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CERTIFICATION STATEMENT:
I verify that the information I have given on this form is true to the best of my knowledge.  As a condition of my participation in the 
CNA Training program, I may be asked to provide proof for some items.  

I agree that the information on this application AND information about atny degrees/certifications, wage increases and/or job
promotions I have received may be shared by whomever is collecting this application, by the school and/or by my employer (if 
appropriate) with the parterning Workforce Service Area personnel for participan enrollment, tracking, eligibility review, reporting 
and evaluation purposes.

I know that a copy of the Minnesota Data Practices Act and the Workforce Service Area Complaint Procedure will be given to me if I 
ask for one.


