
 
 
 
 
 
Med Aide Student Name: ____________________________________________________________________         
 
 
 
 
 
 
 

Facility Name:  ___________________________________________________________________________________ 
 
 
 

      

 
Submit to Facility to obtain certificate  
 
 
 

        At least 18 years old  
        Read Required Textbook Chapters 
        This Completed Form 
 
 

 

The above student, enrolled in the Avera Med Aide On-line Training Solutions program, has completed the following: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
  

Copyright © 2025 Avera Education & Staffing Solutions 

Students: This Form & the Competency Checklist must be maintained by your facility. 
  

Avera Med Aide On-Line Training Solutions Nebraska© 
Training Documentation Form  

 
 
 

NOTE:  Upon program registration, the Facility RN Instructor will be provided a 
STUDENT ID login and password allowing student to access the program, AND a 

separate EXAM TESTING proctor password.  The EXAM TESTING password is not to 
be shared with the student at anytime.  To view, verify and print a complete listing of 
the student’s course grades:  within the program, select grades under “This course.” 

Also a course completion block on right-hand side of screen lists quiz status.  
 

Unit 2                        Score            Date 
 
 

On-Line Lab Quiz   _________      ____________________  

 

 

Unit 1      Score              Date 

Module 1          ____________      ____________________  

Module 2          ____________      ____________________   

Module 3          ____________      ____________________       

  

 

COMPLETED TEXTBOOK READING:  (CHECK ONE):   YES    NO 

Student must read Mosby’s Textbook for Medication Assistants-2nd Ed. By Karen Anderson 

All textbook chapters are required for this course (Chapters 1-13 and 15-36). Chapter 14 – Vaginal/Rectal Meds is optional. 

I attest that all quiz & Exam scores are accurate, and all Exams were proctored: 
 
Facility RN Instructor Signature: ______________________________________ 
 
Student Signature: ________________________________________________ 

Your facility will issue you a 40-hour course completion certificate once your facility instructor confirms that you completed the 
online course and completed the textbook reading. In order to work as a Med Aide 40 in Nebraska, you must complete and pass a 
40-hour training course, must be knowledgeable of the 10 competencies and the basic routes, must pass a state exam, must be at 
least 18 years old, and of good moral character. Your facility will conduct a competency evaluation over the 10 competencies and 
the basic routes. Your facility may choose to utilize the clinical skills checklist provided by Avera Education & Staffing Solutions. If 
you pass the competency evaluation, you and your facility will submit the application for Medication Aide Registration, and you 
must take a state exam. Consult your instructor and facility on your next steps required to work as a Med Aide. 

Unit 2 Exam Score           Date               Proctor 
1st Attempt:    _________     _______   ________________ 
 
 
 
 

2nd Attempt:   _________     _______   ________________ 
(if needed) 

Unit 2      Score              Date 

Module 4          ____________      ____________________  
Module 5          ____________      ____________________   
Module 6          ____________      ____________________       
Module 7          ____________      ____________________ 
Module 8          ____________      ____________________ 
Module 9          ____________      ____________________ 
Module 10        ____________      ____________________ 
Module 11        ____________      ____________________ 
Module 12        ____________      ____________________ 
 

 

Unit 1 Exam Score           Date               Proctor 
1st Attempt:    _________     _______   ________________ 
 
 
 
 

2nd Attempt:   _________     _______   ________________ 
(if needed) 

Final Exam Score           Date               Proctor 
1st Attempt:    _________     _______   ________________ 
 
 
 
 

2nd Attempt:   _________     _______   ________________ 
(if needed) 


