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FEATHER RIVER COLLEGE DISTRICT
570 Golden Eagle Avenue, Quincy, CA 95971
Licensed Vocational Nurse Program
Application for Enrollment

Cohort August 2019 through August 2021
Name__________________________Date of Birth _________________ SS# __________________
Mailing Address: ________________________________________________________________



Street



City



Zip code
Phone Number: _________________________________________________________________


  Home


Business

Cell

    e-mail

I have included all of the following documents:


_____ 3 Letters of Recommendation 

_____ Original High School Transcripts/GED and all college transcripts have been sent to Admissions and Records, Feather River College, 570 Golden Eagle Avenue, Quincy, CA 95971. Original college transcripts must show evidence of prerequisites taken within last 5 years. All prerequisites courses must have been completed with a grade of “C” or better.

_____ Personal Qualifications Statement

I have completed/or am taking the following prerequisites
· Human Anatomy: Date Completed

________  or currently enrolled _________
· Human Physiology: Date Completed
 _______   or currently enrolled ________
· Intro to Nutrition:  Date Completed
 _______   or currently enrolled _________
· Nurse Assistant: Date Completed:

 _______   or currently enrolled _________ or
· Copy of Active Certification of Nursing Assistant: Expiration Date __________________  
· ​Med Dose Calculation: Date Completed:
 _______or currently enrolled___________

· Medical Terminology (NOT REQUIRED, BUT STRONGLY ADVISED) 


       Date Completed:

________ or currently enrolled___________
Applicant Certification

I realize that this program may be funded by public agencies, and if selected for training, I will abide by the program requirements, and will make every effort to satisfactorily complete the program. I understand upon acceptance that I will be asked to submit additional documents prior to the first day of the program. This may include a history and physical examination, evidence of immunizations and TB testing; Basic Life Support (CPR), and a background clearance.
_________________________________________________________________________________________________

Signature of Applicant 







Date

Email (jmahan@frc.edu) or Mail application and documents to: Judy Mahan, RN, MS, Feather River College, 570 Golden Eagle Ave, Quincy, Ca., 95971
