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Student Letter of Understanding Agreement Form
Name:____________________________________________
The student is advised to read each statement. Your signature certifies that you understand and agree to comply with each statement and the requirements on this form.
I understand that my acceptance to the Registered Nursing (LVN-RN) Program is conditional until all the required program documents are submitted by the assigned due date.  Not submitting the required documentation will preclude my ability to continue in the program.

I have been advised that if I have ever been convicted of a felony or misdemeanor, which is disclosed from the required background check, I may not be able to continue in the nursing program because of the requirements that clinical agencies must adhere to, and be denied talking the National Council Licensing Examination for Registered Nursing (NCLEX-RN).  Refer to Title 16, California Ed Code, Chapter 14, Registered Nursing.

I understand that the Mission College Instructional Policies and Student Conduct Rules state that the college will not provide transportation to and from clinical agencies.

I understand that the following items are required in order to comply with the Registered Nursing (LVN-RN) Program and clinical agencies’ contractual requirements.  Therefore, I must complete and submit copies of the following to the program office:
1. Physical Examination Form signed by my physician 

2. 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
3. Immunization Waiver Form if immunization booster is refused

4. Admission Data Sheet

5. Agreement to Stay Form

6. Background Check and Drug Screening Statement of Acknowledgement and Understanding Release of Liability Form
7. Copy of your Background Check Report
8. Copy of Visa or Green Card if not a USA citizen

9. Copy of your DD214 if a veteran

10. Licensure Denial Form

11. Personal Data General Release Form

12. Program Waiver/Release of Liability Form

13. Simulation Laboratory Confidentiality Agreement and Release Form

14. Student Acknowledgment of Patient Confidentiality Form

15. Student Letter of Understanding Agreement Form

16. Student Handbook Certificate of Understanding and Agreement Form

I have been advised that after I graduate and begin working as a registered nurse, Mission College’s Health Occupations Department Program Director may contact my employer for work performance evaluation to identify program effectiveness.  All evaluation results will be in aggregate form.

I certify that the statements and information in this application are true and correct to the best of my knowledge.  At any time, any information deemed to be a deliberate falsification would immediately jeopardize my enrollment in this nursing program.

I have read and understood the application, procedures, program policies, and other information presented on this form and during the Registered Nursing (LVN-RN) Program information session.  My signature below certifies that I agree.
Name (print):_____________________________________________
Signature________________________________________________ 
Date___________________________
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