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Congratulations and Welcome to Phoenix Healthcare Institute

Thank you for your interest in the Phoenix Healthcare Institute S.T.N.A. program. We are pleased 
that you have chosen Phoenix Healthcare Institute as the place to pursue your educational and career 
goals. Graduates of the Phoenix S.T.N.A. program are eligible to work at local hospitals, long term care 
facilities, clinics and private physician’s offices. After satisfying the course requirements, students are 
awarded a certificate of completion.

You are the most important stakeholder in our business. Therefore, our goal is to provide you with the 
highest quality training which will, upon completion, catapult you into a high value career. To this end, 
Phoenix Healthcare Institute will meet and/or exceed your expectations. Doing so will turn you into an 
advocate for our program.

To fuel your enthusiasm and confidence, let me share with you that we are continually working to raise 
our educational standards. We do not seek to offer mediocre programming found commonly at other 
programs; instead we strive to be the leader by offering programs which will, when all things are equal, 
provide our graduates with an advantage in today’s competitive nursing workplace. After successfully 
completing Phoenix Healthcare Institute’s requirements for State registry, students are eligible to take 
the State Skills and written exam to become a State Tested Nursing Assistant in the State of Ohio. 

Upon successful completion of the program, each graduate will receive a completed file. This file will 
include your certificate of completion, physical exam, Mantoux (TB Test) and criminal background 
checks. These are tools needed to obtain immediate employment.

For more information or to schedule a tour at our facility, please call 216-486-2900. Building a premier 
provider of S.T.N.A. training begins with you.  

Welcome to Phoenix Healthcare Institute.

Andrew A. Barnes

Chief Executive Officer 
Phoenix Healthcare Institute
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