	                      

Curriculum Identification/Verification                           Form 4

	Program - please check one

Secondary  FORMCHECKBOX 



 Adult   FORMCHECKBOX 



	Secondary Programs
	Yes
	No

	A.
This program uses the New York State Department of Health required curriculum and Health Occupations Education CORE Syllabus.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	B.
This program uses the New York State Practical Nursing Syllabus. 

C.
This program uses locally developed curriculum, inclusive of the required NYSDOH and Health Occupations CORE curriculum.  If yes, a copy of the curriculum must be submitted.


	
	

	Nurse Aide Instructor Signature:      
	Date:       

	Program Coordinator Signature:      
	Date:       

	Adult/Postsecondary Programs
	Yes
	No



	A. This program uses the New York State Department of Health required curriculum and Health Occupations Education CORE Syllabus.
B.     This program uses the state Practical Nursing Syllabus.

  C.    This program uses locally developed curriculum, inclusive of the required    

          NYSDOH and Health Occupations CORE curriculum.  If yes, a copy of the 
          curriculum must be submitted.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Nurse Aide Instructor Signature:      
	Date:     

	Program Coordinator Signature:      
	Date:     


