02-08-"16 12:36 FROM- Jenkins Living Ctr 1-605-886-0730 T-236 P0002/0006 F-876

South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street, Suite 3; Spearfish, SD 57783
(605) 642-1388; Fax: (605) 642-1389; www.state.sd.us/doh/nursing \{Zj

() s L
Nurse Aide e
Application for Facully Changes to a Currently Approved Training Program

Approved programs must submit, within 30 days after a change, any substantive changes made to the program during their
<-year approval penod. WITIEn approval or aemal of 3 requesten change Wil be issuea within 90 days after receipt of the
application. Send completed application and supporting documentation to: South Dakota Board of Nursing

722 Main Street, Suite 3

Spearfish, SD 57783

Name of Institution: Jénuﬂs UVl‘ﬂq Centti
address;__ 215 Soutin Maple Stveet, Watevtown, SD 57201

phone Number: 605 ~88le -5 1171 Fax Number: bUS - 98- D7q )
E-mail Addresses of Primary Caordinator and/or Instructor: oTephanieDe Jenking Uvi ng Center;Corn

M/MMW must be a registered nurse with 2 years nursing experience, at ieast one of
which is in the provision of long-term care services. The Director of Nursing (DON) may serve simultaneously as the
program coordinator but may not perform training while serving as DON (ARSD 44:04:18:10)

Attach curriculum vita, resume, or wark history

- : iy RN LICENSE
Name of Program Coordinator State { Number Expiration Verification
: Date (Completed by SDBON)
O S50 SDh-2N /0238 | sifrg/2017 ‘ Qq

O Request New Primary Instructor as actual teacher of course material; must be a RN or LPN with 2 years nursing

experience, at least one of which is in the provision of long-term care services. (ARSD 44:04:18:11)
0 Attach curriculum vita, resume, or work history,

0O Attach documentation supporting previous experience in teaching adults within the past 5 years or documentation
of completing a course in the instruction of adults.

- _ RN OR LPN LICENSE
Name of Primary Instructor : State || Number Expiration || Verification

| Date (Completed by SDBON)
Ry WG-[AY T €6 TeNRoazedo Hilis]2011 o fom

D 74
la/na uest New | to assist with instruction, they must have one year of experience in thelr

respective field of practice, i.e. additional licensed nurses, social worker, physical therapist. (ARSD 44:04:18:12)
O Attach curriculum vita, resume, or work history.

LICENSURE/REGISTRATION
State Number Expiration | Verification
Supplemental Personnel & Credentials Date (Completed by
L . Fle® SDBON)
barpara. gisog!; iM | SO JOEIES Tiplia 50
_%Lrggm) Styvedt 5D ITEYE) 12013711 S
vidy York , RPT 50 oqs . .1 Juh ¢ | svemie
Program Coordinator Signature: ﬁkﬁh&ﬂl;da_@pﬁﬂb:%@& Date: 9-41 % 1%
5§ This section to be completed by the South Dakota Board of Nursing
( ) Date Application Received: .~ IC‘« Le | \ Date Application Denied:
Dabe Approved: e sl (v) Reason for Denial:
Expiration Date of Approval: O/, LOIR \
| Board Representative: B [ A
Date Notice Sent to Institution: N (/;. :}p\\ 1L

T October 20, 2011

Wﬂ\‘j [totnens - LTC Core 37 ed. O 2 pass (he-




