
CNA Skills Workshop
Resident & Van safety

Regional Workshops Presented by Arkansas Quality Partners

Topics Include:
• Resident Safety
• Van Safety & Transportation
• Accidents & Hazards
• Abuse & Neglect
 
Who should attend? 
Certified Nurse Aides (CNA)
Restorative Aides
Van Drivers
 
Continuing Education Units:
CEUs will not be provided because this training 
is not intended for administrators or nurses. It is 
intended specifically for Direct Care Staff only.

Times for all locations: 
Registration: 8:00 a.m.
Training: 8:30 a.m. to 12:00 p.m.

Cost: 
There is no cost to attend a CNA Skills Workshop. 
Lunch will not be provided.

Space is limited. Advanced registration is required. 
Confirmation and additional information will be 
sent to the email address provided.

district 1: July 30, Little Rock
Crowne Plaza

201 S Shackleford Road, Little Rock, AR 72211
 

district 2: July 9, fort smith
DoubleTree Fort Smith City Center 

Belle Starr Room
700 Rogers Avenue, fort smith, AR 72901

 
district 3: July 10, springdale

Schmieding Center, Auditorium
2422 N. Thompson, Suite B 

springdale, AR 72764
 

district 4: July 16, Batesville
Lyon College, Nucor Auditorium/Lyon Building
2300 Highland Road, Batesville, AR 72501

 
district 5: July 17, Jonesboro

First National Bank Arena, Auditorium
217 Olympic Drive, Jonesboro, AR 72401

(The Auditorium is located just inside the Lower Red Entrance. 
Simply enter the building where two sets of double doors have 

signage for Administration and the Central Box Office.)

 
district 6: July 25, Monticello

U of A Monticello 
Student Success Center Room 102

346 University Court, Monticello, AR 72655
 

district 7: July 24, Hope
U of A Hope

Hempstead Hall, Blevins/Washington Suites
2500 South Main St., Hope, AR 71801

1401 W. Capitol Avenue, Suite 180, Little Rock, AR 72201

For more information, please contact the Association at 501-374-4422 or  
registration@arhealthcare.com. 



CNA Skills Workshop – Resident & Van safety

1401 W. Capitol Avenue, Suite 180, Little Rock, AR 72201

For more information, please contact the Association at 501-374-4422 or  
registration@arhealthcare.com. 

SpACE IS LImITEd. AdvANCEd REgISTRATIoN IS REqUIREd. 
CoNFIRmATIoN ANd AddITIoNAL INFoRmATIoN WILL bE SENT To ThE EmAIL AddRESS pRovIdEd.

Please Check One:

  July 9, Fort Smith     July 10, Springdale   
  July 16, batesville     July 17, Jonesboro   

  July 24, hope     July 25, monticello
  July 30, Little Rock  

Registration: 8:00 a.m.
Training: 8:30 a.m. to 12:00 p.m.

To register, send this completed form to:
mail: 1401 W. Capitol Ave., Suite 180, Little Rock, AR 72201 • Fax: 501-374-1077 • Email: registration@arhealthcare.com.  

The information contained herein, together with all attached documents, will be regarded as property of AHCA. 

FACILITy NAmE: _________________________________________________________________________________________________________________

Attendee: ________________________________________________________________________________________________________________________

Position: __________________________________________________________________________________________________________________________   

Email: ____________________________________________________________________________________________________________________________

Attendee: ________________________________________________________________________________________________________________________

Position: __________________________________________________________________________________________________________________________   

Email: ____________________________________________________________________________________________________________________________

Attendee: ________________________________________________________________________________________________________________________

Position: __________________________________________________________________________________________________________________________   

Email: ____________________________________________________________________________________________________________________________

Attendee: ________________________________________________________________________________________________________________________

Position: __________________________________________________________________________________________________________________________   

Email: ____________________________________________________________________________________________________________________________


