
Practical Nursing Certificate Program 
 

Application for Admission 
Staple cover sheet to application and return to: 

Health Sciences Division, Nursing Program 
3710 Paris Road, Building D 
Chalmette, Louisiana 70043 

(504) 680-2358 Fax (504) 680-2359  
 
Please print or type the information in black ink. 

Date:        
Applicant’s Name: 
 
              
 First    Middle Initial  Maiden   Last 
 
Social Security Number:             
 
Physical Address:            
   Street       Apartment Number 
 
              
 City     State     Zip Code 
 
Mailing Address:            
 
Date of Birth:     email address:         
  Month/Date/Year 

Phone Numbers (home/work/cell)  ( )    /   /  
    Area Code Home   Work   Cell 
 
Gender  Female   Male  U.S. Citizen  Yes  No  
 
The following information is requested for statistical purposes only: 
Predominant Ethnic Background        Marital Status           Type of Visa 
 Caucasian     Single    Permanent 
 Black      Married    Resident 
 Native American    Divorced   Student 
 Hispanic     Separated   Alien 
 Asian/Pacific Islander    Widowed 
 
IN CASE OF EMERGENCY PLEASE NOTIFY: 
 
Name:           Phone Number:       
 
Schools Attended       Date Completed/Degree Earned 
 
*High School:               
 
*GED:                
*An official transcript must be mailed directly from the institution that granted the H.S. or GED diploma to the 
Nunez Health Sciences Division Office ATTENTION:  Nursing Program
 
College:               
 
              
 
              
NOTE:  All colleges must be listed, whether or not a semester was completed or a degree earned. 
 Failure to comply will result in dismissal from the program. 
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ACT composite score/year taken:            
 
Have you ever been dismissed/suspended from a school or program?  If yes, give the name of 
school/program, the reason, and the date. 
 
              
 
              
 
Have you ever applied to or been enrolled in another LPN school?  If yes, give the name of the school, 
the dates of enrollment, and the reason you left that school/program. 
 
              
 
              
 
Have you ever applied to this program before?  If yes, when? 
 
              
 
Are you a member of the military?  Yes   No 
 

Active   Retired   Veteran 
 
Have you ever been convicted of, plead guilty to, been charge with a felony?       Yes  No 
 
Have you ever been involved in a plea bargain, or in any way been involved with a felony?  
 Yes  No 
 
IN YES TO EITHER OF THE ABOVE, ATTACH A WRITTEN EXPLANATION. 
 
In the space provided briefly describe your reasons for choosing nursing, and specifically this program. 
 
              
 
              
 
              
 
              
 
              
 
I understand that this nursing program is physically, emotionally, and intellectually challenging.  I 
have no medical or other condition (history of or current) that would prohibit my performance of 
the duties of a student nurse. 
 
I certify that the responses/explanations to each and all of the questions/statements on this 
application are true.  I understand that falsification of this document or any document associated 
with my application process will result in non-admission to or dismissal from this program. 
 
Date:          
 
Print Name:               
 
 
Signature:               
 
Should any of the information on this application form change (for example:  your name, address, or the 
subsequent addition of another college attended) you are required to send written notification to the 
ADMISSION’S OFFICE AND HEALTH SCIENCES – PRACTICAL NURSING PROGRAM. 
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