
 

 

 Community Healthcare Advancement and Mentoring Program 
CHAMP 

 
                                                              Presents 
 
                          Health Education Classes with 16 Inservice Hours 
                                    Continuing Education Units (CEU’s)  
                                                                  For 
                                 Group 2 CNA’s Choosing to do the Option B   
                                                                  For 
                                            Biennial CNA Recertification 
                June 7, Monday & June 8, Tuesday 2010    8 am to 5pm 
                               $35/day for Training materials/Certificates 
                                               FilCom Center in Waipahu 
                                                       Lunch on your Own 
                                                      CHAMP Program Coordinators  
Mila Medallon-Kaahanui                           Beatrice Ramos-Razon                    Patrick Koh 
(808)372 8332                                             (808)778 6291                                  (808)688 7788      
  
In cooperation with:                         
OHANA Health Plan                             Filipino Community Center 
Filipino Coalition for Solidarity          AANCART 
UH SEED Program                                NaFFAA  Hawaii Region 
Hawaii Caregivers Association 
NAMI-Nursing Advocates and Mentors, Inc: RN Review Program 
 
$70 for 2 days. Make check payable to CHAMP and send with Registration form to: 
CHAMP  PO Box 940 Aiea Hawaii 96701       
For Questions call Bea Ramos-Razon (808)778 6291 

                                                                 CHAMP   Registration Form 

                                                                    June 7 & 8, 2010 

NAME: ________________________________________________________CNA ____Other___ 

Address:_______________________________________________________________________ 

Tel #’s    Home: _________________Cell:________________                PCG___ SCG___ Other___ 


