
Testing Registration Form
Nursing Assistant Test Out (NATO) - March 2024 
Con�nuing Educa�on & Customized Training (CECT) 
2101 Trinity Road Duluth, MN 55811  
218-733-7680 | con�nuingeduca�on@lsc.edu

NATO Course Schedule 

SKILLS COURSE DATES:  VIRTUAL KNOWLEDGE 
COURSE DATES: COURSE TIME COURSE

COST 

Logis�cs 

CAMPUS and ADDRESS 

Lake Superior College Main Campus | 2101 Trinity Road | Duluth, MN 55811 

BUILDING and ROOM 
(SKILLS ONLY)  

Building C, Room C260

Course Par�cipant Personal Informa�on 

Fill in all fields below: 

Company phone:

City: 

Company address: 

Company name:

Email:Home phone: 

City: 

Home address:

Last name: _________________________________ First name: ___________________________ MI: ____________ 

 _______________________________  Birthdate: _____________________

 _____________________  State: ______  Zip: ______________ 

__________________Cell phone: ___________________  ________________________________ 

 _____________________________________________ 

________________________________ 

 _____________________  State: ______  Zip: ______________ 

 __________________________________________ 

Last 4 digits of SSN: 

$125.00 

You will receive notification from Headmaster with 
instructions and link to login.

Have you attended a Nursing 
Assistant program in the last two 
years? 

Yes No

8 AM - 8 PM 
*Actual testing times

will be  s        taggered.

You will receive an
email from 

Headmaster with your 
exact testing time 
prior to test day.

COURSE 
COST 

$150.00 

COURSE TIME 

March 1, 2024 

March 15, 2024 

  March 6, 2024 4:30pm - 6:30pm

March 14, 2024 1:00pm - 3:00pm

March 19, 2024 7:00pm - 9:00pm

mailto:continuingeducation@lsc.edu
gu9613kp
Cross-Out



Payment Op�ons 
Circle or check one op�on below:  

Cash.  Can be made in person at Business Services/Student Payments, Room S180 between 8:00-4:00p.m. __ 

Credit Card.  Contact Registrar at 218-733-7680 to process registration and credit card by phone. __ 

. Check.  Make checks payable to Lake Superior College and provide check # enclosed: _______________________ 

. Invoice.  Provide company name to issue invoice:__  _________________________________________________ 

Contracted.  Course payment by terms as outlined within Contract. __ 

Payment Receipt 
Check “Yes” if you wish to receive a course payment receipt, or “No” if you do not require a payment receipt.  

No. __  

Yes.  If Yes, to which destination, check or circle one below? __ 

__  Email: __________________________________________________________________________________ . 

Par�cipants with Documented Disability 

Individuals with a documented disability may request reasonable accommoda�ons from the LSC Disability 
Coordinator at 218-733-7650 (voice) or 800-627-3529 (MSR/TTY). 

Tax Deduc�bility No�ce 

Classes may be tax deduc�ble under Hope Scholarship and Life-Long Learning tax laws. Your social security number 
must be provided to claim either of these deduc�ons. Many colleges/universi�es use social security numbers for 
student iden�fica�on purposes on student records. Providing your social security number, birth date, gender, and 
ethnic background is voluntary. If you do not provide this informa�on, your applica�on will s�ll be processed. This 
data is requested for purposes of administra�on, program evalua�on, and consumer and alumni data. The data may 
also be used to create summary informa�on about MNSCU programs through data matches with other state 
agencies.   
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