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WELCOME TO BUCKS COUNTY COMMUNITY COLLEGE 

NURSE AIDE TRAINING PROGRAM 

 
 

 

 

A Nurse Aide career can be both rewarding and challenging.  

Please understand the commitment of providing compassionate 

and dignified care of the elderly, and the need for strong 

communication skills.  As a student, you represent BCCC at the 

clinical facility and are expected to abide by the rules and 

regulations of BCCC and the clinical site.  

 

Please call 215-968-8482 or email: nurseaide@bucks.edu if you   

have any questions. 

 
Bucks County Community College does not discriminate in its educational programs, activities or employment practices based on race, color, national origin, sex, 

sexual orientation, disability, age, religion, ancestry, veteran status, union membership, or any other legally protected category. This policy is in accordance with state 

law, including the Pennsylvania Human Relations Act, and with federal law, including Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the Education 
Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination in Employment Act of 1967 and the Americans with Disabilities Act of 

1990. 

 

 

mailto:nurseaide@bucks.edu
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Before You Begin… 

 
The admission process is an 11-step procedure. The design of 

this manual is to help guide you through this process. A number 

of documents will need to be printed. A credit card is required for 

fees related to criminal background clearance and drug screening. 

There is an enclosed checklist to help keep you on track and 

organize your forms. 
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STEPS 1- 4 
 

Identification and Verification  
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Step 1: Diploma/GED 
 Gather a copy of your High School Diploma, Unofficial Transcript, or GED 
 BCCC students can skip this step but must show proof of current  

               student status 
 

Step 2:   Identification 
 Two forms of identification  

 Both IDs MUST contain your signature; one photo ID is required 

 

Acceptable Forms of ID Not Accepted 
1.Valid PA Driver’s License  

2.PA State ID 

3.Passport 

4.Credit Card 

5.Library/CPR Card 

6.Resident Alien Card/Permanent     

   Residency Card 

1. Birth Certificates 

2. Social Security Cards 

 Original IDs required at time of registration 
 

Step 3:  Citizenship 
U.S. Citizenship– original IDs required 

 If you are not a U.S. Citizen, bring your Visa, I-94 or Green Card to the 

         interview.   
 

Step 4:  PA Residency Verification/Attestation 
 

 Fill out the Verification of Pennsylvania Residency/Attestation of Compliance 

with Act 14 Form (See page 5)    
• Complete the form and print  

• Original form is required at time of registration 

Note: Make sure that you indicate the years and months of current 

residence 

 Refer to the List of Prohibited Offenses on page 6 
 If you do not possess any of the offences listed, check the box and sign 

 

 

** If you have NOT been a resident of PA for the least two years, you are required to obtain FBI    

      clearance as indicated in Step 6*** 
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VERIFICATION OF PENNSYLVANIA RESIDENCY  
 

Please print legibly in ink 
 

Date of Application ________________________ Proposed Date of NA Class Enrollment _____________________ 
 

 

 Name _____________________________________________________________________________________ 

           

 Provide an official photo identification showing a PA address.  Verified by _____________________________________ 

                                                                                                                                                                            Signature of an Authorized NATCEP Representative  

 

     YES         NO  I have lived in Pennsylvania for at least 2 consecutive years prior to the date of NATCEP application.*  

 

 Current Pennsylvania Address _________________________________________________________________ 

 Number of Months______Years______ at this Address    Telephone:  (_______) _________________ 

 

        *If you resided at your current PA address less than two years, record previous addresses and months and years of residency  

           on the back of this form.  It is important that you record at least two (2) years of residency in Pennsylvania.  
 

 I understand that by submitting this completed form for Verification of Pennsylvania Residency to enroll in a Nurse Aide 

Training Program, I am certifying that all of the information I have provided on this application is complete, accurate, true 

and correct.  I make this declaration subject to the penalties of 18 Pa. C.S. §4904 relating to unsworn falsification to 

authorities.________________________________________              __________________________________ 

                             Applicant’s Signature                 Date ______ 
 

 

ATTESTATION OF COMPLIANCE WITH ACT 14 
 

 All candidates must submit an original or copy of an original PA CHRI obtained through the Pennsylvania State Police during the 

year prior to enrolling in a PA NATCEP as required by Act 14. If a candidate has not been a resident of Pennsylvania for the last 

two (2) consecutive years, a PA CHRI and an FBI report are required prior to enrollment.  
 

 As evidence that you have not been convicted of any of the Prohibitive Offenses Contained in 63 P.S. § 675, check the box and 

sign and date the Attestation of Compliance with Act 14. 
 

 Candidates who were convicted of a Federal or out-of-State offense similar in nature to those crimes listed under paragraphs (1) 

and (2) of the Prohibitive Offenses Contained in 63 P.S. § 675 must provide a PA CHRI and an FBI report to determine eligibility 

for enrollment in a PA Nurse Aide Training Program. 
 

 

Attestation of Compliance with Act 14 

Nurse Aide Resident Abuse Prevention Training Act, 63 P.S. § 671 et seq. 
 

This form represents my request to enroll in a nurse aide training program and verification of Compliance with Act 14 – Nurse 

Aide Resident Abuse Prevention Training Act, 63 P.S. § 671 et seq. 
 

I have reviewed the list of Prohibitive Offenses Contained in 63 P.S. § 675 and hereby testify that I have not been convicted of 

any of the criminal offenses set forth in 63 P.S. §§ 675(a)(1)-(3).  

(1) an offense designated as a felony under the act known as “The Controlled Substance, Drug, Device and Cosmetic Act”, 

(2) an offense under one or more of the following provisions of Title 18, and  

(3) a Federal or out-of-State offense similar in nature to those crimes listed under paragraphs (1) and (2).   
 

   By checking this box I state that I have not been convicted of any of the Prohibitive Offenses Contained in Act 14 of 1997 

(set forth in 63 P.S. § 675 and found on the following page). 
 

I understand that if I have been convicted of any of the criminal offenses set forth in 63 P.S. §§ 675(a)(1)-(3), it is possible that I 

will not be eligible for employment in a long term care or other health care setting.  A potential employer is also responsible for 

reviewing my Criminal History Record Information report.   
 

By signing this form, I certify under penalty of law that the information I have provided on this application is true, 

correct and complete.  I understand that false statements herein shall subject me to criminal prosecution under              

18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

__  ________________________________________________            ____________________________ 

                               Applicant’s  Signature                                                     Date                                                7/8/2014 
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Nurse Aide Resident Abuse Prevention Training Act 14 of 1997 (P.L. 169) 
Prohibitive Offenses Contained in 63 P.S. § 675 

 

In no case shall an applicant for enrollment in a State-approved nurse aide training program be approved for admission into such 

program if the applicant’s criminal history record  information indicates the applicant has been convicted of any of the following 

offenses: 
 

(1) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as “The Controlled Substance, Drug, 

Device and Cosmetic Act.”  (See 35 P.S. § 780-101 et seq.)1 

(2) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated Statutes: 
 

(3) A Federal or out-of-State offense similar in nature to those crimes listed under paragraphs (1) and (2) above.    
For questions pertaining to codes, offenses, or convictions, contact PA Department of Education at (717) 772-0814 or ra-natcep@pa.gov. 

                                                 
1 These offenses could be designated as “CS” on a criminal rap sheet.  
294 (Rev 5/11,  5/23/14) 

                            

Offense Code Prohibitive Offense Description  Type/Grading of Conviction 

CC2501 Criminal Homicide  Any 

CC2502 Murder  Any 

CC2503 Voluntary Manslaughter Any 

CC2504 Involuntary Manslaughter Any 

CC2505 Causing or Aiding Suicide Any 

CC2506 Drug Delivery Resulting in Death Any 

CC2507 Criminal Homicide of Law Enforcement Officer Any 

CC2702 Aggravated Assault Any 

CC2901 Kidnapping Any 

CC2902 Unlawful Restraint Any 

CC3121 Rape Any 

CC3122.1 Statutory Sexual Assault Any 

CC3123 Involuntary Deviate Sexual Intercourse Any 

CC3124.1 Sexual Assault Any 

CC3125 Aggravated Indecent Assault Any 

CC3126 Indecent Assault Any 

CC3127 Indecent Exposure Any 

CC3301 Arson and Related Offenses Any 

CC3502 Burglary Any 

CC3701 Robbery Any 

CC3901 Theft 1 Felony or 2 Misdemeanors 

CC3921 Theft by Unlawful Taking 1 Felony or 2 Misdemeanors 

CC3922 Theft by Deception 1 Felony or 2 Misdemeanors 

CC3923 Theft by Extortion 1 Felony or 2 Misdemeanors 

CC3924 Theft by Property Lost 1 Felony or 2 Misdemeanors 

CC3925 Receiving Stolen Property 1 Felony or 2 Misdemeanors 

CC3926 Theft of Services 1 Felony or 2 Misdemeanors 

CC3927 Theft by Failure to Deposit 1 Felony or 2 Misdemeanors 

CC3928 Unauthorized Use of a Motor Vehicle 1 Felony or 2 Misdemeanors 

CC3929 Retail Theft 1 Felony or 2 Misdemeanors 

CC3929.1 Library Theft 1 Felony or 2 Misdemeanors 

CC3929.2 Unlawful Possession of Retail or Library Theft Instruments   -----------     2 Misdemeanors 

CC3929.3 Organized Retail Theft 1 Felony or 2 Misdemeanors 

CC3930 Theft of Trade Secrets 1 Felony or 2 Misdemeanors 

CC3931 Theft of Unpublished Dramas or Musicals 1 Felony or 2 Misdemeanors 

CC3932 Theft of Leased Properties 1 Felony or 2 Misdemeanors 

CC3934 Theft From a Motor Vehicle 1 Felony or 2 Misdemeanors 

CC4101 Forgery Any 

CC4114 Securing Execution of Document by Deception Any 

CC4302 Incest Any 

CC4303 Concealing Death of a Child Any 

CC4304 Endangering Welfare of a Child Any 

CC4305 Dealing in Infant Children Any 

CC4952 Intimidation of Witnesses or Victims Any 

CC4953 Retaliation Against Witness or Victim Any 

CC5902B Promoting Prostitution Felony 

CC5903C or D Obscene and Other Sexual Materials and Performances Any 

CC6301 Corruption of Minors Any 

CC6312 Sexual Abuse of Children Any 
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STEPS 5 and 6 

 

Criminal Background Clearance 
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Step 5: Criminal Background Clearance (fee) 
 

 

All applicants must complete a PA Criminal Background Check (CHRI) for the 

Pennsylvania State Police. This is completed through the Epatch website. A fee is 

required and a credit card will be necessary for this step of the process. 

 
 Go to  https://epatch.state.pa.us.   

 Most results can be printed immediately 

 Original forms must be presented at time of registration 

 If your copy only has a control number but not a record determination i.e. “no 

record exists” or a printout of prior offenses, you need to go back to the Epatch 

website.  Please follow the steps below to gain access to your record:  

i. Select Record Check 

ii. Select Check Status 

iii. Type in your Control Number, Name (case sensitive) and Date of 

Request 

iv. Click on the Record Check Details screen 

v. At the bottom of the page, click on Certificate Form.   

vi. Print the certificate (be sure the state watermark seal appears). 

 

 

Step 6: FBI Clearance (fee)*** 
 (Only required for those whose recent PA residency is under 2 years) 
 

 

If you have not lived in PA for the last two years, an FBI clearance must be done  

IN ADDITION to a Pennsylvania Criminal Background Check (CHRI). 

 

 Once you have registered for your appointment and have been issued your 

UEID number, you must make an appointment to see the Program 

Coordinator. 

 Coordinator will send a request to the Department of education for eligibility  

 See Step by Step Chart for easy processing  (page 10) 
 

 

https://epatch.state.pa.us/
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Process for Procuring an FBI Report and Letter of Eligibility for Nurse Aide 

Training 

Step 1: Registration 

The applicant must register prior to going to the fingerprint site. Walk in service is allowed but all applicants are required to 
complete pre-enrollment in the new Universal Enrollment system. Pre-enrollment can be completed online or via telephone. 
The registration website is available 24 hours/day, seven days per week on the IDEMIA website at 
https://uenroll.identogo.com/.  Telephonic registration is available at 844-321-2101 Monday through Friday, 8am to 6pm 
EST. During the pre-enrollment process, all demographic data (name, address, etc.) for the applicant is collected along with 

notices about identification requirements and other important information.  
 

 NOTE: When registering online, an applicant must use the appropriate agency specific Service Code 1KG6NX to 
ensure fingerprints are processed for the correct agency. Using the correct service code ensures the background check is 
submitted for the correct purpose.   Fingerprint requests processed through any other agency or purpose cannot be accepted 
and are not transferrable.  If an applicant enters the wrong code, the incorrect agency appears at the top of the screen.  The 
applicant should select the “Back to Home” button and begin the process again, by re-entering the correct Service Code 
1KG6NX. If the applicant proceeds with the process under the incorrect code, the pre-enrollment and/or results cannot be 
transferred to another state agency and the applicant will be required to start the process over and pay for the background 
check again. 

Step 2: Payment 

The applicant will pay a fee for the fingerprint service and to secure an unofficial copy of the Criminal History Record. Major 
credit cards as well as money orders or cashier’s checks payable to MorphoTrust will be accepted on site for those applicants 
who are required to pay individually. No cash transactions or personal checks are accepted. An UEID number will be issued 
on your receipt. It is vital that you maintain this record. 

Step 3: Fingerprinting locations and ID  

After registration, the applicant proceeds to the fingerprint site of their choice for fingerprinting. The location of the 
fingerprint sites and days and hours of operation for each site are posted on the IDEMIA website. The location of fingerprint 
sites may change; applicants are encouraged to confirm the site location. 

At the fingerprint site, the Enrollment Agents (EA) manage the fingerprint collection process. The fingerprint transaction 
begins when the EA reviews the applicant’s qualified State or Federal photo ID before processing the applicant’s transaction. A 
list of approved ID types may be found on the IDEMIA website.  Applicants will not be processed if they cannot produce an 
acceptable photo ID. After the identity of the applicant has been established, all ten fingers are scanned to complete the 
process. The entire fingerprint capture process should take no more than five minutes.  

Step 4: Schedule Appointment with Program Coordinator/Administrator 

Applicants for a nurse aide training program who are required by PDE to obtain fingerprinting must be approved directly 
through the PDE, Bureau of Career and Technical Education, Division of Adult and Postsecondary CTE. To review an 
applicant’s FBI report, the prospective nurse aide trainee must give the designated and approved PDE staff his or her UEID. 
When the PDE staff enter the UEID number, the FBI report will appear for the designated and approved PDE staff to review.  

The coordinator/administrator of a state-approved nurse aide training program may request a copy of the approval letter by 
submitting a completed Release of Eligibility Letter from the applicant. In order to do so, the prospective nurse aide trainee must 
schedule an appointment with the program coordinator/administrator in order to provide the training program with the UEID 
number along with the procurement of a signed release form. 

Step 5: Approval Process  

Based on the FBI findings, PDE will send to the applicant an approval or disapproval letter regarding enrollment in a state-
approved nurse aide training program. Only the letter of approval from the Pennsylvania Department of Education is 
acceptable for enrollment into a state-approved nurse aide training program in compliance with PA Act 14.  

https://uenroll.identogo.com/
https://uenroll.identogo.com/
https://uenroll.identogo.com/
https://uenroll.identogo.com/
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PROCEDURAL CHART FOR FINGERPRINTING (FBI CLEARANCE) 

 

 

Step 1 

 

REGISTRATION 

Registration online at:  https://uenroll.identogo.com/.   

-OR- 

Telephonic registration is available at 844-321-2101 Monday 

through Friday, 8am to 6pm EST 

USE SERVICE CODE: 1KG6NX 

Use will be issued an UEID number 

 

Step 2 

 

PAYMENT 

Major Credit card 

-OR- 

Money orders or cashier’s checks payable to MorphoTrust.  

 Cash not accepted 

 Personal checks are accepted. 

Print out receipt with your UIED number and bring to your 

appointment with the Program Coordinator 

 

Step 3 

 

FINGERPRINTING 

LOCATIONS 

State or Federal photo ID is required  

 A list of approved ID types may be found on the IDEMIA 

website 

 Applicants will not be processed if they cannot produce an 

acceptable photo ID.  

 All ten fingers are scanned to complete the process.  

 Process take approximately five minutes.  

 

Step 4 

 

SCHEDULE 

APPOINTMENT 

WITH 

COORDINATOR 

 

 Bring your receipt that contains your UEID number. 

 Waiver will be provided for your signature granting the 

Pennsylvania Department of Education (PDE) to obtain 

your finger print results. 
 

Step 5 

 

APPROVAL 

PROCESS 

 

 PDE accesses your results using your UEID number. 

 Letter of Eligibility is sent to Coordinator. 

 May proceed with additional admission steps.  

 

https://uenroll.identogo.com/
https://uenroll.identogo.com/
https://uenroll.identogo.com/


11 

 

 

 

 

 
 

Steps 7 and 8 
Physical with 2-Step PPD 

Drug Screening 
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Step 7: Physical with 2-Step PPD 
 

 A physical must be done and the healthcare provider must complete the 

entire physical chart and sign where indicated. 

  Original form is found on page 13 and is required at time of registration  

 A 2 step PPD must be completed  
 

How to Conduct a Two-Step PPD / Mantoux Test ( For your Health Care Provider) 

 
The Two-Step PPD* / Mantoux is used to detect individuals with past Tuberculosis (TB) infection who have diminished skin test 

reactivity.  This procedure will reduce the likelihood that a boosted reaction is later interpreted as a new infection. 

 

There are four (4) required visits when following the Two-Step Mantoux protocol: 

 

Visit 1, Day 1 

Place the 1st skin test and have the patient return to the doctor’s office in 2 – 3 days (48 – 72 hours) to read the results.     

 

Visit 2, Day 3 or 4 

Read the 1st skin test results (48-72 hours of visit one).  If the first test is positive, the patient may have (had) a TB infection.  Refer the 

patient for a chest x-ray and physician evaluation.  An asymptomatic patient, whose chest x-ray indicates no active disease, may begin 

work. 

 

Visit 3, Day 7 or 10 

Place a 2nd skin test on patients whose 1st test was negative at 48 – 72 hours.  Depending on office policy, the 2nd test is given between 

seven (7) - ten (10) days from the initial test date.  Have the patient return to the doctor’s office in 2 – 3 days (48 – 72 hours) to read 

the results.     

 

Visit 4, Day 10 or 13 

Read the 2nd skin test results (48–72 hours of visit three).  A positive 2nd test indicates TB infection in the distant past.  Refer the 

patient for a chest x-ray and physician evaluation.  An asymptomatic patient, whose chest x-ray indicates no active disease, may begin 

work.   

 

Important Information 

 The test results for Test 1 and Test 2 must be read within 48-72 hours.  If it is longer than 48-72 hours, the PPD test and 

results are invalid. 

 The maximum time allowed between Test 1 and Test 2 is 2.5 weeks.  If the patient receives Test 2 after 2.5 weeks, the Two-

Step method and testing is invalid.   

 

Sensitivity of this Method 

The majority of significant PPD skin test reactions will remain “positive” 7 days after application.  Those that have diminished or 

disappeared by Day 7 will be boosted back to positive by the 2nd skin test.   

*PPD means “purified protein derivative.”  It is the substance used in the Mantoux TB skin test, which is the accepted standard 

method of TB skin testing.  TB skin tests are commonly referred to as a PPD. 

 

Institution Consultation Services / effective TB solutions 

Francis J. Curry, National Tuberculosis Center 

http://www.nationaltbcenter.edu             

 

****For those who have history of sensitivity to the PPD, QuantiFERON results or a Chest –x –ray 

(no more than 5 years old) can be used. A copy must be submitted at the time of registration. 
 

 

 

http://www.nationaltbcenter.edu/
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Bucks County Community College  

Nurse Aide Training Program    
 

Two-Step Mantoux/ PPD Test   
 

STUDENT NAME:            

 
TEST #1 Date:    Reaction:    Date:    

 Read 48-72 hours later, note the reaction and date (+72 hours = invalid test) 

 

Test #2 should be administered within 2.5 weeks of Test #1 (+2.5 weeks = invalid Two-Step) 
 

TEST #2 Date:    Reaction:    Date:    
 Read 48-72 hours later, note the reaction and date (+72 hours = invalid test) 

 

If a QuantiFERON was processed or Chest x-ray (due to history of positive PPD within 5 years) was obtained, 

A copy of the result is attached.   

 

Healthcare Provider Signature:       Date:    
Provide a signature and date to this section  
 

Physical Examination Form 

 
Please complete all sections below or the student will return for completion  

Temp Pulse BP 

 

Height Weight Vision 

 

Heart Lungs Eyes 

 
 

Physician Review: 
 

The occupational responsibilities of the candidate is to have full use of their hands, arms and legs; the ability to 

stand for extensive periods of time (approximately 5+ hours); the ability to perform tasks that include bending, 

pushing, pulling, and lifting a minimum of 40 pounds without restrictions. 

 

The undersigned, being a licensed Physician, Physician’s Assistant or Nurse Practitioner, does hereby certify 

that I have reviewed the above information and believe this person is able to attend training, perform physical 

duties at the clinical site and is free from communicable disease, including Tuberculosis infection.   

 
Healthcare Provider Signature:       Date:    
Provide a signature and date to this section  
 

Print Name:             
 

Practice:             
 

Address:             
 

Office Phone:                                                 
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Step 8:  Drug Screening (fee) 
 

 

 Concorde Inc. has been contracted to provide you with a hassle-free process 

for completing your required 10-panel drug screen.  

  This must be completed before entering the program.  

 The cost of the drug screen is $40.00. 

   

1. Go to: http://www.concorde2000.com/ 

2. Go to Admissions Testing and select Bucks County Community 

College 

3. Read and follow the prompts carefully to register  

4. Print out registration receipt.  

 You must bring your online receipt with you to your scheduled 

registration appointment. 

  At that time, you will receive a lab order for a 10-panel drug 

screen. 

5. Take the lab order to Quest Diagnostics lab for completion.  

 

6. This must be completed before entering the program.  

The results are submitted directly to the Coordinator, Nurse Aide 

Training Program at Bucks County Community College.  

 

 

Please Note: You will not be able to begin the course unless results 

are received. Please complete at least two (2) weeks before the class 

start date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.concorde2000.com/
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Steps 9 to 11 
Finishing Touches 
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Step 9: Nurse Aide Admission and Training Policies                           

 

 Read Policy manual and sign signature page (see page 17) 

 Original signature form must be signed at time of admission 

 

 

Step 10:  Tuition  
 

 Tuition $1250  

 Credit Card, Check, or Money Order to BCCC  

 Cash is not accepted 
 

 

 

Step 11: Review Checklist 
 

 

 Review Checklist, Gather/Organize Documents  

 Use the check sheet issued on page 19. 

 Call to Schedule an Appointment 

 When the checklist is completed, call 215-968-8482  

 or email nurseaide@bucks.edu 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Calls are returned in the order received; please do not leave multiple messages. 

Walk-in registrations are not accepted. 
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Nurse Aide Admission and Training Policies ~ Signature Page 

 

 

A. Admissions Policy 

B. Attendance Policy 

C. Level of Achievement Policy 

D. Nondiscrimination Policy 

E. Physical Examination / Health Conditions Policy 

F. Standards of Conduct Policy 

G. Substance Abuse Policy 

H. Student Grievance Policy 

I. Tuition Policy 

J. Utilization of Students Policy 

K. Student Signature Policy 

L. Health Risk Waiver Policy 

 

I have received a copy of the Nurse Aide Training Program handbook.  I have read, understand and agree to 

comply with the above policies that are necessary requirements for admittance into and successful completion 

of the Nurse Aide Training Program.   

 

I am aware that the occupational responsibilities require having full use of hands, arms and legs; an ability to 

stand for extensive periods of time (approximately 5+ hours); an ability to perform tasks that include bending, 

pushing, pulling, and lifting a minimum of 40 pounds without restrictions. 

 

In addition, I accept the financial responsibility for any medical treatment, including emergencies, while in 

clinical practice as a Nurse Aide Trainee.  I am aware that the college and long-term care facility do not carry 

medical insurance on students or visitors.   

 

 

 

Print Name:             
 

 

 

Signature:             

 

 
Date:              
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         Students must complete the following admission requirements prior to the registration interview with the  

         Program Coordinator.  Please use the checklist to organize your documentation and bring this copy to the interview. 
  

 
   

 
Step 1: High School Diploma, Unofficial Transcript, or GED – copy acceptable 

 BCCC students can skip this step. 

 

Step 2: Two forms of identification (both signature bearing and one photo ID is required)          

 original IDs required at time of registration 

 

 

Step 3:U.S. Citizenship– original IDs required 

 If you are not a U.S. Citizen, bring your Visa, I-94 or Green Card to the interview.   

 

 

Step 4: Fill out the Verification of Pennsylvania Residency/Attestation of Compliance with        

             Act 14 Form     

 See page 6 for actual form 

 Complete the form and print  

 original form is required at time of registration 

 

 

Step 5: Pennsylvania Criminal Background Check – PA State Police (additional fee – see page 8) 

 

 

***Step 6: FBI Criminal Background Check (additional fee – see pages 8 to 10) 

 *ONLY COMPLETED IF you have NOT lived in PA for last TWO consecutive years. 

 Select “Pennsylvania Department of Education”  

 

Step 7:  Physical Examination and Test for Tuberculosis (2-Step PPD or QuantiFERON) (page 13) 

 

 The healthcare provider must complete the entire physical chart and sign where indicated – 

  original form is required.   

 

Step 8: Panel Drug Screen (additional fee – see page 14) 

 You must bring your online receipt from Concorde Inc. to your scheduled registration appointment.  

 Drug Screen must be completed before entering class. 

 

              Step 9:  Nurse Aide Admission and Training Policies ~ Signature Page (page 19) – original  form 

 

 

              Step 10: Tuition $1250 – Credit Card, Check, or Money Order to BCCC (cash is not accepted) 

 

 

Step 11: Review Checklist, Gather/Organize Documents and Call to Schedule an Appointment 

 When the checklist is completed, call 215-968-8482 or email nurseaide@bucks.edu 

 

 

Calls are returned in the order received; please do not leave multiple messages. 

Walk-in registrations are not accepted. 

 

When completed, 

check boxes below 

The Admission Process  
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Nurse Aide Training Program Contact Information 

Department of Health Sciences 

275 Swamp Road  

Newtown, PA  18940 
 

 
Telephone Number 215-968-8482 

Fax Number  215-497-8765 

Website  www.bucks.edu/nurseaide  

Mailing Address See above 

  

Coordinator, Nurse Aide Training Program 

Karen Souvigney MSN, RN     215-968 -8482          Allied Health 006       Karen.Souvigney@bucks.edu   

 

Kimberly Murray    215-968-8316     Allied Health 008       Kimberly.Murray@bucks.edu 

Administrative Assistant, Department of Health Sciences 

 

Jeanne Turner-Brady    215-968-8106       Allied Health 008       Jeanne.Turner-Brady@bucks.edu  

Administrative Assistant, Department of Health Sciences 

 

Michelle Rue     215-968-8448       Allied Health 001 Michelle.Rue@bucks.edu   

Administrator, Nurse Aide Training Program  

 

Pennsylvania Department of Education 
www.education.state.pa.us 

Tel:  717-772-0814 

Fax: 717-783-6672 

 

Pennsylvania Department of Health Nurse Aide Registry and NNAAP Examination 

(Managed by Pearson Vue) 

www.pearsonvue.com/pa/nurseaides 

Tel: 800-852-0518 

 

 

 

 
 

http://www.bucks.edu/nurseaide
mailto:Karen.Souvigney@bucks.edu
mailto:Kimberly.Murray@bucks.edu
mailto:Jeanne.Turner-Brady@bucks.edu
mailto:Michelle.Rue@bucks.edu
http://www.education.state.pa.us/
http://www.pearsonvue.com/pa/nurseaides

