
 

 

                   

 
___________________________________________________________________________ 
Last name             First Name          Middle Initial            Maiden Name               All Previous Alias’s 

___________________________________________________________________________ 
Street Address                                               City                                State                              Zip Code 

Email address_______________________________   Social Security Number        /        /____ 

Home Phone  _______-________-_______             Cell Phone_______-________-_______               

U.S. Citizen?            Yes           No    Is English your second Language?          Yes            No   

 

EMPLOYMENT  HISTORY:  List last three places of employment beginning with the most recent  

 

1. Employer:  _____________________________________________________________ 

Address:    _____________________________________________________________     

Phone:  _______-________-_______   Dates of Employment: _________to_______ 

Reason for leaving: ______________________________________________________  

______________________________________________________________________ 

2. Employer:  ____________________________________________________ 

Address:    ____________________________________________________ 

Phone: _________________     Dates of Employment: _________________ 

Reason for leaving:  _____________________________________________ 

3. Employer:  ____________________________________________________ 

Address:    ____________________________________________________ 

Phone: _________________     Dates of Employment: _________________ 

Reason for leaving:  _____________________________________________ 

 I have not been employed outside the home. 

Have you ever been arrested or convicted as an adult offender for any crime, including DWI or DUI?  

Circle one:   Yes      No 

If yes, explain ___________________________________________________________________ 
 

 
  

Application for Admission to Crowder College 

PRACTICAL NURSING PROGRAM 
 

Approved by Missouri State Board of Nursing and the Department of Elementary and Secondary Education 

    



 

 

Rev: Lkd: 1.15.2021 

 

EDUCATION: 

Name of High School: __________________________  City & State____________________________ 

OR, GED/ HiSET Program Certifications?__________________________Date: _________________ 

College, vocational-technical, military or other schools attended 

________________________________________________________________________________  

________________________________________________________________________________  

Check if you have any of these past or current certification: ___ CNA   __ CMA  __CMT  ___ EMT   

      Other (List) __________________________    (Attach copies of certificates to receive additional application points.) 

Have you ever been enrolled in another school of nursing?       _______Yes           _______No 

If yes, School Name:  _____________________________ Dates attended__________________ 

Type of program,       _______RN     _______ PN 

Have you ever been denied or had restrictions on a license as a practical nurse or registered nurse in 

this state or any other state?  _____Yes        _______No     If yes, explain _______________________ 

_________________________________________________________ (Use additional paper if needed) 
All students must comply with the Missouri Nurse Practice Act, section 335.066 to sit for the NCLEX-PN 

board examination.  The final decision to write the board exam rests with the State Board of Nursing. I have 

read The Nurse Practice Act (NPA) section 335.066 attached to this packet, and understand completion of the 

program does not guarantee eligibility to take the national licensure exam.   Initial box after reading NPA.   

 

Acceptance into the nursing program is conditional on having an acceptable criminal record check, acceptable 

family care safety registry check, and acceptable drug screen results before and through the duration of the 

program.   

 

I authorize investigation of all statements in this application.  I understand that misrepresentation or 

omission of facts called for in this application is cause for dismissal.  I understand that health care 

workers must be investigated for any criminal background, according to state & federal laws as they 

apply.   

Crowder College is an equal opportunity/affirmative action/ educational/ employment institution, and is 

nondiscriminatory relative to race, religion, color, national origin, sex, age, and qualified disabled. 

Crowder College is committed to providing educational opportunities to all qualified students regardless 

of their economic or social status and will not discriminate on the basis of handicaps, race, color, sex, 

creed, or national origin. The Vice President of Student Affairs, Farber Building, and Human Resources 

Director, Newton Hall, coordinate efforts to comply with the provisions of Title VI of the Civil Rights Act 

of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973 

Print Name: ___________________________________________________________________ 

 

Signature__________________________________________        Date____________________ 

 

A $40 non-refundable application fee must accompany this application.  Cash, check, or 

money order only, made payable to Crowder College PN Program. If accepted into the 

program, you must also meet criteria to apply to Crowder College. There is an additional $25 

fee to apply to Crowder College if you have never been a Crowder student.  

 



 

 

Rev: Lkd: 1.15.2021 

 

On a separate page, please answer the following eight (8) questions in 100-250 words for 

each question. Typed answers are preferred; if handwritten must be legible. These must be 

submitted with the application to be considered complete. 

 

1. Why do you want to be a licensed practical nurse? 

2. What is your passion in life? 

3. Discuss level of fulfillment you experience when serving others. 

4. Discuss what you are willing, and may need, to give up to make nursing school a 

priority. 

5. Describe a time when you were involved in a conflict and how the conflict was 

handled. 

6. Discuss your work ethic. 

7. Discuss your strengths and weaknesses.  Give examples 

 

     

 
 

 


