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Description automatically generated]Washington State Board of Nursing
Nursing Assistant Training
WABONEducation@doh.wa.gov  

Program Schedule
Program Name: 
Program Director Name:   
Program Director Signature:  __________________________________________________________________  Date:                                                                      

Directions:  Please provide the General Program Information requested below and then provide the program schedule information on a week-by-week basis, as indicated on the weekly calendar document that follows.  Use as many weekly calendar templates as you need to reflect the schedule for your entire program cycle (for example, a 5-week program requires five weekly calendars).  If you have more than one track (for example, a weekday-only option and a weekend-only option), please submit a complete calendar template for each track.   
	
General Program Information

Days of the week your program will run (Monday-Friday, Monday-Wednesday-Friday, Saturday and Sunday, etc.): 

For Class/Skills Lab Days:   Start Time:                  End Time*:                    
For Clinical Days:                 Start Time:                   End Time*:
 
*If a program day is more than 4 hours long, then a 30 minute meal period should be included and not counted in the total program hours.

Number of TOTAL Program Hours*:   
· Number of CLASS/THEORY Hours*:   
· # of SKILLS LAB Hours*:   
· # of In-facility CLINICAL Hours*: 
*Please add your daily/weekly hours carefully for accurate totals in the spaces above and double-check them prior to submitting as calculation errors will delay review of the application. See WAC 246-841A-440 for minimum program hour requirements.


Weekly Program Calendar
	[bookmark: _Hlk154733317]
Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.



Week 1
	[bookmark: _Hlk154733466]Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:





Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.






Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:





Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 3
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:






Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from your Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 4
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:






Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 5
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:







Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 6
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:






Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 7
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:





Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 8
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:






Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 9
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:





Weekly Program Calendar
	Key:
· Units #s Addressed:  Indicate the units from the Common Curriculum Outline that you are addressing for each class/skills lab day.

· Clinical Day?:  Enter Yes or No.  If Yes, fill in the number of clinical hours in the space provided; if No, leave clinical hours blank.

· # Class, Skills Lab, or Clinical Hours:  Indicate how many hours of each type for each day of your program; if none of a certain type or on a certain day, please leave the space blank.





Week 10
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
	
Unit #s Addressed:


Clinical Day?  Yes/No: 


# Class Hours: 

# Skills Lab Hours: 

#Clinical Hours:
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