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

Fall 2020 Admission Requirements for 
Practical Nursing Diploma Program 

Traditional One Year Pathway August 2020 to July 2021 (Day Classes) 
These items below are required for the PN selection process by January 31, 2020: 

� Apply for admission to Richmond Community College and NC Residency Application 

� Successfully completed or exempted from DRE 098 & DMA 010 through DMA 050 or 
successfully completed or exempted from MAT 003 Tier 2, ENG 002 

� Request official high school transcript or GED scores to be sent to Office of Admissions 

� Request official transcripts from all colleges and schools since High School to be sent to 

Office of Admissions 

� Complete an application for the Nursing Program(s) between June 1, 2019 to January 31, 

2020 to start in Fall Semester 2020 (Must complete before taking the TEAS) 

� Take the Test of Essential Academic Skills (TEAS) with a minimum composite score of 

55. 

o  (60 composite score if in a previous Practical Nursing program) 

� Must have a calculated a Program GPA of 2.5. (GPA is calculated based on courses 
completed in Box 1 of the PN point sheet. A PN applicant must have at least 10 credit 
hours completed or the unweighted high school GPA will be used or cumulative GPA 
from a college degree from a regionally accredited college). 
 

Once a Nursing Applicant has completed the Admission Requirements for PN listed above, the 
applicant will enter into a competitive admissions process based on a point system. Points are 
calculated in February 2020. A copy of the point sheet is sent to PN applicants who complete 
Admission Requirements along with further instructions on the remainder of the Admissions 
Process by March 31, 2020. 

 

 

 

 

 

 

 



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

Nursing Application for Fall 2020 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 course: DRE 098 & DMA 010 
through DMA 050 or MAT 003 Tier 2, ENG 002? Yes  No 
 (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: _______________ 
 


