
WONDER HEALTH CAREER INSTITUTE 

17440 FM 529 SUITE 106 A HOUSTON TEXAS 77095 

MEDICATION AIDE IN- SERVICE APPLICATION 

Application information 

Student Information 

Application Date _____________  

Applicant Name ______________________________________________________________ 

Date of birth _______________ Sex ____________ Marital Status ______________________ 

SS# _____________ Driver’s License # ______________ Driver’s License State __________ 

Home Phone # ________________________ Cell Phone # ____________________________ 

Email _______________________________________________________________________ 

Job Information 

Place of employment ___________________________________________________________ 

Address _____________________________________________________________________ 

Type of facility _______________________ Phone No. _______________________________ 

Job title _______________________Medication Aide Certification No ___________________ 

Name of Director of Nursing ____________________________________________________ 

Permanent Address 

Street Address ___________________________________________________ Appt # ________ 

City/Town ____________________________ State ____________ Zip code _______________  

Current Address 

Please give your current address for all admission correspondence, if different from above 

Street Address ___________________________________________________ Appt # ________ 

City/Town ____________________________ State ____________ Zip code _______________ 

Citizenship 

Place of birth _____________ City/Town ___________ State __________ Country __________ 

US Citizen Yes    No  Permanent Resident Yes    No   

Alien registration # _________________ Other Citizenship ___________________________ 



Ethnicity 

Race /ethnicity information is optional. Information you provide will not be used in a 

discriminatory manner 

Are you a Hispanic or Latino? Yes     No 

How would you describe your Racial background (select one or more of the categories) 

Asian 

Black or African American 

American Indian or Alaska Native 

Native Hawaiian (or other Pacific Islander) 

White 

 

I confirms all information in this application (including any supplemental information) is 

factually true and honestly presented and that you are the person submitting this 

application. 

 

Signature of Applicant      Date 

 

______________________________    _______________________ 
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