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Burns Healthcare Institute, LLC
601 Airport Road	P O Box 1327
Indianola, MS 38751
662-207-4923
burnshealthcareinstitute@yahoo.com
            			

Burns Healthcare Institute, LLC admits students and makes available to them its advantages, privileges and courses of study without regard to race, color, sex, religion, national origin, sexual orientation or disability.  

Burns Healthcare Institute, LLC has a published admission policy that is made available to all applicants and parent(s)/guardian(s) as part of the admission process. The policy gives the admission criteria, as well as a description of the entire admission process.

This application form must be completed and submitted to the Burns Healthcare Institute, LLC Admission Office. Each CNA applicant must do a background check. If you have previously done a healthcare background check within the last two years please bring a copy of your letter. Please bring a copy of your high school diploma or GED. Depending on your clinical site other things are required such as CPR, TB skin test, drug screen, Hepatitis, Flu vaccination, etc
Application Fees
Please note that there is a $10.00 application fee which needs to be paid before your application will be considered for admission. This $10.00 will be added to your cost if 
application is completed and applicant is accepted. This can be paid by money order or check.

	Seeking admissions for which term:
PBT
Session1                   Session2
Session3                   Session4

	CNA
Session1                    Session2
Session3                   Session4

Hybrid classes
__CNA             __PBT


	Program of study

	


C N A:Mon-Wed ___  9am-12p___6p-9p	Phlebotomy:____Thur6pm-9pm ___Sat 9am-12am
					
Applicant Section

Name:____________________________________ DOB:_____________________________
 
Mailing Address:______________________________________________________________

City: ________________ State: _______ Postal Code: ___________ County: ____________
 
Telephone: _____________  Alternate Telephone: _______________ Religion: ______________ 

SSN: ______________ Citizenship: yes___ no___ Email:___________________________
 
Emergency Contact Name/Number: _______________________ Relationship:____________

Gender: female______ male_________  Ethnicity: ______________________


	 Do you have a:  High School Diploma
                            High School Certificate 
                            GED 

Name of high school: _________________
GED Test Location: _____________ City___________State_______ 

	 


Academic Background

College/Vocational 	Location 	Dates Attended 	Degrees, Diplomas & Date 
_________________	___________	___________	______________________________

_________________	___________    ___________	 _____________________________

_________________	___________	____________  _____________________________


Student signature:______________________	Date:__________________
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