Nurse Aide Training Program 
Objectives for Schools using State/Board Approved Curriculum 
(example – colleges, universities) 


Name of School/Program________________________________________________________________
Title of textbook used __________________________________________________________________
Author __________________________________________________________  	Edition _____________
The minimum curriculum outlined in the rule, published in the Louisiana Register, on 11-20-06 must be included in the curriculum selected for the Nurse Aide Training Program.  
  
Objectives for Classroom Instruction:

Unit /Topic(s):										# of Hours
 
____________________________________________________	____________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________

_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
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Objectives for Clinical Instruction:
Unit/Topic										# of Hours 
_________________________________________________________________		_____________
_________________________________________________________________		_____________
_________________________________________________________________		_____________
_________________________________________________________________		_____________

_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
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_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
_________________________________________________________________		____________
Total classroom hours: [required hours (40) + additional hours         ____]	   =	____________
Total clinical hours: [required hours (40) + additional hours              ____]	   =	____________
Total hours for the program: [required hours (80) + additional hours ____]	   =	____________

Print Name ______________________________________________  Title ________________________
Signature ________________________________________________ Date ________________________  
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