
This 75 hour course meets guidelines established for CNA’s by the Iowa Department of Inspections & Appeals and Nebraska Department of Public Health 
Course # Classroom Dates 1st Clinical Group 2nd Clinical Group 

 
#75CNA 01-42 

ATLANTIC 

 
Oct 29, 30, Nov 2, 3, 5, 6 

8:00 a.m. – 4:30 p.m. 

 
Nov 11, 12, 13, 16 

7:00 a.m. – 3:30 p.m. 

 
Nov 20, 23, 24, 25 

7:00 a.m. – 3:30 p.m. 

 
#75CNA 01-07 

CB 

 
Nov 2, 4, 6, 9, 11, 13 
8:00 a.m. – 4:30 p.m. 

 
Nov 16, 17, 18, 19 

7:00 a.m. – 3:30 p.m. 

 
Nov 20, 23, 24, 25 

7:00 a.m. – 3:30 p.m. 

 
#75CNA 01-08 

CB 

 
Dec  2, 4, 7, 9, 11, 14 
8:00 a.m. – 4:30 p.m. 

 
Dec 15, 16, 17, 18 

7:00 a.m. – 3:30 p.m. 

 
-- 

 
#75CNA 01-25 

CB Christmas Break 

 
Dec 14, 15, 16, 17, 18, 21 

8:00 a.m. – 4:30 p.m. 

 
Dec 28, 29, 30, 31 

7:30 a.m. – 3:30 p.m. 

 
Jan 4, 5, 6, 7 

7:30 a.m. – 3:30 p.m. 
 

#75CNA 01-17 
CB 

 
Jan 4, 5, 7, 8, 11, 12 
8:00 a.m. – 4:30 p.m. 

 
Jan 13, 14, 15, 18 

7:00 a.m. – 3:30 p.m. 

 
Jan 19, 20, 21, 22 

7:00 a.m. – 3:30 p.m. 
 

#75CNA 01-18 
CB 

 
Feb 1, 3, 5, 8, 10, 12 
8:00 a.m. – 4:30 p.m. 

 
Feb 15, 16, 17,18 

7:00 a.m. – 3:30 p.m. 

 
Feb 19, 22, 24, 26 

7:00 a.m. – 3:30 p.m. 
 

#75CNA 01-19 
CB 

 
Mar 1, 2, 4, 5, 8, 9 

8:00 a.m. – 4:30 p.m. 

 
Mar 10, 11, 12, 15 

7:00 a.m. – 3:30 p.m. 

 
Mar 16, 17, 18, 19 

7:00 a.m. – 3:30 p.m. 
 

75CNA 01-51 
Harlan 

 
Mar 1, 3, 4, 8, 10, 11 

8:00—4:30  

 
Mar 15, 16, 17, 18 

7:00—3:30 

 
Mar 22, 23, 24, 25 

7:00—3:30 
 

#75CNA 01-20 
CB 

 
Apr 1, 5, 6, 8, 9, 12 

8:00 a.m. – 4:30 p.m. 

 
Apr 13, 14, 15, 16 

7:00 a.m. – 3:30 p.m. 

 
Apr 19, 20, 21, 22 

7:00 a.m. – 3:30 p.m. 
 

#75CNA 01-21 
CB 

 
May 3, 4, 5, 6, 7, 10 

8:00 a.m. – 4:30 p.m. 

 
May 11, 12, 13, 14 

7:00 a.m. – 3:30 p.m. 

 
May 17, 18, 19, 20 

7:00 a.m. – 3:30 p.m. 
 

#75CNA 01-22 
CB 

 
May 17, 18, 19, 20, 21, 24 

8:00 a.m. – 4:30 p.m. 

 
May 25, 26, 27, 28 (2 clinicals) 

7:00 a.m. – 3:30 p.m. 

 
-- 

 
#75CNA 01-23 

CB 

 
June 1, 2, 3, 4, 7, 8 

8:00 a.m. – 4:30 p.m. 

 
June 9, 10, 11, 12 

7:00 a.m. – 3:30 p.m. 

 
June 15, 16, 17, 18 

7:00 a.m. – 3:30 p.m. 
 

#75CNA 01-24 
CB 

 
June 21, 22, 23, 24, 25, 28 

8:00 a.m. – 4:30 p.m. 

 
June 29, 30, July 1, 2 
7:00 a.m. – 3:30 p.m. 

 
July 6, 7, 8, 9 

7:00 a.m. – 3:30 p.m. 
Cell phones must be turned off in class and clinical                                                                           Issue Date: October 19, 2009 

 
Students attend 45 hours of classroom/lab instruction and one 30 hour clinical segment.   
 Students are assigned to clinical groups based on the order they registered for the class 

 

ATTENDANCE POLICY: STUDENTS MUST BE PRESENT FOR AT LEAST 37.5 HOURS OF THE CLASSROOM/LAB AND ALL 30 HOURS OF THE 
CLINICAL TO SUCCESSFULLY COMPLETE THE COURSE AND BE AWARDED A CERTIFICATE.  IF A STUDENT IS ABSENT FROM ANY PART OF 

THE CLINICAL, IWCC WILL NOT ISSUE A CERTIFICATE AND THE STUDENT WILL NEED TO REPEAT THE ENTIRE CLASS.  STUDENTS WILL 
HAVE TO PAY THE TUITION TO RETAKE THE CLASS 

 

 
 

REFUND POLICY (phone 712/325-3344) 
• There will be a $25 fee for all class withdrawals or transfers prior to 1 business day in advance 
• Withdrawal/transfer 1 business day in advance – 50% refund 
• No refunds given for less than 1 business day withdrawal/transfer or for “no shows” 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

COURSE #________________________________  DATE _____________________ 
 

Name ______________________________________________________ SS #___________________________________ 

Home Address ________________________________________________  City __________________________________ 

State ___  Zip _______  Phone (h)______________________________ (w)______________________________________ 

Email _____________________________________________ 
Are you Hispanic or Latino/a?           ___ Yes          ___ No                     To which racial group do you belong? (Check all that apply) 

American Indian/Alaskan Native    Native Hawaiian/other Pacific Islander   African American/Black   Asian   White        No Answer 
 
Payment method:   Money order/Cashier’s check      Credit card 
 
Credit Card #____________________________________________  Exp Date ____________________  V-Code ________ 

Cardholder Name_____________________________________________________________________________________ 

Billing Address on Card ________________________________________________________________________________ 
       To register, please fill out and send with $400 payment to: Iowa Western Community College 
                NO PERSONAL CHECKS Continuing Health Education 
        2700 College Road, Council Bluffs IA 51503 

If you will need to have tests read to you, please indicate this at the time of registration.   
We cannot guarantee readers will be available if not requested before the class starts. 


