2709 Mail Service Center Phone: 919-855-3970

Raleigh, NC 27699-2709 Center for Aide Regulation and Education Branch Fax: 919-733-9764
Division of Health Service N.C. Health Care Personnel Registry Section N.C. Department of Health
Regulation and Human Services

NURSE AIDE | TRAINING PROGRAM
FACULTY REMOVAL FORM

To keep your faculty information current in our records, please use this Faculty Removal Form to report to us
when an instructor leaves your facility or becomes inactive. Simply complete this form and fax or mail it to the
address above.

Please remember that should you wish to make changes to your program, including faculty, curricula or clinical
sites, you should first contact this office for guidance. Thank you for your cooperation.
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