EDUCATIONAL SERVICES

Practical Nurse Program Application

1. PLEASE PRINT using black ink.

2. Please attach the following to this application form

o A copy of your current LNA License
o A copy of your drivers license (you must be 18 years old)

3. Please note: Acceptance into the program is dependent on Nurse Entrance Exam
(NET) score of 50% English, 60% Math, which will be scheduled after receiving your
completed application and non-refundable application fee.
4. A non-refundable application fee of $150.00 must accompany this form. This includes
processing the application and the NET Exam. Make check payable to Care Med

Educational Services, LLC ©

Last Name First Name

Middle Initial or Maiden Name

Mailing Address City

State

Zip Code

Home Phone Number

Cell Phone Number or Work Number

Email address

Date of Birth

Social Security Number

U.S. Citizen? YES /NO (circle one)

class location preferred  days or evenings

Name and Address of School

Dates Attended

Diploma or Degree Received

High School or
GED

College

Other
Including nursing
schools




Have you previously applied for admission to this school? Y /N When?

Do you have a handicapped or learning disability? Y /N
If yes, please be prepared to explain further during your interview.

What are your educational/career goals?

Have you ever worked in a health-related field? If yes, please list which field(s) and give
a brief description of your jobs:

How did you hear about Care Med Educational Services, LLC?

If accepted, I agree to abide by the student policies and procedures in the Student
Handbook. I have read the above statement and certify that the information I have
provided in this application is complete and true. I understand that any omission or
misrepresentation of material fact in this application may result in refusal of, or
separation from admission/enrollment. I hereby authorize Care Med Educational
Services, LLC to verify my physical condition, references, previous employment,
criminal background and educational background.

Applicant’s Signature Date

Check List for LPN Program
o Application and Fee
Copy of current LNA License
Copy of drivers license
Pre-Entrance Exam
Criminal Record Form
Health Examination Form
o Current TB test or chest x-ray
o Completed immunization record
o References
Insurance Fee
o High School Transcript
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