
 
 

WITC Nursing Assistant Program 
 

Student Identification Information 

 
 

Name  ______________________________________ Student ID #  _________________________            

 

Social Security Number  ________________________ Birth Date       

 

Home Address  ________________________________________________________________________ 

 

 City, State, Zip  ________________________________________________________________________ 

 

Phone Number      ____________________         ____________________        ____________________ 
                                                      Cell                                                                Home                                                      Work 

 

Email Address   ________________________________________________________________________ 

 

• This information is considered private and will be kept in a secured location at the WITC Administrative Office, Shell Lake, WI.  Social Security 
numbers and birth dates are required for State of Wisconsin Department of Health Services program review purposes and access to the State 
Nurse Aide Registry by State program surveyors and WITC staff. 
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