
Nurse Aide Refresher - Fall 2010 
Division of Continuing Education 

 

Important Information . . . Please read carefully. 
  
Thank you for your interest in the 40-hour Nurse Aide Refresher program offered at Wilson Community 
College.  Admission is by application.  Only complete applications will be accepted for consideration.   
 
This course provides an opportunity for trained nurse aides to update their knowledge of personal care and 
basic nursing skills needed for patient care.  Satisfactory completion of the written examination and a 
skills evaluation will enable graduates to sit for testing to be listed on the Nurse Aide Registry with the 
Division of Health Service Regulation. 
  
Students are required to attend 90% (36 hours) of all class sessions, 90% of clinical hours, and must 
maintain an 80% average on all tests.  The final exam must have a score of 80% or better.  Upon 
successful completion students will receive a certificate from Wilson Community.   
 
NOTE:  Class size limited to 10.  The first 10 complete applications will be accepted on a first-come, 
first-serve basis.  Approved applicants will be notified by the Program Coordinator.  These classes fill 
quickly.  Please complete your application, return with all REQUIRED copies attached, as soon as 
possible, to the address listed at the bottom of this page. 
 
 
PROGRAM / APPLICATION REQUIREMENTS: 

1. 18 years of age or older 
2. Completed and signed approved Nurse Aide Refresher Application / Agreement form.  The 

following copies are required and must be attached to your application.  Wilson Community 
College will not make copies of required paperwork. 
(a)   Picture ID (example – driver’s license). 
(b)   High school diploma OR GED OR transcript.  Wilson Community College recognizes high 
       school diplomas from regionally accredited schools, private high schools, or home schools 
       registered with the NC Department of Public Instruction.  Wilson Community College will 
       also accept diplomas from correspondence schools accredited by the Distance Education and 
       Training Council (DETC) and/or a regional accrediting agency such as the Southern 
       Association of Colleges and Schools (SACS). 

 
COSTS INVOLVED AFTER ACCEPTANCE: 
1.    $137.00 - Fees due at registration  (Check, money order, or exact change only)  

             (Registration - $120, Technology - $5, and Security - $12 = $137) 
2.    Students must have a watch with second hand and a stethoscope (available at the College Bookstore). 
 
Applications should be mailed to:  Wilson Community College 

Division of Continuing Education 
ATTN:  Elise Webb, R.N.; MSN 
Health Programs Coordinator 
Post Office Box 4305 
Wilson, NC   27893 

 



 
WILSON COMMUNITY COLLEGE 

DIVISION OF CONTINUING EDUCATION 
 

NURSE AIDE REFRESHER APPLICATION / AGREEMENT FORM 
September 1 – October 6, 2010  6:00 – 10:00 p.m. 

Monday and Wednesday night of each week 
 
 
NAME:  (Last)  _______________________     First:  ___________________     Middle Init.:  _____ 

MAILING ADDRESS: ______________________   City:  ____________   State:____  Zip:  ______ 

PHONE:  (Home)  __________________________                  (Cell)  _________________________ 

BIRTHDATE:   ______ Month    ______ Day    _______Year 

SEX:   Male    Female           RACE:   White      Black      American Indian      Hisp      Asian      Other 

EMPLOYMENT:   Unemployed    Part Time    Full Time      OCCUPATION:  _________________ 

EMPLOYER:  ____________________________    EMPLOYER’S PHONE #:________________ 

CAREER OBJECTIVE:    ___________________________________________________________ 

__________________________________________________________________________________ 

ALLIED HEALTH EXPERIENCE:  __________________________________________________ 

__________________________________________________________________________________ 

 

AGREEMENT 
I have attached the required copies (diploma, GED or transcript; immunization records, picture 
ID, Social Security card) as listed under “Important Information”.  I have read, understand, and 
agree to stated requirements of the Nurse Aide Refresher program.  I understand this is an 
application only and does not constitute acceptance into the program.  I also understand the 
required clinical dress code, and agree to comply upon acceptance. 
 

 

Signature:  ______________________________________  Date:   _____________________ 

 
 
 
 
 
 

 

Office Use Only 
 

Date Application Received:  __________ 
 

Application Status:  Complete ___ Incomplete ___ 
 

Application # ______ 


