Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040 fax (603) 529-2422 www.medproeducational.net 

Dear Student,

Begin a new rewarding career in the healthcare field!

The healthcare field is growing rapidly and the need for well-trained LNA’s is increasing everyday. Med Pro Educational Services recognizes the need for dedicated LNA’s in the healthcare field.

We offer:

· Small class size, quality healthcare workers are our priority. We will hold a class with 3-8 students. Compare that to other programs that cancel classes of less than 5 students.

· A New Hampshire State Board of Nursing approved program that has been in operation since 2001.

· We are owned and operated by a Registered Nurse. Our instructors are highly trained professionals; many of them hold advanced degrees in healthcare to further enhance your learning experiences.

·  Our Director has experience in management and hiring and training of LNA’s. We know what is important to facilities when they are seeking LNA’s for employment

· High success rate: Last year, over 96% of our students complete the program successfully. Of those students that completed the course, 100% passed the state exam

· We provide pointers to assist you with passing the state exam, as well as literature and guidance for applying for your license

· No hidden fees: if a student does need to retake a state exam, we won’t charge another tester fee if they choose to take it with another scheduled exam

· Multiple payment options to meet your needs and budget. The cost of the program is 100% reimbursable if the student chooses to work in a NH long-term care facility after licensure. The fee includes your tuition, lab fees, textbook, malpractice insurance while in class, and your state exam fees.

· We will assist you with your job search by providing a list of facilities that hire LNA’s as well as provide references and information on traits that employers are looking for in healthcare workers

Included in your packet are:

· Payment option sheet

· The pre-test: required pre screening to measure basic reading comprehension and math skills. 

Please return all of the information and fees to the above address.

Spaces are limited, so we strongly encourage you to complete the process quickly.
Admission requirements:

· Applicants must be 16 years or older * students under 18 MUST contact Med Pro prior to sending in application
· Must successfully complete an entrance exam and application

· Demonstrate reading, comprehension, writing and communication skills in English. A minimum score of 70% must be obtained on pre-screening exam.

· All applicants must be free from any felony conviction. The Board of Nursing will not issue licenses to those that do not meet this requirement

· Foreign applicants must provide Immigration/Naturalization card or other legal form of documentation allowing eligibility to work in the U.S.
· Students are required to provide a negative TB reading/ or negative chest x-ray within the past year, or have written proof of treatment and a note clearing them to be in a healthcare facility from their MD. If you do not have a primary care MD, Manchester Community Health in Manchester (603.626.9500) or Seacoast Ready Care in Somersworth (603.692.6066) provide them for a small fee.

· Students are required to wear uniforms to all classes. Our policy is all white, white sneakers are considered appropriate attire.  In addition, you are required to have a watch with a second hand. (our students receive a 10% discount coupon at Work-N-Gear in Manchester upon enrollment)

· ***Successful graduates are required to complete FBI fingerprinting and a nationwide criminal search in order to be licensed in New Hampshire

Thank you for your interest in the healthcare field. We look forward to meeting you.

Sincerely,

Pam Heggelund RN, C, Director MPES

Med Pro Educational Services LLC
PO Box 118, Goffstown, NH 03045   (603) 660-9040 www.medproeducational.net 

Dear Nursing Assistant Candidate,

Thank you for your interest in the field of medicine and our program. 

Class size is limited to eight students per instructor and classes fill quickly. In order for us to reserve a space you will need to secure one with payment 

The total cost of the course is $1,430.00 *, this includes tuition, textbook, one state exam

Payment requirement for credit or debit card: $335.00 down and balance due by the 7th class ($1095.00). Students paying via credit or debit card for any portion of the payment are not eligible for any of our discounted rates

*Students paying with money order or personal checks will be offered the following discount: total tuition $1375.00

 Payments may be divided as follows:

Flexible payment plans; we allow you several payment and discount options to better meet your needs and budget

Payment options available are as follows: 

· $625.00 up front with one final payment of $700.00 by the 7thth class, for a total cost of $1325.00.  An additional discount of more than 3% off the total cost of the program.

· $335.00 up front. You decide how you want to pay the remaining balance of $1040.00. Final payment is required at least one week before graduation . Simply complete the payment contract and mail in with your application and check for $335.00, which includes the textbook fee and standard mailing. Rush delivery, add $10.00

· “Bring a friend discount”. Students that join together receive a $100.00 discount off the total tuition of $1275.00. Applications must be mailed together and students must attend the same class

· Credit card: We accept MasterCard, Discover and Visa 

· No credit check , no interest, 90 day payment option. Requirements include: 18 years of age or older, possess an established NH checking account, proof of employment , and NH form of picture identification. Subject to a service fee of $50.00 and 15% of the total tuition program fee. Must put 25% of the total down as first payment. 
*State reimbursement: NH State will reimburse 100% of the cost of our program if a student works in a long term nursing facility after graduation if the program is paid via one of these methods.

Loans: apply for a personal loan at stmarysbank.com or call 603.669.4600. Rates range from 9.9-13%
Workforce Opportunity Council: A program that offers financial assistance for those that qualify, call a Med Pro Representative for the office nearest you, or visit www.nscite.org. 
New Hampshire Health Professional Opportunity Project(HPOP).Financial assistance for low –income adults interested in the health care field. Call (603)410-3347 to register for an information session

Grants: New Hampshire Charitable Foundation offers grants for those that qualify. Visit NHCF.org

For those interested in increasing their skills and marketability, we also offer:

Advanced skills for LNA’s
Phlebotomy Technician

EKG Technician

Pharmacy Technician

If an applicant enrolls in one or more of the above classes at the time of enrollment in the LNA course, we offer a $100.00 discount on each additional class.

. 
Please feel free to contact us with any questions you may have.

Sincerely,

Pamela Heggelund RN, C

Med Pro Educational Services LLC
LICENSED NURSING ASSISTANT APPLICATION

Mail to:  P.O Box 118, Goffstown, NH 03045

Please Print in Ink

Name: 













First



MI


Last

SS #: 

 - 

 -



Email address: _____________________________________

 Mailing address: 







Phone: (
   ) 
        - 
   











DOB: 




Home address:









Are you a U.S. Citizen? 


 Yes 

 No
***Have you ever been convicted of a crime? 


 Yes 

 No

Non-refundable registration fee: $275.00 
Textbook fee: $60.00 (for rush delivery, add an additional $10.00)
All of the above will be deducted from your total tuition

Please indicate the person to be notified in the event of an emergency:

Name: 









Phone #: (
)
   
-  

   
Work #: (
)
   
-  

   

Describe what you hope to achieve from this program: 







































I would prefer to take a   ____Day Class ____Evening Class ____Weekend Class ____ LNA with advanced skills_____                               Date class begins: _____________

I CERTIFY THAT ALL INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE

***The information provided by the applicant will be held confidential. MPES reserves the right to deny admission to any applicant, based on admission criteria, pretest scores, legal status in the USA and/or history of criminal behaviors. I understand that knowingly misrepresenting myself will result in immediate expulsion and all monies owed to MPES must be paid as outlined by the NHPSEC guidelines and student handbook. I understand that convictions of crimes may make me ineligible for NH licensure and/or employment in a healthcare facility. It is my responsibility to ensure I meet admission criteria before I apply, to avoid the risk of forfeiting the registration and book fee
Signature of Applicant/and legal guardian if applicable: 





 Date: 







This Space for Office Use Only





 





     Pre -Entrance Exam Score


















  Sponsoring Facility


( Accept

( Decline

    Program Coordinator Signature
Med Pro Educational Services

P.O. Box 118, Goffstown, NH 03045

Pre-Entrance Examination

NAME: 








Date: 





I.
Relationships with visitors are important to patients as well as caregivers.  Visiting hours are often the highlight of the day for patients.  Knowing that family and friends are interested and concerned can do a lot to relax a patient's tensions, ease feelings of loneliness or isolation, relieve fears, and cheer the spirit.

Visitors may be worried and upset over the illness of a family member.  They may need your kindness and patience.  Pleasant comments about flowers or gifts brought by visitors for the patient may be helpful.

1. The writer discusses the importance of:

a. Being patient

b. Visitors coming to visit

c. Gifts

2. Visitors may feel:

a. Tension from staff

b. Unwelcome feelings

c. Worried about the patients illness

3. The patient may enjoy conversations with the caregiver about:

a. Their illness

b. Comments regarding flowers or gifts

c. Their loneliness

II.


Define "confidential"

III.



Calculations: Based on the information that 30cc = 1 ounce, calculate the following:


a. 15cc = 

 ounce


b. 60cc = 

 ounce


c. 4 ounces 

 cc's


d. 3 ounces 

 cc's

IV.


It is a good practice for anyone with a cold to cover his/her nose and mouth when coughing or sneezing.  The chief reason for doing this is to:

a. Prevent disagreeable odors

b. Prevent the spread of germs

c. Avoid injury to the lining of the nose and mouth

d. Avoid spoiling the clothing

V.


If a person is to be weighed once a day on their bathroom scale, which one of the following measures will be an essential part of the weighing procedure?

a. Placing a paper towel on the scale before the person stands on it

b. Have the person remove their shoes

c. Supporting he man around the waist while he is on the scale

d. Weighing the man at the same time of day

VI.



If something is a REQUIREMENT, it is;

a. Difficult

b. Necessary

c. Desirable

d. Convenient

VII.

A patient has an INFECTIOUS disease, he has a disease that:

a. Severe

b. Incurable

c. Contagious

d. Chronic

VIII.


If one ABSTAINS, he:

a. Indulges

b. Refrains
c. Pampers
d. Excuses
IV.


Which word means the opposite of PERMANENT?

a. Durable

b. Enduring
c. Lasting
d. Temporary
X.


Which word means the opposite of CONCEAL:

a. Secrete

b. Reveal

c. Hide

d. Shroud

XI.


Which word means the opposite of RIGID?

a. Firm

b. Stiff

c. Flexible

d. Solid

This portion is optional; it is used to get to know you a little better.

XII.


List 5 words to describe yourself:


1. 







2.







3.








4.








5.






Med Pro Educational Services Payment Contract:

I_________________________________, understand that this is a legal and binding contract. I am entering an agreement with Med Pro Educational Services LLC for payment of training. Furthermore, I understand that by signing this agreement, I am liable for the cost of the program as outlined in the student handbook. 
Any buyer may cancel this transaction any time prior to midnight of the third business day after the date of this transaction and be refunded any monies paid. All efforts shall be made to refund prepaid amounts for books, supplies and other charges unless the student has consumed or used those items and they can no longer be used or sold to new students, or returned by the school to the supplier.
After the fourth business day I understand that I forfeit the registration and book fee.
I am aware that MPES is only allowed 8 students per class; my registration fee covers only the date/location of class that I am accepted into. If for any reason I have to change classes prior to the first day of class(and after the midnight of the third business day of this transaction) or do not attend class the first day, I forfeit those fees and my space in that program will be given to another student on the waiting list. Any additional classes I request will require another registration fee to hold a space.

The agreement is set forth that: should I meet the qualifications to enter into an LNA training program, I will pay the sum of ______________________prior to the first day of class, and within a time frame acceptable with the directors. I understand that a slot will not be held for me until this amount is paid.

 I am thereafter responsible to pay the remainder of the fee as follows:

$____________ by______________

$____________ by______________

$____________ by______________
· I understand that if I am paying with a credit/debit card for any portion of my class, I waive any and all discounts and will be billed for the total tuition of $1430.00

If I am making payments, I understand, should I leave the program for any reason*, that I must make final payment of my remaining balance in full within (30) thirty business days from the last day I attended class.

With regards to the final payment, I may either make arrangements to pay the fee to the director in person, credit card or mail the remainder. If I choose to mail the payment, I understand that payment must be received prior to my sitting for the final exam and must be made in the form of a money order or certified check. No personal checks will be accepted.  I will not be allowed to attend my state exam unless I am paid in full and will need to reschedule, where there is space available.

In signing this agreement, I understand that in order to receive my certificate of completion, the course must be paid in full prior to the last day of my class
Per the Board of Nursing regulations, I do not qualify to sit for the state testing unless I have completed a training course, which includes a final exam.

If for any reason I am unable to take the final exam, I will be offered the opportunity to take it with the next available class. Upon successful completion, I may than schedule the state testing with Med Pro Educational Services.

*I understand that NH requires a criminal background search upon graduation. Fees for licensure and the criminal record search are the responsibility of the student. Licensure may be denied for specific felony convictions. I will be responsible for all monies owed to MPES regardless of my criminal history.
Rescheduling of final exams and state testing is based on availability. If the student prefers to participate in a state exam outside of the normal scheduled exams, the student has the opportunity to negotiate for an individual exam with one of MPES directors at the additional cost of $200.00 per student/per testing. This fee must be paid in full prior to the test being administered.

I have read, understand, and agree to the above contract:

Signature and date and legal guardian if student under 18

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660.9040 fax (603) 529-2422 www.medproeducational.net 

Dear Student,

Advance your LNA skills to increase your marketability or gain personal knowledge!

Skills covered in the program include: Glucose monitoring, wound care, pulse oximetry, Peripheral IV removal, Transcription of medical orders, Chest physiotherapy, incentive spirometry, oral suctioning, oxygen administration and application of medicated lotions, creams and ointments. Feeding tube care, trach dressing

Admission requirements:

· All applicants must show proof of  LNA licensure,  that is active and in good standing with the NH Board of Nursing or are currently enrolled in an LNA program
· All applicants must be free from any felony conviction. 

· Foreign applicants must provide Immigration/Naturalization card or other legal form of documentation allowing eligibility to work in the U.S.
· Students are required to provide a negative TB reading/ or negative chest x-ray within the past year. Once you are approved for the program, you will be required to provide proof of testing on your first class. If you do not have a primary care MD, Manchester Community Health in Manchester (603.626.9500) or Seacoast Ready Care in Somersworth (603.659.3656) provide them for a small fee.

· Students are required to wear uniforms to all classes.   In addition, you are required to have a watch with a second hand.
The total cost of the course is $600.00, $100.00 of which is non refundable if the applicant decides not to begin classes. Payment in full is expected at time of registration. If the class is full, the applicant is eligible for a full refund of all monies

Below is a list of payment options that we offer our students. 

Class size is limited to eight students per instructor and classes fill quickly. In order for us to reserve a space you will need to secure one with payment through one of the options below. 

Sincerely,

Pam Heggelund RN, C, Director MPES

Med Pro Educational Services LLC
PO Box 118, Goffstown, NH 03045   (603) 660.9040 www.medproeducational.net 

Dear LNA student,

Thank you for your interest in our advances LNA skills program. The total cost of the course is $600.00, $100.00 of which is non refundable if the applicant decides not to begin classes. Payment in full is expected at time of registration. If the class is full, the applicant is eligible for a full refund of all monies

Below is a list of payment options that we offer our students. 

Class size is limited to eight students per instructor and classes fill quickly. In order for us to reserve a space you will need to secure one with payment through one of the options below. 

The following are the payment options that we offer:

*Credit card: We accept MasterCard and Visa

*Money order
Grants: New Hampshire Charitable Foundation offers grants for those that qualify. Visit NHCF.org

Please feel free to contact us at either of the above numbers with any questions you may have.

Sincerely,

Med Pro Educational Services LLC
Advanced LNA APPLICATION

Mail to:  P.O Box 118, Goffstown, NH 03045

Please Print in Ink

Name: 













First



MI


Last

SS #: 

 - 

 -


LNA license number and state license is held
Email address: _____________________________________

 Mailing address: 





Phone: (
   ) 
        - 
   











DOB: 




Home address:









Are you a U.S. Citizen? 


 Yes 

 No
***Have you ever been convicted of a crime? 


 Yes 

 No
Total tuition is $600.00
Non-refundable application fee: $100.00 
Please indicate the person to be notified in the event of an emergency:

Name: 









Phone #: (
)
   
-  

   
Work #: (
)
   
-  

   

Describe what you hope to achieve from this program: 




















 Date class begins: _____________

I CERTIFY THAT ALL INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE

***The information provided by the applicant will be held confidential. Med Pro Educational Services reserves the right to deny admission to any applicant, based on admission criteria, active LNA licensure and legal status in the USA and/or history of criminal behaviors. I understand that knowingly misrepresenting myself will result in immediate expulsion and all monies owed to MPES must be paid as outlined by the NHPSEC guidelines and student handbook. I understand that I am not guaranteed employment based on the added skills and must meet yearly competency requirements to maintain the ability to perform these skills
Signature of Applicant: 





 Date: 








This Space for Office Use Only











 Sponsoring Facility


( Accept

( Decline

   Program Coordinator Signature
Minor student employment information
Although the New Hampshire Board of Nursing approves students that are sixteen (16) years of age or older to participate in a Nursing assistant training program, many nursing homes in New Hampshire have elected not to hire students that are not at least eighteen (18) years of age. The basis for this decision is directly related to the Labor Laws and minor students not being allowed to operate equipment that assists with patient transfers. 

Med Pro Educational Services LLC abides by the Board of Nursing regulations and will accept students 16 years of age.

This can impact our minor students in two (2) ways

1: LNA’s are required to work at least 200 hours per year and have 12 contact hours per year to maintain their licensure

2: There is a one year limitation to apply for tuition reimbursement. Therefore, if employment occurs after the year, the student is not eligible to receive a refund of their tuition.

I have read, understand and agree to the above information and have elected to enroll/allow my child to enroll in the LNA program. I understand that MPES is not responsible for loss of tuition or licensure should I/my child not gain employment within one year

Legal guardian signature and date

___________________________________________________________________________________________Students signature and date

