


1.
What are your career goals? _____________________________________


______________________________________________________________________

2.
Please explain why you are interested in our CNA class. _________________________


______________________________________________________________________

3.
Do you have any past experience in CNA work? If yes, please explain ______________

______________________________________________________________________


______________________________________________________________________

4. Our CNA class requires excellent attendance.  Do you feel you will be able to meet this standard without any problems? ____________________________________________

______________________________________________________________________

5.
What is something that motivates you?_______________________________________ 


______________________________________________________________________

6.
What expectations do you have of Marian Estates? _____________________________


______________________________________________________________________


______________________________________________________________________

9.
How many absences per year do you feel is acceptable _____________________________________________________________________

10.
Do you feel comfortable working in a care facility environment? ___________________


______________________________________________________________________

11.
Marian Estates is a drug-free facility.  Are you willing to submit to a drug test?________

12. Upon reviewing the job description, do you feel that you can perform the essential functions of the position?____________________________________________
13.      What do you see yourself doing after you have completed our CNA course?

___________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

14.      What do you see yourself doing in five years?_______________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature____________________________________________Date_____________________





Name__________________________________ Date: ________








Please respond to the following questions.  You may use the back of this sheet if you run out of space, but please number your answers as they correspond to the questions.     
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Reviewed By____________________________________Date___________








