
 
 
 

Madisonville Community College Online Nursing Integrated Program  
 
Program Application (Non-electronic files will not be accepted)  
 
Semester Applying For_______________ Track Desired:    LPN    ADN Have you taken online courses before       Yes          No 
   
Application Deadline:  October 1st (Spring Admission) April 1st (Fall Admission) 
 

SECTION A - PERSONAL INFORMATION 
 

Instructions: Type the information requested below, and indicate your name, as it should appear on all official records and electronically sign 
your name on the last page of the application. Provide all other information requested. 
 
Full Legal Name                         Last                                                   First                                      Middle                                Maiden Name 
 
 
 
Mailing Address                       Street                                                      City                                                     State                        Zip Code 
 
 
 
Telephone                                      Home (Area Code) Number                    Work (Area Code) Number, Extension 
 
   
Email Address                                                                                                     FAX (Area Code) Number 
 
 
Permanent Address                   Street                                                      City                                                     State                        Zip Code 
 
 
 
Telephone                                       (Area Code) Number           
 
           
Birthplace                                     City, State, Country                                Citizenship                Country                               USA Visa Type 
 
 
Of what state are you a legal resident?                                                               
 
 
List the state(s) below in which you are a Certified Nurse Aide (CNA) and/or Licensed Practical Nurse (LPN):      
                               

State License Number Expiration Date 
 
 

  

 
 

  

 
 

  
 



SECTION B - EDUCATIONAL RECORD 
1. List in chronological order all schools attended since completion of high school, beginning with most recent, regardless of length of 
attendance.  Then submit copies of all transcripts from each college/university and high school attended to the school of nursing. 
Official copies of transcripts from each of these institutions are to be sent to the admissions office. 

 
 Attendance 
From To 

 
 Name of College 
 or University 

 
 Location 
City State 

 
 Major 

 
 Degree/ 
 Diploma 

 
 Date 
 Awarded or 
 Expected 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2. Refer to course catalogue for a description of required courses. List the information requested below:  

 
Requirement 

 
Institution 

 
Date 

Completed 

 
Grade 

 
Number 

of 
Credit 
Hours 

 
Staff  Use Only 

NAA 100 Nursing Assistant Skills 
 

 

 
 

 
 

 
 

  
 

BIO 135 Basic Anatomy & Physiology w/ Lab 
(*BIO 137 & BIO 139 may be substituted) 

 

 
 

 
 

 
 

  
 

CIS 100 Introduction to Computers 
 

 

 
 

 
 

 
 

  
 

COM 181 Basic Public Speaking 
 

 
 

 
 

 
 

  
 

   PY 110 General Psychology  
 

 
 

 
 

  
 

   AHS 100 Human Growth & Development or  
   PSY 223 Developmental Psychology 

     

   MT 150 College Algebra  
 

 
 

 
 

  
 

   ENG 101 Writing I  
 

 
 

 
 

  
 

   ENG 102 Writing II      
   Heritage/Humanities      
LPN Program  

 
 
 

 
N/A 

  
 

      
  

 
 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

 
 

 
 

  
 



 
 SECTION C - EXAMINATIONS 
 
1. All applicants must complete two examinations to be considered for admission. The student must complete the Test of Essential Skills 
(TEAS) and the Computer-Adaptive College Placement Test (COMPASS) or American College Test (ACT) exam.  Official copies of 
these tests must be submitted to the school of nursing within 24 hours of this application.   
 
ACT _____________ 
             Score        

 
COMPASS _____________ 
                         Score 

 
TEAS/NET ___________         
                        Score 

 

   
SECTION D - NURSING EXPERIENCE/PROFESSIONAL RECORD 

 
1.  List all nursing employment in chronological order, beginning with the most recent.   

 
 Dates 
From To 

 
 Position and Clinical Area 

 
 Agency 

 
 Location 
City State 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

2. Professional organizations of which you are a member or provide community service activities. 
 
 Dates 
From To 

 
 Organization 

 
 Location 
City                                        State 

 
  

Activities 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SECTION E - STATEMENT OF PURPOSE 
 
Please provide a written statement  in the area below that includes your own assessment of your potential for studying the discipline of nursing, 
your reason for selecting the Madisonville Community College, and a clear explanation of your goals for obtaining additional education. This is 
your opportunity to include additional information relevant to the criteria for admission.   
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

SECTION F - Certification 
I certify that I have carefully considered each question and that my statements are true and complete to the best of my knowledge. I 
authorize Madisonville Community College to contact the colleges, universities, employers and recommenders indicated in my application 
and accompanying materials to verify the accuracy of anything contained in the application and accompanying material. Further, I 
understand that cancellation of my admission privileges may result if any information is found to be incomplete or inaccurate. 
 
Further, I have been informed of and understand the technical standards required for admission to the nursing program. I have also been 
informed and understand the Kentucky Board of Nursing crime policy. 
 
___________________________________________                                           ___________________________________________ 
                                    Signature                                                                                                                        Date                                        
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