CHISHOLM TRAIL TECHNOLOGY CENTER
PRACTICAL NURSING PROGRAM
(405) 729-8324 1 (800) 608-8324

Return completed application to:

Chisholm Trail Technology Center
Practical Nursing Program
c/o Denise Oppel, PN Administrative Assistant
Route 1 Box 60
Omega, OK 73764

Date of Application:

R APPLICATION FOR ADMISSION ~ “““=afame

Name:
Last First M.I.
SSH#: - -
Present Address:
Street or Box # City State Zip Code
Telephone#: Home Business

Will the applicant be 18 years of age prior to graduation from the Practical Nursing
Program?: (check one) Yes No

In case of an emergency, notify:
Name:

Telephone:
Address:

Relationship:

School District in which you currently reside:

Highest grade completed in high school:

(ENCLOSE COPY OF ANY HIGH SCHOOL TRANSCRIPTS.)

Name of last high school attended:

GED: (Check one) Yes No GED Score:



10.  Education following high school:  (Attach additional information on a separate sheet if needed.)

(ENCLOSE COPY OF ANY COLLEGE/POST-SECONDARY TRANSCRIPTS.)

Dates of Hours
Attendance School Location Earned Area of Study/Course(s)
11.

Will you need accommodations in order to successfully participate in the assessment

process or to successfully perform the essential functions of the Practical Nursing
program?  (Check one.) Yes No

If yes, please describe needed accommodations.
12. | verify that | am skilled in these basic computer operations:

= Using the computer mouse.
= Executing basic commands.

= Developing a Word document and using spell check for accuracy.

(Check one.) Yes No
13. Health-related certifications held: (ENCLOSE COPY OF CERTIFICATIONS)
Name of Certification Place Certification Earned Date




WORK HISTORY/EMPLOYMENT

14. Tell us about your work history and employment experience. List most recent first.

Dates of Place & Location Contact Person,
Employment of Employment Job Title/Duties Title, & Phone #

15. Verification of Citizenship or Qualified Alien Status:
(Enclose copy of Official Photo Identification verifying citizenship or qualified alien status.)

Have you enclosed copy of above ID? (Check one.) Yes No

| certify that all information is true and correct to the best of my knowledge. | realize
that falsification of the application may result in my not being admitted to this program
or being dismissed if | am admitted. | authorize the Chisholm Trail Technology Center
Practical Nursing program to investigate all liability result from such.

| do hereby apply for admission to the Chisholm Trail Technology Center and agree by
its rules and regulations.

| understand this is an application for admission only and not for the purpose of
enrollment in the program.

Signature of Applicant: Date:

“Chisholm Trail Technology Center does not discriminate on the basis of race, color, national origin, sex/gender,
age, religion, qualified disability, or veteran status in any of its practices, policies, or procedures.”



