
Indiana Nursing Academy  
Clinical Affiliation Agreement 

CNA Clinical Site Agreement 
Indiana Nursing Academy is an approved Site for Conducting the ISDH Certified Nurse Aid Course. 
Indiana Nursing Academy has Secured an Agreement with:  

(Facility Name Providing Practicum Site) ______________________________________  

(Facility Address) _______________________________________________________________  

(ISDH Facility ID #) ______________________________________________  

This Facility Is an approved site for providing the ISDH CNA 75-Hour Practicum Under the Supervision of 
an LPN or RN and will act as an Alternative Practicum Site.  

(Student’s Name)_______________________ has Written Permission from the DON or Designee to 
Complete the 75-hour Practicum Requirement at Their Facility. The Witten Permission is Required by the 
Director of Program Performance & Development at the ISDH.  

The CNA Student Must Perform as Many Procedures that are available in the Entire facility with 100% 
Accuracy as this is their Hands on Experience to complete the 105-hour ISDH CNA Program. (Total of 72-
Skills). Practicum will be Performed and managed in accordance with All Concerning Indiana State and 
Federal Laws and Regulations, Including but not limited to 412 IAC 2-1-5 (Section 5), 412 IAC 2- 1-6 
(Section 6), and ISDH CNA Program Standards. Please Notify Indiana Nursing Academy if the CNA 
Student is Not Able to Complete the 72 Skills Checkoff List at Their Facility. Indiana Nursing Academy 
Staff will Not be Onsite with the Student; the Facility is Choosing to Provide the Direct Oversight. 

 

_______________________________     _______________________    _____________  
Signature                                                         Title                                                Date 
 

____________________________________________  
(Printed Full Name)  
 

Indiana Nursing Academy 

_______________________________     _______________________    _____________ 
Signature                                                          Title                                                Date 
 

___________________________________________ 
(Printed Full Name) 
 
 
Indiana Nursing Academy  
317-439-7728 2028  
2028 Stafford Rr.  
Plainfield, IN 46168  
Admin@indiananursingacademy.com 


