HHATP NURSE INSTRUCTOR APPLICATION

Revised April 2017

	LAST NAME
	FIRST NAME
	MIDDLE INITIAL

	     
	     
	     

	NEW YORK STATE 
RN LICENSE NUMBER
	     

	TRAINING PROGRAM NAME
	LICENSE NUMBER/OP CERT NUMBER

	     
	     

	Supervising Nurse: Yes       No:       

	LANGUAGE*

	     

	* If applying as a Bi-Lingual Instructor, please attach documentation that you are proficient in
  the foreign language being taught.

	EXPERIENCE

	Start with your MOST RECENT employment.  Please photocopy and attach additional sheets if necessary.

Note: Minimum Qualifications - 2 Years experience as a Registered Professional Nurse, of which 1 year is in the provision of Home Health Care Services in an Article 36 or 40 approved agency or its equivalent for out of state.



	NAME OF EMPLOYER
	POSITION HELD/JOB RESPONSIBILITIES

	     
	     

	CONTACT NUMBER
	     

	DATES OF EMPLOYMENT
	FROM:
	TO:

	
	     
	     

	NAME OF EMPLOYER
	POSITION HELD/JOB RESPONSIBILITIES

	     
	     

	CONTACT NUMBER
	     

	DATES OF EMPLOYMENT
	FROM:
	TO:

	
	     
	     

	NAME OF EMPLOYER
	POSITION HELD/JOB RESPONSIBILITIES

	     
	     

	CONTACT NUMBER
	     

	DATES OF EMPLOYMENT
	FROM:
	TO:

	
	     
	     

	Note: Please be advised that we may confirm dates of employment provided.

	RN SIGNATURE 
	DATE

	  X 
	      


	FOR OFFICIAL DOH USE ONLY

	Approved
	Date
	By: Name/Region

	      
	      
	      


Directions for Completing Home Health Aide Training Program (HHATP)

Nurse Instructor Application

Please complete each box that corresponds with the requested information. This includes your full name, New York State RN License Number, training program agency name, and the license number or operating certificate associated with the approved training program for which you are applying.

Supervising Nurse: The supervising nurse is the approved Nurse Instructor that is responsible for the supervised practical training portion of the home health aide training.  The Supervising Nurse’s name will be printed on the aide’s certificate of completion.  

If you are applying as a Bi-Lingual Instructor, please attach documentation that you are bi-lingual and fluent in the language in which instruction is given to adequately teach and evaluate the student in the foreign language.  Documentation of fluency must include 2 written references; one of which may be from the sponsoring organization; and one of which may be proof of graduation (such as diploma) where the targeted foreign language is spoken.

When listing your experience start with your most recent employment.  NOTE: Minimum qualification includes 2 years experience as a Registered Professional Nurse, of which 1 year is in the provision of Home Care Services in an Article 36 or 40 approved agency or its equivalent for out of state.  Please photocopy and attach additional sheets if necessary.

Please be advised of the following when completing the application: 

· Your RN license must be in good standing.

· You are attesting that the minimum qualifications listed on the application have been met.   

· Your name and RN license information will appear on the Home Care Registry (HCR) Database.

· Your name will be associated with the HHATP that you are approved to provide instruction for and will appear as such on the HCR Database.

· You are held responsible to ensure compliance with the policies and procedures set forth in the Guide to Operation of a Home Health Aide Training Program posted on the Health Commerce System (HCS) and NYS Department of Health website.

· All Nurse Instructors must be approved by the Department prior to inclusion in the HCR instructor database.  The Nurse Instructor application form(s) must be submitted to the Department’s regional office responsible for review and approval at least 30 days prior to teaching any classes.

· The training program must notify the Department of Health Regional Office if you leave employment for the HHATP for which you were approved so that your name can be removed from the HCR Database.  If you have concerns that your name remains on the registry, you should contact the Department of Health at 877-877-1827 or by e-mail to hcreg@health.ny.gov
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