APPLICATION FOR ADMISSION

TYLER COUNTY HOSPITAL ATTN: LVN SCHOOL
C Z]—[ SCHOOL OF VOCATIONAL NURSING P.O. Box 549
Lot 2027 WOODVILLE, TEXAS 75979

We may be small. but we care big!

The following Items must be submitted.

Application completed and legible

Copy of High School Diploma, transcript showing graduation or GED

Copy of Driver's License

Copy of Social Security Card

HESI scores ( Must be within a year of application)

Essay Topic - What has inspired me to pursue nursing.

Guidelines - Must be 1 - 2 pages double spaced.
May be handwritten but must be legible
May be typed - Font - Times New Roman or Calibri

FEES
Application Fee $10

HESI Fee S51 (If taking HESI at our facility)

Please initial ONE of the Boxes Below
| have enclosed $ 61 for the Application Fee and HESI Fee.
We will schedule you for the HESI.

| have enclosed $ 10 for the Application fee.
| understand it is my responsibility to submit a copy of my HESI scores taken
within a year of this application.

Please DO NOT mail cash. All money orders or cashier's checks can be made
out to Tyler County Hospital.




APPLICATION FOR ADMISSION

TYLER COUNTY HOSPITAL ATTN: LVN SCHOOL
C H ‘ SCHOOL OF VOCATIONAL NURSING P.O. Box 549
Tvler County Hospital. 2027 WOODVILLE, TEXAS 75979

Instructions: Please fill out with black ink in your own handwriting.
All documents submitted to the school become part of the official files.

STUDENT INFORMATION Legal Name - Must be the exact name that appears on state issued ID

Last First

Middle Maiden Suffix
Date of Birth / / Social Security Number - -
Phone number - - Alternate number - -

Email address

Print carefully, distinguishing between capital and lower case letters, numbers, dashes and underscores.

Mailing Address

No. and Street City County State Zip
Physical Address - If different from Mailing Address

No. and Street City County State Zip

Emergency Contact Information for nearest relative not living with you

No. and Street City County State Zip Phone

EDUCATION / HEALTH CARE EXPERIENCE

Secondary: D High School Diploma D GED D Home Schooled

Post-secondary: D College or University D Technical/Vocational

Name and Location of School:

Dates Attended (MM/YR: From / To /

Type of Diploma/Degree: Field of Study:

Graduated: [] ves [ no

Certifications: D CNA Current: Yes/ No Exp Date: /
D CMA Current: Yes/ No Exp Date: /
D Phlebotomist Current: Yes/ No Exp Date: /
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TYLER COUNTY HOSPITAL SCHOOL OF VOCATIONAL NURSING APPLICATION

EMPLOYMENT HISTORY: Name, address, and phone number of last three employers and dates of employment.

Employer Dates of Employment to
Address Job Duties

Job Title

Employer Dates of Employment to
Address Job Duties

Job Title

Employer Dates of Employment to
Address Job Duties

Job Title

AUTHORIZATION

Your signature below confirms all information in this application (including any supplemental information)
is factually true and honestly presented and that you are the person submitting this application.

Signature of Applicant Date

For Office use Only

Date application was received: / /
Date testing letter was mailed: / /
BON Background: / /
Testing Date: / /
TCH Background: / /
Interview Date: / /
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