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Re-enrollment Policy and Process

If you plan to re-enroll in NTC Medication Aide program and would like to re-apply, you should understand the following policies.

Eligibility for Re-Enrollment

A student can apply to re-enroll if the following apply:

-The student does not have any outstanding accounts with Nursing Training Center, LLC
   (The previous class or classes have been paid off).
-Student is in good standing with the training center.  Exhibited professionalism during previous course with timely communication and/or professional behavior. Notified instructor by phoning instructor or emailing the instructor (not texting) of need to stop the past program  with reasons.
-Any overdue payment(s) or supplies must be brought up-to-date before you will be considered eligible for re-enrollment.
-Understand all past and current tuition will be required to be paid to re-enroll.
-Agrees to re-enrollment plan of action.

If you meet these criteria, you should follow the process for re-enrollment as described below.

Step 1.  Contact NTC Nurse Administrator by phone 937-776-2344 or email contactus@nursingtrainingcenter.com.  The Nurse Administrator will check that you are in good standing with the training center.  Any overdue payment(s) or supplies must be brought up-to-date before you will be considered eligible for re-enrollment.  

Step 2.  Submit to NTC a completed Medication Aide registration form tuition for new class and a formal letter of commitment that explains your reasoning for returning to school.  The formal letter must include:
	1. The reason for your return. Examples include:
-Missed classroom or clinical days that you were unable to makeup within the 90 days of   
  completing the course.
-Stopped attending the course without notice.
-Quit or officially withdrew from the course
-Failed the Medication Aide didactic/lab portion of the course
-Failed the Clinical portion of the course
-	-Failed two attempts for written and/or skills Ohio Medication Aide state exam

2. An outline of your weekly schedule (including work, volunteer, or other 
    commitments that you have outside of school) that demonstrates your commitment to 
    attend school or spend a minimum of 24 hours/week on studies.  It is recommended   
    that students spend 2 to 3 hours of study time for each hour they spend in class per 
    week.
-Information about what has changed in your personal circumstances that will ensure that   
  you will be able to meet the attendance and academic requirements of the program.  
  That includes explaining the following:
	-How will you ensure you stay up to date with your weekly assignments for the 
             duration of the program?  
If your withdrawal was for medical reasons, you must provide a new physical or “Clear to Return to School” note from your physician that may need to include a negative Covid-19 test if that was the cause of your withdrawal.

3. The Program RN Nurse Administrator will consider the letter you submitted and will decide if you are eligible for re-enrollment.

4. Within 30 days from the time all documents are submitted, the RN Nurse Administrator will provide you the decision made on your re-enrollment application.  If accepted, you will be provided the new tuition amount and any upcoming schedules.  The tuition will need to be paid in advance.

If you have been out of the Medication Aide program longer than nine months (from the last scheduled day of the new clinical date) you will need to complete all the items on the checklist of required items for the Medication Aide course.  For example, a new BCI and FBI criminal records check, physical, TB test, etc.  


By signing this re-enrollment policy and process form, you are acknowledging that you understand NTC Medication Aide policy.  


Student Name (print):_________________________________________Date:____________

Student signature:_________________________________________________________

Medication Aide Instructor name (print)_______________________________________

Signature__________________________________________________Date:_____________ 
