APPLICATION FOR ADMISSION TO THE PRACTICAL NURSING PROGRAM
ELDON CAREER CENTER

All applications must be fully completed and in your own handwriting.
Any incomplete application will be returned.

PERSONAL DATA

Name:

Last First Middle Maiden
Address:

Street City State Zip
County: Are you a U.S. citizen? yes no
Home Phone: ( ) Day Time Phone: ( )
Work Phone: ( ) Email address:
Social Security Number: 18 years of age or older yes no

Your Employer:

Employer's address: Phone:

If English is a second language have you taken TOEFLE? yes no Score

Name of spouse/parent/guardian:

Address (if different from yours):

Phone (if different from yours): ( )

EDUCATIONAL BACKGROUND

Name of School Address Dates Attended Graduated

High School Diploma yes no G.E.D. yes no

If you have taken Health Occupations as a High School student in the last 3 years, give us the school’s
name and address, and the name of your instructor. Do not list this person as a reference.

School name and address:

Instructor’s name:




Have you ever been a student in a Practical or Professional Nursing Program? yes no. If yes,

when , Where ,

and for what reason was your enrollment terminated?

What is different now from then that will make you successful in this program?

Have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any crime
(excluding traffic violations), whether or not sentence was imposed? yes no

Have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any traffic
offense resulting from or related to the use of drugs or alcohol, whether or not sentence was imposed?

yes no
If you answered yes to either of these questions, explain fully in a separate notarized statement and
attach certified copies of court documents.

PERSONAL REFERENCES

Give names and addresses of three persons who know you well enough to give you a character reference.
DO NOT give relatives or close friends. We suggest using immediate supervisor, teacher, counselor or
others who may be familiar with your work characteristics. BE SURE TO GIVE COMPLETE NAMES
AND ADDRESSES, SO REFERENCE FORMS MAY BE MAILED TO THEM.

Name Address (Street, City, State, Zip) Title or Position

The Eldon R-1 School District does not discriminate against any individual because of race, color, sex,
national origin, material status, family relationships, or admission policy and/or educational programs or
activities.

I understand that Eldon Career Center may contact personal references and previous employers.

I have given true, accurate and complete information on this application to the best of my knowledge. |
hereby authorize investigation of all statements and understand that omissions or misrepresentation of facts
may jeopardize my position as a candidate for admission or be cause for dismissal if I am accepted as a
student.

Date: Signature:
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