
NAME:

LAST FIRST MIDDLE PREVIOUS NAME

ADDRESS:

E-MAIL ADDRESS: (please print neatly)

SOCIAL SECURITY NUMBER: PHONE NUMBER:

SCHOOLS ATTENDED:

SENIOR HIGH SCHOOL NAME:

TOWN:

COLLEGE NAME:

TOWN:

OTHER TRAINING

COURSES

IF G.E.D.: DIPLOMA CERTIFICATION NUMBER,
SCORE AND DATE:
If you have a G.E.D., we will need to see your original diploma and scores.

EMPLOYMENT

POSITION

Have you been a resident of Pennsylvania for a full two (2) years prior to admission in the program? YES NO

Are you a U.S. citizen, U.S. national, lawful permanent resident, lawful temporary resident, asylee, or refugee? YES NO
(The term "Lawful Temporary Resident" refers to aliens granted temporary resident status under amnesty programs, not to aliens
holding sort-term visas such as the H-1B, J, or F.)

        If "YES", do not answer the questions below.                    If "NO", please answer the questions below.

a. What is your current immigration status?

b. When  does this status expire?

IMPORTANT - PLEASE TAKE NOTE:
Pennsylvania State Board of Nursing may not grant a nursing license to anyone convicted of a drug/alcohol
crime until ten years have passed.

Have you ever been convicted of a criminal offense? YES NO

Month  /  Day  /  Year

OUTSIDE THE HOME (Most Recent First)

NAME OF COMPANY, TOWN AND PHONE NUMBER
DATES WORKED 
(MONTH/YEAR)

YEAR YEAR
COMPLETED GRADUATED

CENTER FOR ARTS AND TECHNOLOGY - BRANDYWINE CAMPUS
1635 East Lincoln Highway, Coatesville, PA   19320
PRACTICAL NURSING PROGRAM APPLICATION



REFERENCES: Do not list relatives or personal friends, only work references.

NAME: PHONE: If this person is not an employer,
how does/did this person know you?

COMPANY:

ADDRESS:

NAME: PHONE: If this person is not an employer,
how does/did this person know you?

COMPANY:

ADDRESS:

In case of emergency, notify:

NAME: RELATIONSHIP:

ADDRESS:

PHONE:

Please attach a HANDWRITTEN letter to this application stating why you are interested in nursing.

Please contact the high school you last attended and ask them to send an official transcript of your record to:

Patty Knecht, MSN, RN
Nursing Director
Center for Arts and Technology, Brandywine Campus
1635 East Lincoln Highway
Coatesville, PA   19320

610-384-6214

STOP! Please don't forget to read the information in the box below and sign it.  Thank you!

I certify the information on this application is true and correct:

SIGNED: DATE:

"The Chester County Intermediate Unit will not discriminate in employment, education programs, or activities based on race, religion, color, national origin, age,

sex, disability, marital status, or because a person is a disabled veteran or a veteran of the Vietnam era.  Reasonable accommodations will be provided for

employees and program participants who are disabled.  For information regarding civil rights or grievance procedures, contact Title IX coordinator, at 484-237-5087/

TDD: 484-237-5528; or Section 504 coordinator, at 484-237-5048; or in writing at the Chester County Intermediate Unit, 455 Boot Road, Downingtown, PA  19335."

6/5/2003   Revised:  2/9/2005; 11/2/2005; 2/28/2008, 4/6/09 njb
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