[image: image1.jpg]


[image: image1.jpg]   

Cover Sheet and Checklist

Name: _________________________________________________________________________
Important:  This checklist must be completed and submitted with all the requirements attached to this cover sheet.  
Please submit the following to the Registered Nursing (LVN-RN) Program administrative assistant:

_____ Admission Data Sheet
_____ Agreement to Stay Form
_____Background Check and Drug Screening Statement of Acknowledgement and Understanding Release of Liability Form
_____Copy of your Background Check Report
_____Copy of Visa or Green Card if not a USA citizen

_____Copy of your DD214 if a veteran

_____Physical Examination Form signed by my physician 

_____Immunization record including:

a. Tdap (Tetanus Diphtheria Pertussis) Booster within the last 5 years
b. Rubella, Rubeola, Mumps, Varicella, and Hepatits B Surface Antibody Titer Report

· If the titer is negative, immunizations required as medically warranted

· Having the disease is not proof of immunity

· The series of Hepatitis immunizations takes several months to complete. Proof of the each Hepatitis B immunization is required to be submitted to the program office within one week of the immunization injection.

c. 2–step Tuberculosis (TB) tests with the TB surveillance survey form
· 2 step TB test required consists of 2 complete TB tests within a 8-12 week period

· If TB test is positive, chest X-Ray is required with an annual TB surveillance survey

· Chest X-ray must have been completed within the last 5 years

· Chest X-Ray is not accepted without a TB surveillance survey form
_____Immunization Waiver Form if immunization booster is refused

_____Licensure Denial Form

_____Personal Data General Release Form

_____Program Waiver/Release of Liability Form

_____Simulation Laboratory Confidentiality Agreement and Release Form

_____Student Acknowledgment of Patient Confidentiality Form

_____Student Letter of Understanding Agreement Form

_____Student Handbook Certificate of Understanding and Agreement Form

Please complete the following program requirements:

_____Submit a SECOND COPY of all OFFICIAL TRANSCRIPTS with the Application for Degree form to Andrea to give to Dr. Carol Beck
_____Verify your social security number by showing your social security card to the program administrative assistant
Please complete the following program requirements (continued):

_____Submit a copy of your social security card

_____Submit a copy of your student ID
_____Purchase uniforms






_____Purchase uniform patch






_____Purchase Nursing Skill bag






_____Purchase Textbooks






_____Purchase ATI CARP Program



 

_____Register for summer courses

*Please note that all materials submitted by the student for purposes of admission become the property of Mission College and will not be returned to the student after submission.  For this reason, make a copy of all paperwork submitted for your files with the exception of the official transcripts - Do not open the official transcripts.
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