CONTINUING CARE CCA Certification Exam | 2022
QA

Registration
Vanda Newton CCA Administration Phone: (902) 832-8500 ext. 249

Eligible students wishing to write/rewrite the CCA certification exam in 2022 must:

e Complete this form in full
e Submit payment of $172.50 (S150 plus HST) by money order, e-transfer, or cheque payable to:
Health Association Nova Scotia

Form and payment must be submitted by deadline to write on the corresponding exam date
as noted below in the 2022 Exam Schedule.

Please initial below if you are submitting an application for disability related needs accommodations for this
exam and also be sure to include all required documentation.

Initial:

Your information is collected in order to maintain an internal database of persons with CCA Certification. Your
date of birth is for unique identification of your information.

Please CLEARLY print your contact information below.
First Name: Middle Name: Last Name:

Street Number/Name:

City/Town: Province: Postal Code:

Email Address:

Phone Number: Date of Birth
(MM-DD-YYYY):

Education Provider (e.g., “NSCC Truro”):

Signature: Date:

2022 Exam Schedule:
Please indicate the CCA Certification exam date you are registering for and submit form with
payment by the deadline date indicated:

March 23, 2022 (deadline to register is February 15, 2022)
July 6, 2022 (deadline to register is May 31, 2022)
November 2, 2022 (deadline to register is September 27, 2022)

e My payment of $172.50 is enclosed as a: (Please check one)

Money Order [1  Personal Cheque [ E-transfer [1 Deposits@healthassociation.ns.ca
in the Message line — note your full name &
student #

e How would you prefer to receive confirmation? (Please check one)

Phone [ Email (J

If you do not receive an email or telephone confirmation of registration within two weeks of submitting or if you have
any further questions, please contact the CCA Administration:

Vanda Newton Phone: (902) 832-8500 ext. 249
2 Dartmouth Road Fax: (902) 832-8505
Bedford, NS B4A 2K7 vanda.newton@healthassociation.ns.ca
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