
 Missouri League of Nursing Home Administrators Inc. 
 4100 Country Club * Jefferson City, MO 65109 * 573-634-5345 
 
         RESTORATIVE NURSE ASSISTANT COVER SHEET        
 We, the undersigned, hereby acknowledge that the students whose names are listed below have completed a 
  Restorative Nurse Assistant course of instruction and have satisfactorily passed a written and clinical competency examination. 
 
 
       NAME                                            SOCIAL SECURITY NUMBER        DATE OF BIRTH EDUCATIONAL VERIFICATION                                 
RECOMMENDED 
       Last,First,Middle(Maiden)                               Adm. or DON 

 
 

           1 HS/GED           2 CNA Cert.  

 
 

           3 HS/GED           4 CNA Cert.  

 
 

           5 HS/GED           6 CNA Cert.  

 
 

           7 HS/GED           8 CNA Cert.  

 
 

           9 HS/GED           10 CNA Cert.  

 
 

           11 HS/GED         12 CNA Cert.  

 
 

           13 HS/GED         14 CNA Cert.  

 
 

           15 HS/GED         16 CNA Cert.  

 
 

           17 HS/GED         18 CNA Cert.  

 
 

           19 HS/GED         20 CNA Cert.  

 
 
       Submitted to the Missouri League of Nursing Home Administrators' office this __________day of ________________________,20__________________. 
 
       Training Site_____________________________________________________Adm./Dir. of Adult Education_________________________________________________________________ 
 
       Street, City, State,Zip _____________________________________________________________________________________________________________________________________ 
 
      R.N. Examiner_______________________________________________________________________ 
 
      R.N. Instructor____________________________________________________________ 


