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Updated 4/24/2014 

 

 

Attachment O 
 

INSTRUCTIONAL EQUIPMENT LIST 
 

 Schools may either use this form, or may insert their own Attachment D, as long as the latter includes the same fields of information included 

on the chart below. 

 Applicants must include all equipment necessary to provide proper training in the subject area.  It is not necessary to include consumables (e.g. 

paper, pens, markers, food, flowers). 

 When renewing a license, schools must provide a complete listing of all instructional equipment, even if the items had been reported within 

earlier applications. 

 Nurse aide training programs must include all equipment required by the Department of Public Health’s Nurse Aide Registry in accordance 

with federal guidelines.  Please contact the Nurse Aide Registry to obtain a copy of the required equipment 617-753-8142. 

 If the school has more than one location, please organize list by branch or submit one list per branch. 

 Equipment Name # of Items Used for Purchase Date New/Used 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       
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