
TYPE your information completely. Handwritten application will NOT be processed. 

Name:   Title: 

Signature:   Date: 

Comments: 

Award Amount: 

NURSE ASSISTANT & HOME HEALTH AIDE TRAINING PROGRAM

Reimbursement Request Application 
In accordance to the Arthur Rupe Foundation grant agreement with Los Angeles Mission College, 

you may be eligible to receive reimbursement up to $245 toward your drug testing, malpractice 
insurance, certification exam, and CPR card fees after you successfully complete the California 

Department of Public Health (CDPH) licensing exam (subject to verification; receipts are required) 

Completed application & supporting documentation must be sent to 

Full Name:  Student ID: 

Email: Phone Number: 

Address: City: State: Zip Code: 

Semester (select one):  Fall  Spring  Summer Year:   

 Passed CDPH Nurse Assistant Licensing Exam on: 
Date 

Required Documents (please keep a copy for your file and attach original receipts for): 
 Drug Test 
 Physical Exam 
 Vaccine(s) and/or Titer Test(s) 
 CPR Certification Fees 
 Scrubs with LAMC Logo purchased 
from LAMC Eagles’ Landing Student Store 
 Nurse Assistant Name Tag Holder purchased 
from LAMC Eagles’ Landing Student Store 
 CDPH Nurse Assistant Licensing Exam 

Student Signature:  Date: 

----------------------------------------------- OFFICE USE ONLY ----------------------------------------------- 

Document subject to updates and modification - Rev. 05/25/2022 

AlliedHealth@lamission.edu 

__ __ __ __

Mailing

mailto:AlliedHealth@lamission.edu
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