If approved for facility credit, may be invoiced by  Headmaster 
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+�  ������������	��  – to get a list of your candidates (may narrow search by typing ^mm/dd/yyyy (training 
start date) or =mm/dd/yyyy (training completion date) in the box and then clicking Search) 

.�  ���������������!�1*��  indicates the candidates you want to pay for (you can check or 
uncheck as needed) 

0�  ��1���)����1�����11���!�������  – unchecking this box takes the check out of Include, 
clicking on the box puts a checkmark in the include box 

7�  ��:��!���*��
	� ���/: :  type in name of person authorized to approve payment 
B� /:�����F�!����	�  … put checkmark in this box by clicking on it.  This paragraph states:�� ����
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Print this TRANSACTION SUMMARY for your records.  H EADMASTER will invoice the training 
program. 
 
 

 
 
Print this TRANSACTION SUMMARY for your records whe n paying by credit card.  The 
TRANSACTION ID# shows up here. 
 
 
NOTE: 
**If you click on INVOICES in the log-in screen, th en click on VIEW, you will get the same screen 
shown above depending on type of payment 
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1. HOLD in the far left column means the candidate’ s testing fees have not been paid. 
2. No Hold in the column means testing fees have be en paid the candidate can be scheduled to 

test. 
3. Click on CANDIDATE’S ID 
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VIEW TEST 
SCHEDULE – 
is now visible. 
 
Select a TEST 
SITE and 
TEST DATE 
from the drop 
down lists. 
 
Once done 
selecting test 
event, click on 
SUBMIT 
UPDATES (the 
SAVE button). 
The test 
confirmation 
letter will pop 
up to be 
printed (next 
page) 
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  Candidate Name 
  Address 
  City, State ZIP 
 

TEST CONFIRMATION LETTER 
 

1.  MESSAGE SENT TO – Confirmation of email sent (i f candidate has email) 
 
2.  TEST DATE – Date of test 
 
3.  TEST SITE:  Name and address of test site 
 
4.  TESTING BEGINS AT:  Start time (in military tim e) of test event.  All start times are local times.  
Other information regarding their test event (ID to  bring, time to check-in, etc. 
 
5.  MAP OF TEST SITE: Any site specific directions will be in box to the right of the map 
 
6.  Candidate’s name and address will appear at the  bottom of the letter. 
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1. Select the candidates you want the template to b e created for by having a checkmark in box 

under Include (you can search for candidates with s pecific training start dates or completion 
dates by typing ^00/00/0000 or =00/00/0000 in the b ox above the Search button) 

2. Select the TEMPLATE you want 
3. Click on PRINT TEMPLATE 

 
AZ VERIFICATION 

 
This form is recommended after you enter your candi dates when they start training.  Print the 
Verification Form out for each candidate and give t o them to verify that their personal information 
you have entered is correct. 
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AZ ROSTER 
 
Pre-populated Nurse Aide Training Registration Rost er 
 

 
 

AZ SCHEDULING DIRECTIONS 
 

Print out and give to candidates and they may go on -line and pay their exam fees and schedule 
themselves. 
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AZ STUDENT FILE 
 

Nursing Assistant Student File  
 

PRACTICE TEST SITE  
Program Name 

 
Last Name: CANDIDATE  First Name: SAMPLE  Middle Name: TEST  

Test ID: 0583-331-831  Date of Birth: 01/01/1970  Place of Birth:  

Mailing Address: 3310 MCHUGH LANE  City: MESA  State: AZ  Zip Code: 85202  

Phone: (602)442-1224  Unlisted: N  Email: hdmaster@hdmaster.com   

 
Classroom Phase   Clinical Phase 

Day Outline DATE HOURS PRES ABS   DATE HOURS PRES ABS 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 
Total Classroom Hours:    Total Clinical Hours:    

Test Scores:    1.    2.    3.    Final % Exam:    

Lab/Clinical Skills Completion Date:    Clinical Performance:            Pass            Fail  

Eligibility for State Exam:            Yes            No  Exam Application Mailed:            Yes            No  

Date of State Exam:    CNA Certificate Received:            Yes            No  

   Written:            Pass            Fail  Manual:            Pass            Fail     

 
Copyright © 2011, D&S Diversified Technologies LLP, dba Headmaster LLP, All rights reserved  
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