
Please email the Completed Application to: nursingadmissions@richmondcc.edu 
 

Nursing Application for Fall 2019 for Richmond Community College 

Circle which program applies to you:  
Associates Degree in Nursing (RN)      Practical Nursing (LPN)      LPN Advanced placement  

Name ________________________________________ Student ID#: ____________________ 

Date of Birth: __________________      Phone #: ________________________________ 

Address: _______________________________City:__________________State:_______Zip:_______ 

Email: ______________________________________________________________________ 

Have you completed, passed, or exempted the following developmental courses? 
 (If you are unsure, please consult with a Student Services Counselor) 

 
 
Have you ever been in a nursing program before? Yes  No     
If yes, what college and program? ________________________________________________ 
 
Have you taken the Test of Essential Academic Skills (TEAS) Test in the last 3 years? Yes  No 
If yes, please attach a copy of your scores. _________________________________________ 
 
Are you a certified nursing assistant I (CNAI)? Yes  No   
If yes, please attach registry information. 
 
Are you a certified nursing assistant II (CNAII)? Yes  No 
If yes, please attach registry information. 
 
Are you a certified medical assistant?  Yes  No 
If yes, please attach registry information. 
 
Are you a Licensed Practical Nurse? Yes  No 
If yes, please attach registry information. 
 
Are you an Emergency Medical Technician (EMT)? Yes  No   
If yes, what is your expiration date? (Require copy of credentials) _______________________ 
 
Have you graduated from college with a degree or diploma (not high school or GED)? Yes No 
If yes, what college did you attend, what type of degree were you awarded, and what year? 
____________________________________________________________________________ 
 
Please be aware if you are accepted into one of the nursing programs at Richmond Community College you will be 
subject to a criminal background check and drug test. This is required from the clinical sites, not the actual program. If 
denied clinical placement based on criminal background check and/or drug test you will not be eligible for 
readmission into either nursing program at Richmond Community College for 5 years. Please sign below if you 
understand. 
 
Signature: _______________________________________________ Date: _______________ 


