DABNEY S. LANCASTER COMMUNITY COLLEGE

APPLICATION TO THE NURSING PROGRAM








             DATE ________________________________
NAME _____________________________________         
 SOC. SEC. NO. ________________________
ADDRESS __________________________________          SEX    M______________  F______________
                   __________________________________          Race __________________________________
AGE _______ MARITAL STATUS ___________                Tel. No.  Home _________________________
 







                 Work _________________________
Number of children, if any ___________            Ages ________________

Have you ever applied to this program before?      yes____  no ____

Are you a LPN?   yes ____  no ____

What high school did you attend? ____________________________________
Date of high school graduation ______________________ or GED completion ______________________
List all previous colleges you have attended and the dates:

______________________________________________________________________________________
______________________________________________________________________________________
Present Employment: ____________________________________________________________________
Weekly Work Schedule: __________________________________________________________________
Do you plan to work while enrolled in nursing?         No_______     Full Time_______     Part Time_______
Previous Occupational Experience:
    _______________________________________________________

  



    _______________________________________________________

  



    _______________________________________________________
  




    _______________________________________________________
Were there any significant experiences in your life precipitated your interest in nursing? ________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Have you ever had a license to practice nursing denied, revoked, suspended, or otherwise restricted?

_______________________________________________________________________________________

Is there any reason you might be unable to practice nursing in a safe manner (illness, use of alcohol, drugs, 

narcotics, or chemicals)? __________________________________________________________________

Have you committed, or been convicted of, any act which is a felony under the laws of the Commonwealth 

or of the United States or any act which is a misdemeanor under such laws and involves moral turpitude?

______________________________________________________________________________________

If yes, please explain _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________










 Signed __________________________









    
 Date ____________________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Complete Following Information:

I have reviewed the handbook including grounds for denial of license and dismissal from program. 









      ____________________________________









      Program Head









      ____________________________________









      Applicant

