Division of Consumer Affairs
New Jersey Board of Nursing
124 Halsey Street, P.O. Box 45010
Newark, New Jersey 07101
(973) 504-6430

Homemaker-Home Health Aide Training Program Coordinator Certification

I hereby certify that I have been employed as the Training Program Coordinator for

Name of training facility

since . I have read and understand the Qualifications and Responsibilities of a homemaker-
Date of hire

home health aide training program coordinator, set forth in N.J.A.C. 13:37-14.7, and accept those responsibilities.

Name of applicant (please print) Signature of applicant

Sworn and subscribed to before me this

day of )
Month Year AfﬁX Seal Here

Name of Notary Public (please print)

Signature of Notary Public My Commission Expires
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