Ohio Department of Health
Nurse Aide Training Competency Evaluation Program (NATCEP)

246 N. High Street, Columbus, OH 43215 e Telephone (614) 752-8285 e Fax (614) 564-2596

Report of TCEP Trainees

Effective 03/2007

Program Name Approval Number

# 365

(Use only the Program Name and Approval Number listed on the TCEP Certificate of Completion)

Program Information

Street Address County
City Zip
OHIO
Telephone of Program Office Fax
( ) ( )
Contact Person/PC Date Submitted
PC Phone Cell Phone
( ) ( )

Instructions: D Check here if you are just reporting “Trainees In Process” from a previous class and then proceed to the second page.

Please submit this completed form to the NATCEP unit no later than the seventh (7‘“) day of the month following the completion of the program.
Complete and submit both pages of this form: you may fax it to the NATCEP unit at 614-564-2596 or call 614-752-8285 for questions regarding this
form. If you are reporting trainees who were “in process” from a previous class, please complete the appropriate section of page 2.

Date class began Date class ended Total number that started this class

Number completed/passed this class Number in process from this class Number failed this class Number dropped out this class

Program Coordinator

, RN

(Only RN’s may be used in non-facility based programs)

Those who have been approved and who taught this class

Name

LI RN L PN
Name

LJ RN L LPN
Name

L] RN L] LPN

PLEASE NOTE: If this form is incomplete and/or the required documentation is not submitted, this report will not be accepted
and this form will be returned for completion; submission date will be recorded upon receipt of completed form.

HEA 7707 (REV. 12/08)



Report of TCEP Trainees Page 2 of 2
Program Name Approval Number
# 365
(Use only the Program Name and Approval Number listed on the TCEP Certificate of Completion)
Class room name (if different than program name.) Clinical site used for this class:
Date class began Date class ended
Time class began Time class ended
In Process Dropped
Name of Trainee (Please Print) Passed (Date Missed) Failed (Date Dropped)

Trainees “In Process” from a previous class (Do not include those from above)

Date original class began

Date original class ended

Name of Trainee (In Process from previous class) Date Passed Date Failed Date Dropped
(Copy this page if necessary to complete report)
Program Coordinator’s Signature Date

HEA 7707 (REV. 12/08)




