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AFFIDAVIT FOR CNA, HHA, OR QMA APPLICATION 
State Form 57866 (R / 7-26) 
INDIANA DEPARTMENT OF HEALTH 

AFFIDAVIT OF _________________________________________________ 
(Name: First, Middle, Last) 

The Affiant, (Name), states the following under oath and based upon personal knowledge: 

1. My name is __________________________________________________.

2. I am applying to become a (select one)

Certified Nurse Aide  

3. I have never been convicted of any of the following crimes in any state:

• A sex crime conviction (IC 35-42-4)

• Exploitation of an endangered adult conviction (IC 35-46-1-12)

• Failure to report battery, neglect, or exploitation of an endangered adult conviction (IC 35-46-1-13)

• Murder conviction (IC 35-42-1-1)

• Voluntary Manslaughter conviction (IC 35-42-1-3)

4. I do not have a finding of misappropriation, abuse, or neglect on any states’ nurse aide registry

5. I have not been convicted of a crime of violence as defined in IC 35-50-1-2 (listed in Exhibit A) in any state

within the past ten (10) years.

6. I have not been convicted of any of the following crimes in any state in the last five years:

• A felony offense relating to theft, conversion, or receiving stolen property (IC 35-43-4)

• Felony identity deception (IC 35-43-5-3.5)

• Felony fraud (IC 35-43-5-4)

• Felony battery within the previous five (5) years.

• A felony offense relating to controlled substances within the previous five (5) years.

7. I understand that it is a class A infraction for an individual to knowingly or intentionally apply for a job as a

nurse aide or other position (ex: dietary, laundry, etc.) at a healthcare facility or any entity in the business

of contracting to provide nurse aides or other unlicensed employees for a health care facility if convicted of

one or more of the offenses listed herein.

FURTHER AFFIANT SAYETH NAUGHT. 

I swear to the truth of the foregoing. 

Signature ______________________________________ 

Printed name ___________________________________ 
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Date: ______________________ 



   
 

 
 
 
 

   
 

    
 

  
 

 
  

 
 

 
 

 
 

  
 
 

 
 
  

  
 

   
 

    
 

  
    

  
  

    
  

  
 

 
 

Addendum “A” to Fact Sheet 

The following are defined as “crimes of violence” as defined under IC 35-50-1-2 for purposes of IC 16-28-13-3 (1)(I) 
includes: 

(1) Murder (IC 35-42-1-1). 
(2) Attempted murder (IC 35-41-5-1). 
(3) Voluntary manslaughter (IC 35-42-1-3). 
(4) Involuntary manslaughter (IC 35-42-1-4). 
(5) Reckless homicide (IC 35-42-1-5). 
(6) Battery (IC 35-42-2-1) as a: 

(A) Level 2 felony; 
(B) Level 3 felony; 
(C) Level 4 felony; or 
(D) Level 5 felony. 

(7) Domestic battery (IC 35-42-2-1.3) as a: 
(A) Level 2 felony; 
(B) Level 3 felony; 
(C) Level 4 felony; or 
(D) Level 5 felony. 

(8) Aggravated battery (IC 35-42-2-1.5). 
(9) Kidnapping (IC 35-42-3-2). 
(10) Rape (IC 35-42-4-1). 
(11) Criminal deviate conduct (IC 35-42-4-2) (before its repeal). 
(12) Child molesting (IC 35-42-4-3). 
(13) Sexual misconduct with a minor as a Level 1 felony under IC 35-42-4-9(a)(2) or a Level 2 felony under IC 
35-42-4-9(b)(2). 
(14) Robbery as a Level 2 felony or a Level 3 felony (IC 35-42-5-1). 
(15) Burglary as a Level 1 felony, Level 2 felony, Level 3 felony, or Level 4 felony (IC 35-43-2-1). 
(16) Operating a vehicle while intoxicated causing death or catastrophic injury (IC 9-30-5-5). 
(17) Operating a vehicle while intoxicated causing serious bodily injury to another person (IC 9-30-5-4). 
(18) Child exploitation as a Level 5 felony under IC 35-42-4-4(b) or a Level 4 felony under IC 35-42-4-4(c). 
(19) Resisting law enforcement as a felony (IC 35-44.1-3-1). 
(20) Unlawful possession of a firearm by a serious violent felon (IC 35-47-4-5). 
(21) Strangulation (IC 35-42-2-9) as a Level 5 felony. 
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https://iga.in.gov/laws/2024/ic/titles/35#35-42-1-1
https://iga.in.gov/laws/2024/ic/titles/35#35-41-5-1
https://iga.in.gov/laws/2024/ic/titles/35#35-42-1-3
https://iga.in.gov/laws/2024/ic/titles/35#35-42-1-4
https://iga.in.gov/laws/2024/ic/titles/35#35-42-1-5
https://iga.in.gov/laws/2024/ic/titles/35#35-42-2-1
https://iga.in.gov/laws/2024/ic/titles/35#35-42-2-1.3
https://iga.in.gov/laws/2024/ic/titles/35#35-42-2-1.5
https://iga.in.gov/laws/2024/ic/titles/35#35-42-3-2
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-1
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-2
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-3
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-9
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-9
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-9
https://iga.in.gov/laws/2024/ic/titles/35#35-42-5-1
https://iga.in.gov/laws/2024/ic/titles/35#35-43-2-1
https://iga.in.gov/laws/2024/ic/titles/35#9-30-5-5
https://iga.in.gov/laws/2024/ic/titles/35#9-30-5-4
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-4
https://iga.in.gov/laws/2024/ic/titles/35#35-42-4-4
https://iga.in.gov/laws/2024/ic/titles/35#35-44.1-3-1
https://iga.in.gov/laws/2024/ic/titles/35#35-47-4-5
https://iga.in.gov/laws/2024/ic/titles/35#35-42-2-9
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