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Biennial Renewal Procedure For Certificates Expiring in December 2014 
 
All applicants for the Train-the-Trainer (TTT) certificate must initially complete an eight-hour class 
covering the requirements for teaching the nurse aide training program.  Upon successful completion of 
the test at the end of the day, the applicants will be issued a c ertificate that allows them to be the 
Program Coordinator or Primary Instructor for a nurse aide training program for two years.  After 
completion of training, a certificate is issued starting the first of the month after training until December 31 
of the second year. 
 
During the second year of the TTT certificate, certificate holders are asked to spend eight hours in 
training that is related to their duties as a trainer of nurse aides.  We will accept eight hours of approved 
nursing continuing education relevant to nurse aide training or long-term care issues.  Certificate holders 
wishing to renew their TTT certificates must submit acceptable continuing education to our office by 
November 15 f or review.   If deemed acceptable, a new certificate will be i ssued for an addi tional two 
years. 
 
When the continuing education is submitted, please include a letter indicating that the continuing 
education credits are for continuation of the TTT certificate.  You should submit a copy of the certificate of 
completion from a s ponsor approved for nursing or nursing home administrator’s continuing education.  
The certificate should include the name of the licensee, the program dates and the number of continuing 
education hours you were awarded.  P lease include a copy of the brochure or documentation that will 
assist us in evaluating the content of the program as it relates to improving your skills in nurse aide 
training.  A form is attached to assist you in your submission. 
 
Please make sure the completed courses you submit are relevant to nurse aide training or geared 
towards issues related to the geriatric population that a CNA will be exposed to on a daily basis.  
CPR certification and instructor certification or re-certification cannot be used to renew the TTT certificate.  
Many courses may be valuable but we reserve the right to determine their direct relationship to advancing 
your skills for nurse aide training. 
 
Failure to submit proof of eight (8) hours of acceptable continuing education will result in your certificate    
expiring on the date indicated.  You will not be able to serve as a Program Coordinator, Primary 
Instructor or Alternate Primary Instructor in a nurse aide training program. 
 
NOTE: 

• These programs can also count toward your nursing continuing education requirement. 
• We encourage you to repeat the initial Train-the-Trainer program at least once every six years. 
• Please ensure you submit the Renewal Application Form with your request. 
• Your new TTT certificate validity period will be December 31, 2014 – December 31, 2016.   
• You will receive your new certificate in the beginning of December 2014. 
• You will ONLY receive a deficient letter if information received does not meet requirements. 
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RENEWAL OF TRAIN-THE-TRAINER CERTIFICATION 

 
Please PRINT clearly 

 NAME:  

PREVIOUS NAME USED (If applicable): 
SOCIAL SECURITY NUMBER:    
ADDRESS: 
CITY, STATE, ZIP: 
PHONE NUMBER w/AREA CODE: 
CURRENT TRAIN-THE-TRAINER CERTIFICATE NUMBER: 
CERTIFICATE EXPIRATION DATE: 
MICHIGAN RN LICENSE NUMBER:   4704- 

 
~ PROOF OF EIGHT HOURS OF CONTINUING EDUCATION ~ 

(ATTACH CERTIFICATE(S) OF COMPLETION) 
 

NAME OF PROGRAM: 
 
DATE OF PROGRAM: 
NUMBER OF CE CREDITS: 
EXPLAIN VALUE OF PROGRAM TO YOUR ROLE AS A TRAINER IN NURSE 
AIDE TRAINING PROGRAM FOR A LONG-TERM CARE FACILITY: 
 
 
 
 
 
 
 
 
 
 
 
IF MORE THAN ONE PROGRAM IS USED TO COMPLETE THE EIGHT-HOUR 
TRAINING, PLEASE INCLUDE INFORMATION ON EACH PROGRAM ON 
ADDITIONAL PAPER.  THIS FORM MAY BE DUPLICATED. 
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