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Step 1: LOG IN using either your email address or your DE CNA Certification
Number. The system generated password is ‘Welcome1’.

If you log in using your Delaware CNA Certification Number, please enter an
email address. Go to ‘MY ACCOUNT’ and select ‘EDIT CONTACT’
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Account Information

Use this page to edit your profile and view order history. View the Terms and Conditions of Relias Academy.
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Contact Information

Email DHCQAdminTest@DHCQAdminTest.com
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Enter your email address then click ‘SUBMIT’

Once you’ve entered an email address you will be prompted to log in
again. Log in using your email address and the system generated
password (‘Welcome1’)

Welcome, CNA! Logout
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Contact Information

Email Address DHCQAdminTest@DHCQAdminTest.com
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Relias strives to measurably improve the lives of the most vuinerable members of society and those who care for them by providing online analytics, assessments and learning
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competitors. We provide flexible e-Learning solutions to meet your needs: Relias Academy for individuals, Relias Learning Management System for organizations, Enterprise
solutions for large organizations and partnerships. Relias Learning is based in Cary, North Carolina. For more information, visit www.reliaslearning.com.




Step 2: Once you have logged back in we recommend you change your password from
‘Welcome1’. Select a password that will be easy for you to remember using at least one
upper case letter, one lower case letter, and one number.

Click on ‘MY ACCOUNT’ and select ‘CHANGE PASSWORD’
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Enter the system generated password ‘Welcome1’ in the first box
where it says CURRENT PASSWORD. Enter your new password twice.
Once you’ve change your password you will be redirected to log in
again. Please log in using your email address and new password.
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Once you are logged in you will see the Delaware Health and Social Services CNA CEU
Recertification Page. From this page you can view your transcript, report external
training hours, and purchase the recertification CEU package. If this is your first time
you need to Purchase the Recertification CEU package. Click the first maroon box.
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You will see the CNA Renewal Package listed with all of the
required classes, including the employment verification;
this package will be placed in your cart.
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Your shopping cart shows the CNA Renewal Package with
the total amount due of $25 which is the cost of your CNA
Renewal/Re-certification. Select ‘Check Out’
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If you did not log in initially before you selected your package, you must log in now.
Please log in using your email address or your Delaware CNA Certification Number. You
will need to go back to steps one and two, and proceed with changing your password. If
you are logging in with your Delaware CNA Certification Number, you will need to enter
an email address.
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Now you must enter your payment
information.
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Once you enter your registration information, you
should not have to enter it again. Proceed with secure
checkout.
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Click ‘Submit Order’
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You will now see a receipt for your purchase. You should also
receive an email confirmation of this purchase. You may
print this page for your records if you chose.
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Once your purchase is complete, go to the ‘My Courses’ tab and select your courses.
You will see your courses listed as below. You can begin your lessons by selecting one
course at a time. Each course requires you to complete a post-test. Remember you are
required to complete 24-hours of learning in order to qualify for
renewal/recertification.
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Once you have completed all of your courses you
must select the course marked ‘64 Hours Worked
Renewal Form’
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Once you get to this screen click the green ‘Start’
button. Be sure to read carefully the statements
which you are about to attest to.
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Please read carefully; click ‘Next’
when you are ready to continue.
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Click ‘Continue’ when you are ready to
proceed.
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You must answer ‘YES’; click ‘Submit’
when you are ready to continue.
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From this screen you may print a Certificate of
Completion. Click ‘Continue’ when you are ready

to proceed.

Viewng Resee Purrycy’s we ~ ~

(D rerps rebailesmang Com

o Vet Meet 15} Rebas « Defnmare DHSS Do hared Web Brcmver
-y

<€ Back 10 Content List
Exam : 64 Hours Worked Renewal Form Ext m

O e

please chck Continue 10 compiote the course

Congratulabons! You have successiully passed the exam If you need a continung educaton cortificate
3 Y P y i

ovaluabon and prnt your Coricalo

1. 1 have read the ohgdeity reguirements, and | am ready to attest 1o my howrs worked and CEs completed. | have my Employer, my Supervisor's name, title, and
contact » ready to ot the next step.

Learrer Resgorse

crrect Answer

£+ O Type here 1o search



Now you are ready to enter your employment
information; this step replaces the renewal form.
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Please enter the name of your employer, the address, and your date of hire in the first box. If you
work for a corporation (i.e. Genesis Healthcare, Onix, LLC, Five Star) please enter your employer
and the actual location where you (i.e. Genesis, Silver Lake, Cadia Silverside, Forwood Manor). If
you no longer work for the employer where you completed your 64 hours please enter your date of
hire AND the date you left; this information will be verified by DHCQ. In the second box please re-
enter your date of hire using the two digit month, two digit day, and four digit year format.
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In the third box please enter your Supervisor’s name and title. If the
Staffing Coordinator or Human Resources Personnel usually verify

employment, please enter that person’s name and title. In the fourth
box enter the individual’s telephone number.

4. Please enter your supervisor's contact telephone number

[302-421-1111

5. | attest that the information that | entered Is valid and that | completed 64 hours of work experience over the past 24 months. | acknowiedge
that faise information for re-certifcation can result in the loss of my CNA certification

This evaluabon 1S NOT anonymous. Your mstructor will be able 10 see your indmdual responses. You will only be able 10 take this evaluabon once. Thank

you

for parhCOpabing

1 affirm, under penaity of law, that my name is Test User and that | am the person who completed
this course online (Required).




You must answer ‘YES’ to statement #5, and then
check the box for the affirmation statement.
Click ‘Submit’ when you are ready to proceed.
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¥ | affirm, under penalty of law, that my name is Test User and that | am the person who completed
this course online (Required).
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Once you get to this screen you have the option
to print, email, or download the Certificate of
Completion.
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This is the last step. One you have completed all of your courses and
submitted your Employment information you are done; DHCQ will be
notified electronically and will verify all information. Please allow up
to 48 hours for your certification renewal to be processed.
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