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Confidential - Low 


 California Department of Public Health 
 


CHT Renewal Reminder Notice 


Dear Applicant, 


Our records show that you are now eligible to renew your certification. To prevent any 
interruption in your employment, please submit your renewal application through the CDPH 
Online Submission Portal (https://cna-hha-chtapplications.powerappsportals.us) as soon as 
possible. 


CHT Renewal Requirements: 


• Complete 30 total hours of In-Service or Continuing Education Units (CEUs) during 
your four year certification period 
(https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/Online-Certification-Tool.xlsx) 


Documents required prior to online submission: 


• Completed CDPH 283G renewal application (PDF upload required) 
(https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283g.pdf) 


• Proof of 30 hours of qualifying In-Service/CEUs (PDF upload required) 


How to Submit Online 


1. Visit the online submission portal (https://cna-hha-chtapplications.powerappsportals.us/) 
2. Select “CHT Renewal Application.”  
3. Enter your first name, last name, and email address.  
4. Upload your completed CDPH 283G form and required CEU documentation.  
5. Monitor your email—CDPH sends all communication electronically.  
6. If you do not meet the renewal requirements under California Health and Safety 


Code, Section 1247.63(b), you must complete a CDPH-approved CHT training 
program to re-establish certification. 


CDPH provides equal access for all applicants, including individuals with disabilities. If you are 
unable to submit your application electronically and require an ADA accommodation to use a paper 
application, please email OnlineCNA@cdph.ca.gov  with the subject “Application Accommodation 
Request” CDPH will respond promptly. 
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Confidential - Low 


 California Department of Public Health 
 


CNA and HHA Renewal Reminder Notice 


Dear Applicant, 


Our records show that you are now eligible to renew your certification. To prevent any 
interruption in your employment, please submit your renewal application through the CDPH Online 
Submission Portal (https://cna-hha-chtapplications.powerappsportals.us/) as soon as possible. 


Renewal Requirements: 


Certified Nurse Assistant (CNA) 
• Complete 48 hours of in-service hours or CDPH approved Continuing Education Units 


(CEUs) during your two-year certification period (minimum 12 hours per year). 
• Up to 24 hours may be completed online through CDPH-approved providers. 
• Your employer must verify In-Service hours on the CDPH 283A form 


(https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283a.pdf) 
• You must work at least one day in a facility providing direct patient care under supervision 


of licensed healthcare professional for compensation during the certification period. 
 


Home Health Aide (HHA) 
• Complete 24 hours of in-service hours or CEUs during your two-year certification period 


(minimum 12 hours per year). 
• Your employer must verify in-service hours on the CDPH 283A form 


(https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283a.pdf)  


How to Submit Your Renewal Online 


1. Visit the online submission portal (https://cna-hha-chtapplications.powerappsportals.us/) 
2. Select “CNA Renewal Application” or “HHA Renewal Application” 
3. Log in or create an account. 
4. Select Renew next to your CNA or HHA certificate (Dual-certificate holders must select 


“Renew” for both their CNA and HHA certificates). 
5. Follow the on-screen prompts and upload the required documents. 
6. CNA Renewal Applicants only: If training or work requirements are not met, the system will 


automatically redirect you to the Reactivation process. 


CDPH provides equal access for all applicants, including individuals with disabilities. If you are 
unable to submit your application electronically and require an ADA accommodation to use a paper 
application, please email OnlineCNA@cdph.ca.gov  with the subject “Application Accommodation 
Request” CDPH will respond promptly. 
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Dear Continuing Education Provider


Attached below is your Continuing Education Provider
license.
Your license is void after the expiration date below.


Expiration Date: dte014


DISPLAY:
State law requires that the continuing
education provider license shall be
conspicuously posted in your place
of business.


CHANGE OF NAME AND/OR ADDRESS:
State law requires that the continuing education
provider notify this office within 30 days
of any change in name and/or address.
Name and/or address changes should be made
by a letter mailed to the address below.


State of California - Department of Public Health
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302
Sacramento, CA 95899-7416


Thank you for your cooperation. Nhacep (10-08)


Tear Here Tear Here


str004 str005 str003 str006
str007
str008
str009 str010 str012
str011


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF PUBLIC HEALTH


State of California Department of Public Health


CONTINUING EDUCATION PROVIDER


str004 str005 str003 str006


THE ABOVE NAME IS AN APPROVED
CONTINUING EDUCATION PROVIDER


Provider No.: str001str002 DEPARTMENT OF PUBLIC HEALTH
NURSING HOME ADMINISTRATOR PROGRAM


P.O. BOX 997416, MS 3302
SACRAMENTO, CA 95899-7416


(916) 552-8780


Issue Date: dte013


Expiration Date: dte014







CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302
Sacramento, CA 95899-7416


str004 str005 str003 str006
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str009 str010 str012
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Dear Nursing Home Administrator


Attached below is your Nursing Home Administrator
license.
Your license is void after the expiration date below.


Expiration Date: dte014


DISPLAY:
State law requires that the nursing home
license shall be conspicuously posted in the
Nursing Home.


CHANGE OF NAME AND/OR ADDRESS:
State law requires that the nursing home
administrator notify this office within 30
days of any change in name and/or address.
Name and/or address changes should be made
by a letter mailed to the address below.


State of California - Department of Public Health
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302
Sacramento, CA 95899-7416


Thank you for your cooperation. Nhalic (10-08)


Tear Here Tear Here
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF PUBLIC HEALTH


State of California Department of Public Health


NURSING HOME ADMINISTRATOR PROGRAM


THIS IS TO CERTIFY THAT PURSUANT TO THE PROVISIONS OF
CHAPTER 2.35, ARTICLE 2 OF THE HEALTH AND SAFETY CODE


str004 str005 str003 str006


IS DULY LICENSED AS A
NURSING HOME ADMINISTRATOR


In the State of California and is entitled to all
the rights and privileges conferred in said code


License Number: str001str002
Expiration Date: dte014


DEPARTMENT OF PUBLIC HEALTH
NURSING HOME ADMINISTRATOR PROGRAM


P.O. BOX 997416, MS 3302
SACRAMENTO, CA 95899-7416


(916) 552-8780







CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302
Sacramento, CA 95899-7416
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------------------------••w _______ .,.,,,... _ .  _ ,  - - - - - - - - - - - - . . •  


• Did you remember to put your permit or license number on your check?
• Have you enclosed the bottom portion of your bill?
• Have you reported address and/or name changes?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -






















