|
\\' Cattaraugus-Allegany BOCES CA | B/O CES
@ 1825 Windfall Road o e
\%& Olean, New York 14760 ). -
Q& (716) 376-8217 or (716) 376-8268 \
PRACTICAL NURSING PROGRAM APPLICATION I
NAME: S.S. #
(LAST) (FIRST) (MIDDLE)
ADDRESS: CITY/STATE: ZIP:
TELEPHONE: HOME () CELL ()

DATE OF BIRTH:

PLEASE CHECK YOUR RACIAL/ETHNIC ORIGIN BELOW (This information will not be used to deny access or admission; to
be used for statistical purposes only.)

D African American/Non-Hispanic G Asian or Pacific Islander [: White/Non-Hispanic
g Native American [D Hispanic [D Other

The Cattaraugus-Allegany-Erie-Wyoming Counties VVocational-Technical Centers located in Belmont, Ellicottville, and Olean do not discriminate on the basis of
age, color, creed, disability, marital status, veteran status, national origin, race or sexual orientation in the educational programs and activities which they operate.
This policy is in compliance with Title 1X of the Education Amendments of 1972 and Section 504.

| WOULD LIKE TO ENROLL IN:

D Belmont Career & Technical Center

[D Ellicottville Career & Technical Center

g Olean Career & Technical Center

High School: Date of Graduation:

EDUCATION:

Date GED certificate awarded:

List any colleges or school you attended after high school:

School Area of Study or Major Dates Attended

DO NOT MAIL. BRING THIS APPLICATION AND A COPY OF YOUR

HIGH SCHOOL OR GED DIPLOMA TO YOUR SCHEDULED NURSE ENTRANCE TEST.

IF YOU ARE CURRENTLY IN HIGH SCHOOL, PLEASE BRING A COPY OF YOUR
GRADES FOR THIS SCHOOL WITH YOU TO THE INTERVIEW.



EMPLOYMENT:

Present Employer: Job Title:

Address: Work hours:

Telephone Number:

Are a veteran? YES NO

What is the school district in which you reside?

PLEASE BE ADVISED THAT NURSING STUDENTS MAY BE REQUIRED TO COM-
PLETE A CHILD ABUSE BACKGROUND CHECK AND/OR STATE OR FEDERAL
BACKGROUND CHECK AND/OR DRUG TESTING PRIOR TO CLINICAL PLACEMENT.

A HISTORY OF MISDEMEANOR OR FELONY CONVICTION COULD IMPACT YOUR
ABILITY TO OBTAIN LICENSURE AS A PRACTICAL NURSE.

Please discuss in a short paragraph your reasons for applying to the program. Include any health-related experience you may have
had.

I understand that this application will not be complete until I have submitted a copy of either my High School Diploma or
transcript, or GED Diploma. (Transfer student: Also transcript from previous nursing program). | also understand that
falsification of any information on the application will be reason to deny my admission to the Practical Nursing program.

SIGNATURE: DATE:




