
State of California- Health and Human Services Agency 

California Department of Public Health 
CHCQ/LCD
Healthcare Workforce Branch
Healthcare Professional Certification &
Training Section
Training Program Review Unit (TPRU)       
P.O. Box 997416, MS 3301 
Sacramento, CA 95899-7416                    
FAX: (916) 324-0901   TPRU@cdph.ca.gov 

SCHOOL: NURSE ASSISTANT TRAINING PROGRAM NOTICE 

ATTN: 

 Name and Main Address: 

 Telephone Number: 

 Nurse Assistant Certification Training Program 
 (NATP) Application (CDPH 276S) 
 Nurse Assistant Training Program Skills Checklist (CDPH 276A) 
 Daily Nurse Assistant Training Program Schedule (CDPH 276B) 
 Nurse Assistant Training Program Individual Student Record 
 (CDPH 276C) 
 Disclosure Ownership and Control Interest Statement  
 (CDPH 276D) 
 Clinical Site Agreement (CDPH 276E)

 Instructor(s): 
 Director of Staff Development (DSD) / Instructor Application  
(CDPH 279) 

 Name of Approved RN Program Director 

*Please include a copy of this notice when responding to requests made by the 
Department. 
*This form is for the exclusive use of TPRU. 
Form 280B (06/20)

COMMENTS 

County:

Theory Training Location Address: 
     (If different from Main address)

The written plan of the program is incomplete regarding: 

Program Identification Number(s):

Program Expiration Date: 

Training Program Schedule:

 Resume(s) with verifiable qualifications
 1 year of verifiable experience in teaching adults OR
 1 year of verifiable experience  supervising nurse aides OR
Completion of a course in teaching adults (Attach the certificate 
of completion)  

Other (See Comments)



________

The 276SR NATP renewal application is for NATP programs ONLY and not for the renewal
of HHP programs.

0700-1530 02/28/2024
02/28/202460

0700-1530
0700-1530 104

0800-1630 60 0700-1530 104 02/28/2024
____________________________________________________________________________________________________________

1700-2100



02/27/2024
X



11424 02/23/2024
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	ATTN: Administrator
	County: San Mateo
	Address: NILES COLLEGE1299 BAYSHORE HWY, SUITE 200BURLINGAME CA 94010
	TPRU Survey Date: 
	Telephone Number: 650-212-3100
	Check Box2: Yes
	Check Box9: Off
	Check Box8: Off
	Program Expiration Date: 02/28/2026
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Name of Approved RN Program Director: Fe Borillo, RN
	Approved Clinical Sites: The Department has reviewed the submitted CDPH 276SR NATP renewal application and APPROVES the renewal of NATPs; S-1423, S-1443, and S-1543.Approved Theory Classroom Address:1299 Bayshore Hwy, Suite 200 Burlingame CA 94010Approved Instructors:1. Fe Borrillo, RN Program Director (DSD# 4852)2. Ronaldo De Leon, RN Co-Program Director (DSD# 8410)3. Camela Fisher, LVN (DSD# 11424)4. Jerico Tuazon, LVN (DSD# 11007)5. Peter Paul Francisco, LVN (DSD# 10268)6. Dinora Umana Lopez, LVN (DSD# 10267)The Department has reviewed the submitted CDPH 279 NATP instructor application and APPROVES Camela Fisher, LVN (DSD# 11424)as an instructor for NATPS;  S-1423, S-1443, and S-1543.Approved Clinical Training Sites:1. Carlmont Gardens Nursing Center F07702. Burlingame Skilled Nursing DP SNF F01113. Brookside Skilled Nursing Hospital F10654. Golden Heights Healthcare F11765. St Francis Healthcare Center F1182All clinical site approvals expire at the same time as the Program Expiration Date.Approved Training Program Schedules:S-1423 DayTheory 60 hours 0700-1530Clinical 104 hours 0700-1530S-1443 PMTheory 60 hours 1700-2100 and 0800-1630Clinical 104 hours 0700-1530S-1543 WeekendTheory 60 hours 0800-1630 Sat & SunClinical 104 hours 0700-1530 Sat & Sun*******************************************************************************Reminders:All changes of RN Program director, instructor(s), approved training program schedule, location of NATP, etc. must be approved by the Department prior to implementation. Please submit your NATP renewal application 60-90 days prior to your NEXT program expiration date. 
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