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Nurse Assistant Training (NAT) Orientation Registration 

I. Personal Information (Please print clearly)

Name ____________________________________________________________ 

Address ____________________________________________________________ 

____________________________________________________________ 

Phone No. ____________________________________________________________ 

Cell No. ____________________________________________________________ 

E-Mail ____________________________________________________________

II. Orientation Questionnaire      Please circle the most appropriate response

1. Are you currently enrolled at Reedley College? YES             NO    

Full time          Part time 

2. How did you learn about the Reedley College NAT Program?
(Please circle all that apply) 

College Catalog            RC Website         Friend                Family 

Other (specify)_________________________________ 

Please complete both sides of this form and turn in at end of orientation 

http://www.reedleycollege.edu/

