
Division of Academic Affairs 
and Workforce Development 

2024-2026 Degree Plan 
CERTIFIED NURSING ASSISTANT 

Certificate 

Student’s Name: ______________________________  Banner ID Number: ________________________ 
FRESHMAN YEAR 

Course 
Prefix 

Course 
Number 

Course Title Credit 
Hour 

Grade Term Substitute (S) 
or 

Transfer (T) 

Transfer 
Institution 

NURC 100S Certified Nursing Assistant 4 
TOTAL CREDIT HOURS: 4 

Approved by: 

_________________________________________ ______________________ 

Student’s Signature         Date 

_________________________________________ ______________________ 

Advisor’s Signature         Date 

_________________________________________ ______________________ 

       Division Head’s Signature        Date 


	CERTIFIED NURSING ASSISTANT

	Banner ID Number: 
	Grade4: 
	Term4: 
	Substitute S or Transfer T4: 
	Transfer Institution4: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Date_es_:date: 
	Date_2_es_:date: 
	Date_3_es_:date: 
	Students Name_es_:fullname: 


