ILLINOIS DEPARTMENT OF PUBLIC HEALTH

BASIC NURSE ASSISTANT TRAINING PROGRAM (BNATP)

SCHOOL YEAR
MASTER SCHEDULE
AUGUST 2019-MAY 2020
Program Number Clinical Site #2 (S2)
Program Name Address
Address City/ZIP
City/ZIP Phone
Phone (Sponsor) Extension Provider #14
Program Coordinator Clinical Site #3 (S3)
Email address Address
Theory Site City/ZzIP
Address Phone
City/ZIP Provider #14
Phone
Theory Site Room # Misc Notes
Clinical Site #1 (S1)
Address
City/ZIP
Phone
Provider #14 SAVE FILE SUBMIT TO IDPH
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Program Number

Theory/Lab Hours

Clinical Hours

Start Date End Date Clinical Group(s)
Total Hours 0.00
Original Submission Date Original Sent to IDPH
Revision Date Revision Sent to IDPH
Reason for revision
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Content | Evaluator
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Theory (T) hours start

end
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Hours Counted
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