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Contract CNA Checklist 

□ Read the description of the Nursing Assistant Program 

□ Western Paper Application 

□ NA Essential Functions Form 

□ ViewPoint 

o Background Check ($40) 

o Immunization Portal ($20) 

• Two Step TB test 





CNA {Contract) Application 
PLEASE PRINT CLEARLY IN INK 

Legal name: 

Last FirH Middle Social Security Number: 

. Da te of Birth (MM/DD/YY): ___________________ .. ____ . 
Current mailing address: 

Gender: 0 Male O Female 

City: Zip Code: I am a legal resident of (circle one) : City / Village / Township 

Permanent address (if different): City/Village/ l'ownship County State 

City: State: Zip Code: 
Semester you wish to begin O Fall OSpring OSummer Gf applic~ble) 

Year: 

Primary phone number ( Select ~ny other group or groups that apply to you. 

0 Ameriun Indian or Alaska Native. A person whose oncestor.s 

E-mail address: 
in,;l ., de notive peoples of North and Sout-h Americ a (including Central 
Amcrico.l, ond who moinccrins o tribol offilia rim, urcornmunity ottochment. 

-~------- --- ---------------- --~------------· 0 A,ian. A person whose onceilors include native pepples of the For 
East, Southeo.~t Asia or 1/1 e Indian subcontinent Ur,cludin9, for 

High School : example, Cambodia, Ch ino, India, Japan, Ka reo, Maloysia, Pakistan, 
th" Philippine Islands, Thail and and Vietnam). 

Current Grade (Circle one): 9 10 11 12 0 Black or African American. A person whose ancestors inclvde 
ony of thcr black racial groups of Africn. 

0 N.tive Hawaiian or other Pacific Islander. A person whose 
Graduation Year: oncestors include the native peoples of f{owoii, Guam, Samoa or 

other Pacific Islands. 

0 White. A person whose ancestors include native peoples 
of Europe, the Middle East or North Africa. 

I certify that the information on this application is true and complete to the best of my knowledge 

Signature/Date 





Health & Public Safety Division Technical Standards Criteria 

The Nursing Assistant Program is highly regulated by state and federal law. OBRA, 1987 and State 
of Wisconsin, OHS 129, 2009 offer specific criteria for how the program will be run, what is taught, 
how it is taught, mandated hours needed to be completed and ability of the nurse aide to do the 
work required. It is the intent of Western Technical College to fully comply with Section 504 of the 
Rehabilitatlon Act of 1974 and the Americans with Disabilities Act (ADA) of 1990. 

In order to assist students to successfully complete our programs, Western Technical College has 
developed a set of objective technical standards criteria . Students will be asked to review the 
technical standards for the program of choice, and then sign a form stating whether or not they are 
able to meet the technical standard abilities, with or without accommodations, as stated in this 
document. If a student enters a program with falsification of records related to their ability to 
meet these requirements, he/she may face disciplinary action. All documents will be kept on 
file with the College. 

For students with a disability, reasonable accommodations are available. Reasonable 
accommodations allow individuals with disabilities to gain equal access and have equal opportunities 
to participate in Western Technical College courses, services, activities, and use of the facilities. An 
accommodation is not reasonable if it poses a direct threat to the health or safety of self and/or 
others, if making it requires a substantial modification in an essential element of the 
curriculum/clinical site, if it lowers academic standards, or poses an undue administrative or financial 
burden. To be eligible for disability-related services/accommodations, students must have a 
documented disability. This documentation must be provided by a licensed professional, qualified in 
the appropriate specialty area. 

In accordance with ADA and Section 504 requirements, accommodation requests require the 
approval of Western's Access and Language Services, and the Department of Health Services 
Office of Caregiver Quality. All requests for special accommodations must be approved as soon as 
possible. In some programs, accommodations must be approved by an outside agency or clinical 
site. Delays in beginning a course/program may occur while this process is arranged. The 
prospective student must provide documented proof of the need for the special accommodation. 

Accommodations allowed, without disability documentation: supportive back brace or other 
supportive brace that does not impede required movement or interfere with infection control policies, 
hearing aids, glasses, and/or contacts. Other student-suggested accommodations will require the 
approval of the Access and Language Services Manager, and the Department of Health Services. 

If you are a person with a documented disability and would like to request accommodations, please 
contact Kris Follansbee, Manager of Access and Language Services, 
accessservices@westerntc.edu or (608) 785-9875. It is recommended that you contact Kris at least 
three weeks prior to the start of the course so an accommodation plan can be made. However, 
programs with clinical components may take longer than three weeks for accommodations to be in 
place. 

mailto:accessservices@westerntc.edu


The following is a list of Technical Standards the student must have in order to participate 
in the Nursing Assistant Program at Western Technical College. 

• GROSS MOTOR SKILLS: 
o Ability to move in confined spaces, maintain balance in standing position , move body 

from one side to the other, reach below the waist and to the front of the side of the body 
to the level of the top of head (examples: adjust overhead lights, plug electrical 
appliance into wall outlet) 

o Ability to push, pull, stabilize, and freely move arms to allow movement of 50 pounds 
as in moving an object or transferring a client from one place to another 

• FINE MOTOR SKILLS: 
o Ability to grasp, twist, squeeze, pinch, and manipulate fire equipment for at least 5 

seconds (example: operate fire extinguishers) 
o Ability for eye-hand and eye-hand-foot coordination 

• TACTILE ABILITY: 
o Ability to distinguish subtle vibrations through the skin (pulse) 
o Ability to identify the subtle difference in surface characteristics (feel a raised rash) 
o Ability to detect temperature (skin, liquids, environment) 

• MOBILITY: 
o Ability to squat or modified squat (one knee on floor) for at least one minute Ability to 

move quickly in case of emergency situations 
o Ability to climb and descent a flight of stairs 
o Ability to walk independently without the assistance of a cane, walker, crutches, 

wheelchair or the assistance of another person 

• ENVIRONMENT & PHYSICAL ENDURANCE: 
o Ability to have stamina sufficient to maintain physical activity for a period of time from 

5- 8 hours 
o Ability to tolerate exposure to common allergens such as pets, body lotions and 

soaps, cleaning products 
o NOTE: Student must inform Nursing Assistant Instructor in advance of class to 

assess if a pet resides in the clin ical environment, attempts will be made to place 
student In a clinical site without a pet. 

o Ability to tolerate working in confined areas Ability to work indoors for five to eight 
hours 

o Ability to tolerate exposure to slippery or uneven walking surfaces 
o Ablllty to be able to wear safety glasses, face shield, face mask and other protective 

clothing Ability to tolerate heat and humidity as high as 90 degrees for up to ½ hour 
(shower and spa rooms) 

■ SPEECH AND COMMUNICATION: 
o Ability to interact with others to report observations and advocate for the needs of 

clients 
o Ability to speak, write and understand English in order to be able to communicate with 

clients as well as report and document client information 



• SENSES: SMELL, HEARING AND VISION: 
o Ability to detect differences in body and environmental odors 
o Ability to hear and understand voices spoken at a normal speaking volume at a 

distance of 10 feet (typical length of a room) (example: person to person conversation 
or telephone conversation} 

o Ability to hear faint noises such as whispers within a range of 4 feet (considered the 
typical comfort zone) 

o Ability to see objects clearly within a minimum of 20 feet 
o Ability to have depth perception and peripheral vision to allow identification of 

dangerous objects and client situations within the client room 
o Ability to read and interpret written data held at a reasonable distance 

• EMOTIONAL STABILITY: 
o Ability to interact and support clients during times of stress and emotional upset 
o Ability to adapt to changing situations and emergency conditions while maintaining 

emotional control 
o Ability to cope with strong emotions and physical outbursts of clients while remaining 

in a reasonable state of calm 
o Ability to focus attention on client needs despite interruptions and multiple demands 

Ability to accept constructive feedback and accept responsibility for own actions 

• INTERPERSONAL SKILLS: 
o Ability to apply knowledge gained in classroom to establish appropriate relationships 

with clients, families and coworkers 
o Ability to interact as a member of the health care team 
o Ability to show respect for diversity in culture, religion, sexual orientation, marital 

status, socio- economic status and abilities/disabilities 

• READING: 
o Ability to read and understand at a minimum of an 8th grade level with ability to 

understand charts, graphs and worksheets 
o Ability to read and understand digital and computer displays 4 Reviewed 10/2015 

• MATH: 
o Ability to do basic math including add, subtract, multiply, and divide without the use 

of a calculator 
o Ability to count and understand the meaning of numbers Ability to measure length by 

reading a tape measure or ruler Ability to tell time on a clock 

• COGNITIVE/MENTAL FACTORS: 
o Ability to deal with abstract and concrete variables, define problems, collect and 

coordinate data, establish facts, and draw valid conclusions 
o Ability to perceive pertinent detail in objects or in pictorial or graphic material Ability to 

comprehend and follow instructions 
o Ability to perform simple and repetitive tasks 
o Ability to relate to other people beyond giving and receiving instructions Ability to 

influence people 
o Ability to perform complex or varied tasks 
o Abllity to make generalizations, evaluations or decisions without immediate 

supervision Ability to accept and carry out responsibility for direction, control and 
planning 



Health & Public Safety Division Technical Standards Criteria 
Statement of Understanding 

The Americans with Disabilities Act of 1990 (42 U.S.C. & 12101 et seq.) and Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. & 794) prohibits discrimination of persons because of his/her 
disability. In keeping with these laws, colleges of the Wisconsin Technical College System make 
every effort to ensure a quality education for students. The purpose of this document is to ensure 
that students acknowledge that they have been provided information on the Technical Standards 
required of a student in the chosen program. 

Please complete this form and return to Admissions. 

(initials/date) 
I understand that I must meet with Western's Access Services to arrange for 
any accommodations prior to class start. 

I have read, understand, and can meet the Technical Standards Criteria specific 
to a student in the Nursing Assistant Program. 

(initials/date) OR 

(initials/date) 
I am unable to meet the Technical Standards Criteria presented and am 
requesting accommodations at this time (please complete page 6). 

Name of Student (Please Print) Student ID or DOB 

Signature of Student Date 

Return Lo: 

Western Technical College 
Attn : Admissions 

400 71h Street North 
PO Box C-0908 

La Crosse, WI 54602 
(608) 785-9553 

Fax(608)785-9148 



VIEWPOINT SCREENING: 

1. To find the links to the ViewPoint Portals go to: htt s: www.westerntc.edu nursin -assista nt 

a. Once on the Nursing Assistant page, scroll to the "Admission Items" 

.- Admission Requirnments 

Additional Rcqu[remcnts 

Tc; 1:1-11 c, 1n t·h ►:: NL,rs!~1g /,s·.':-lSldi t or-ogra:1:. flr'.'.,i apc'._y k~r t1dr ;(<~i;11- to ·-~ 1(~ CoL::~;£ tJ:,.-n r·1:··:--.;d lh .. '. pr~:ig1 air::·~ 

E:sr1 ,u ;:ii Fun~ tion:.::. dJn ;!·:.,:,;:it 11 a back~~:·c.t;nd ct,cck! di"'~i J)' ovi:..i;_: fJro,_:/ of 111 arL:~~,z~::'.tGn rirK.!ucing ,3 T8 T!:•sr. -' 1. 

2. Click on the link for the Background check AND the COVID-19 Vaccination Status a& TB 

Background Check Ordering Steps: 

Once you have clicked on the Background check link: 

To Get Started: 

Visit hllp,; /iww, VI wpoh1I orncnlnq comtweelernlc 

...lmportanl"* Ploase msko s,,ro yov ore entering your correct 
email addt'ess. You will be I.ma/;/le lo Jog In or rocelve 
communications from Viewpoint Screening If your emall addIess is 
not vs/1(1. 

One(J your ocd'er ll surlm!lled, you will recoh,e a connnna1lon email 
conla!nlno o pnssword Use this Info to log, Info your accounl to 
review 0111er il',strucllons you may have, Ymi wi ll als1, nocd lhls 
password to view your background check report. 

Click "START YOUR ORDER" 

www.westerntc.edu


Wes1erii Ted,nical CDll•se has partnered with \ ~QWl>c!IITI 

5<;11,.,ning to r><ovidc vour background cl1td< ar,d 1'!lllli1nlrt1"'11 
munag~nt Failure lo submlt an 01dcr "IR ,Ma dHl rncr•nc• 

Into an rxpetlential roi.llon and/or school i<i tllnJ 

Okk "Start YOIJf Order" below ""d you v,in l,e il/<«~d 111~ 
lhe applicatJon prnce<S. Once youro,d,.r i, ,uhmit1.J, \'DO v.~I 

receive aconfirmation email e-ontaininra •~~\YtOHI cu lo huo 
vlcwi,oln1screeninf.com. When you, h~,·~.i;,"°"d ch,. I\ 
completed, you can vlew/pnnt a copy at ~• W1:111ir,r«1m1lnt: ':<Jf" 
by ent>!ringyour •mail "<:tdrcss and password. llM<Jltl ar • 
1yplcallv completed within 3-5 bu,i,,os, day> J/ld will i,J~ 111: 
avall&bkl to your >ehool. 

St,11 l Yo,,: O,d,•r -> 

Find NURSING ASSISTANT, then click BACKGROUND CHECK 

Background Check 

Completed once every 4 years. Please be advised that if you select this package in lieu of what the college requested you will not be 
reimbursed. 

This message will pop up: VERIFY THAT IT IS NURSING ASSISTANT 

After you click "confirm", you will check the box that says you have read the terms and click next 

Before you get to the "APPLICANT INFORMATION", you must UPLOAD THE RELASE FORM. 

https://vlcwi,oln1screeninf.com


Upload Release Form 

!:1 c:-r,J,:•:· I<) orrr.o:n \:\Ji:~< .. 11::;!:~ l:_;~,c~:9roun:1 ·130•·1 1fl,:_: ,_w l'l lJ',l h, 11J•>v1 dr •d ' 
c·~cck ;,1fo•, 11,iU0n, il :s :•~c,u'rc•J lh:11: .:.ult If lJH_ 2 p,.1g••~ ~11e rrnr. prov1tk•ci 
~t;c or fillee Ol.lt COi /(.·Cl !y, y,,ur 

v\r;<;Q.)n!;;,'l b,.1<.l,ground t. h et_i< 
FILL ED OU f /fill t 11e tc•·r; cu~ cornpletc,y, v-/11 be,. HICL-'llert 1:1nd ','\Al .":ii! be,' 
inciud ng yv1..n in;tiafs) rt'y•;•r•.:d L0 /.>:dr.:t-- a , ,1:c,N 

W•!ir:011•.ir1 c,, dct ,, ti ii::: cnsl uf 
$5.00 

U!;(! t'"'-' L·•,:,_: to con-,b:nc· ;;rn­
ftil~'.:, 
()U 

'OU (-:i 1''11'lC••·'#\1• n~: ~1 • Jl)1C tr. p.l'C.t.. C•c-d u~it:' 1:~..;- tu co1nu!nc-1r112::(Ji2~ 
•, ·1tt1 ycur o, 1H 1r,t , .., 1,)'111 r,.:i~ Lx..:·n fjl;'<; into 2. PD"' f 'c~. 
cv· ,,, N :-d ,11,J urto-ildcd >- '=!re 

PJ,:,::i•;e rnak": '.;ur,, the l ,•0:.1 I'~"'''" 
i·1itinii2d dnd ddlPd tlw; 
de::, trncnt. 

It looks like this when you click on "THIS FORM" 

0 £PAATMEJ-IT OF WEALTH SEl!Vlces STATE OF WISCONSIN 
OIVil;kul of Qu~Hty As.J 11 ru1<::o w., s1i,1. § 60.oes 
F-410&4 (0112022) WI$, AdrrM,. Codu § OHS 12.0S(~) 

Plljj<! 1012. 

BACKGROUND INFORMATION DISCLOSURE (BIO) 
FOR ENTITY EMPLOYEES AND CONTRACTORS 

P!!NALTY: ll. pl'<&On,,..., plOWl<!.,, fol,e lnlormatkH1 on Iii> l"'m moy ba 1JUbjc,,;I to lorlttt111" and sftrx:IJon,. a, fJfO"lded In WI Sul. 
§ S0.0115{llXCl) and Wia. AumJn CClde ~OHS 12.05(4) 

• Con'lple!lon Of ll'i9 lcm, 10 ~,dy our 4'1'9llllny (c, ""lf)ll))fflonU•enAee n, a ·c:<1regNe/' II ,equtted byV.U Sul. § 50,065 al)d W11. 
Admln Cuoo th. OliS 12. f' luro ro C'Ofllplete 1111! form n y ,~ n tn d, .._., or 1ermk>allon cl you empl~. aomect or t<ltVlo6 
ag,eement. 

Reier lo bQA 1orm F-112004.o\. fl!J!IWIQJ,i, for add~ion,,I in101mallon. Re t 
Chook t ha box 1!111 appllas 10 you. 
0 A()Qllcant I Emplayeo O Sluc!Ml / Voluntilor 

0 ConllllClor O 01her- Specify: 
NOTE: Th IOITI! 31\ould NOT be UM!d lly applltants for ellllty q:,tmlllr opplt7olal (llccns&, cen11lc81Jon. reg"11 t ■ llon or olher OHS 6r,proval) 
0< by cn1:1ie. letjU!!~tJnv approval lot ao lodivktunl to rtltldo In OJdlly r-11.... 8" ll flOIH:Kffl rtUJd/Jnl, Appllaanlll for unltty opt,IIIOI 
opp,ov•t or kW n oon-d!en11t1~nr bllckj11aund clIe-c:k mu11 ,eq~I "".tDllltll.~IU!lJJ!l!!WQ /fom lho Oimlon ol Ounllty AuunollGC. 

Save the completed BID to your computer then use "CHOOSE FILE" to upload it. 

Then work on the APPLICANT INFORMATION 

**Note: if you do NOT upload the BID form, you will be charged $5 to fix it. 



How to order the HEALTH PORTAL: 

Click on the link in the ADMISSION ITEMS, COVID-19 Vaccination Status and TB 

Start your order: 

Start Your Order 

VMllt'1 !e.Y._ ~.t , :! "'I ; ~~~..q-~~Jt.n:i~l! ~!£and Click on 
"$1.r\VOOIOIW 

• s.locl l'<'<l• P<Dl!l~m Hild ""CUIIG oll!llo~ 
• El'\tdryot1l11f'(lrm11ttkwt (nem., tiob, oto) 

.....,"tpon.a;nt....,. N,o,, ry,oh tur. f'l)tf OH mlNfttfl )"i:l!Wfl:'.1:'ftffl 
,r,11atr ndrlr,ciri l'OIJ trml b,r ui1111J~ ro bgi In o, ,~r~tw ('tp;ann,-nk'tt.lo•-u· 

Jr,,"' Y>o-'JIO'I': ~1,1g f/~ irmolroJdrr.n If lfOr l<Oil:f 

Select: health portal 

• NursingAssistant 

Uacl<grnund Check 

Completed once every 4 years. Please be advised that if you select this package in lieu of what the college requested you will not be 
reimbursed. 

Health Porto! (Immunization Tracker) 
Omer this package to upload ovid vac'Cine tlon. Immunization, TB. and CPR Documentation. Please be advised that if you select this 
packag,1 in lieu or what the. college re<iuested y u will not be reimbt1rsed. 

Confirm you are placing an order for NURSING ASSISTANT 



Begin typing in your information. At this time, there is nothing to upload yet like you did in your 
background check. 

Applicant Information 

First Narno•: 

Dated Girth• 

ii®l#t•);4@@i1 ''~)A .::1--,.:::I ::,ci::·re-:c:,:: ·/ . ..-d L:2 ._,,:.HI' L,~-"::· n:-:··i",e t: :x~ 
1n . .t v,· w ,•, :.,;£ r J,:ir~~·r ::a ,:,1 ,_:1-, 1=-. ",r 1-,. , t. i~ (eC ::·n-.rv •:::•:·:::· ,::-,:I t•~ 
1.:·2r1-. .:. ,-. r r,::.,-,.,y,,i1 .;,·:,1t'i:.-:: :, 1- f'i:'d;- •·1- • .... p,-=i ':i ,.=. • ~111·-::. 

:~2pi:-:11d:.f- lc,~;,r··:- ·~\/ // :~r-·,tj,_n :,2p,~ 1 at0- ~-~·-:.\,,.Jl:s / '.-1-1.;:.:.:1cJ! 

:.••~1;:1,:Y1e··,:c.. ,011·:ci ·c1n ...10· n: ,--r,•·11ti n~· ~ 

:=:le";:~,E= ,·•·.;;kc .:.1...... rc~ \:'C,u a··e en:::":"11r-\~J ·>c 1 1: ~.-:-1 r.~.-:t ~;....,-.;,! 
,;;c:i,-:i, cc,.,;_'-•:.~u ··/.ii' ~,e ,, 1'.;bl'=' ;/::, l.:•;J ·I"• ;:.,r •'<":>+. 2 

:.::.~:r•"1 11-•Uf:'.Cdt ~:r';~ f1CdYJ V>::'·/.,.D().t'f. ~:~::•·22:~, 1·:J 1:: ;.:(JU -?·vnl."11 

,.=:(i 1Jn?~~ :~, ,·;e;t \. _:,l,c, 

Your email address will become your USERNAME for ViewPoint. They will prompt you to make a 
password. 

Log in with your Email and password you made 

When you find the health portal in VlewPoint, you will get a screen that looks similar to this 



ol 

_r,,,r I)---~~~• -- - -

By selecting "UPLOAD NEW DOCUMENT", you can choose files from your phone photo gallery (if you 
are logged into ViewPolnt from your phone), or, If you save your results to your computer, you can 
upload them from your computer. 


