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 Have you ever applied to this program?  No (    Yes (    Date____________
A.  PERSONAL DATA:   (   Plan I Associate Degree Option 
(   Plan II 30 Units Option 
 e-mail:______________________________________________________________
SS# or “G” Number ________ - _______ -   ________
Place of Employment: ______________________________________   Previous Degree/s: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Last Name                                                  

                          First                                       Middle                   
Other Names Used



          

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Address / City / Zip - 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Phone:  Home

 



Other: Mobile


Name of LVN Program __________________________________________________________ Year Completed _______ CA LVN License # & Exp. Date _____________
Have you ever been enrolled in CSM‘s nursing program or at another RN Program?  (No          (Yes: Where? _____________________When? ___________





~Optional Information:  Although this information is voluntary, it is requested to fulfill reporting obligations~
Male (      Female (      


Age:  ________ 

Racial and Ethnic Background:  ______________________


B.   PLAN I:    ASSOCIATE DEGREE OPTION: Plan I ((ADN Option) applicant: If we are not able to admit you to the second year, would you like to be considered for entry into the first year, second semester (OB/Pedi of the RN Program? Yes (    No (
Courses completed toward ADN option and required before admission to second year

	
	
	COURSE TITLE
	DATE
	GRADE
	COLLEGE

	
	*Intermediate Algebra or higher Math or placement into Math 125 or higher
	
	
	
	

	
	*Chemistry
	
	
	
	

	
	*Anatomy
	
	
	
	

	
	*Physiology
	
	
	
	

	
	*Microbiology
	
	
	
	

	
	*General Psychology
	
	
	
	

	
	*Developmental Psychology
	
	
	
	

	
	*English Composition
	
	
	
	

	
	*Cult Anth or, Sociology
	
	
	
	

	
	*Speech, or Interpers Comm
	
	
	
	


GPA of above courses: _________
    
· Courses required to meet A.S. Degree requirements: 

	
	
	COURSE TITLE
	DATE
	GRADE
	COLLEGE

	
	*Humanities (3 units)
	
	
	
	

	
	*American History  and

*Institutions (3-6 units)
	
	
	
	

	
	*Calif. State and Local Government (2-3 units)
	
	
	
	

	
	*Physical Ed. (0.5-1 unit)
	
	
	
	

	
	*Physical Ed (0.5-1 unit)
	
	
	
	


C.  PLAN  II:    30  UNIT  OPTION:  *NOTE: Disadvantages - 30 Unit option does not provide an A.S. degree required to transfer to a 4 year college and/or university. This RN license is unique to California and may not be accepted for licensure in other states.
· Courses required before admission to the program: 

	
	COURSE TITLE
	DATE
	GRADE
	COLLEGE

	*Physiology
	
	
	
	

	*Microbiology
	
	
	
	


APPLICATION CHECKLIST
· Copy of LVN license.

· Unofficial transcripts
· DEADLINE TO SUBMIT APPLICATION AND MATERIALS IS FEBRUARY 1ST 2012. All material listed must be received before application is considered complete and ready for review, so allow sufficient time for submission. When possible, please turn in your application early to avoid the last minute rush.

· OPTIONAL:  We strongly recommend you mail your completed and accurate application via “certified mail, return receipt requested”.  It is the applicant’s responsibility to submit application by the deadline.
NOTE: Upon acceptance into the program, a background check and drug screening certificate will be required. Accepted students are also required to pass the TEAS test (Test of Essential Academic Skills) with a composite score of 67% prior to entry into the program. 
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Mail Application / Materials to:


College of San Mateo Nursing Dept.,  Bldg. 5-361, 1700 W. Hillsdale Blvd., San Mateo, CA  94402





All application materials must be received by posted deadline date to be considered for admission.  Incomplete applications will  not be considered for admission. DEADLINE DATE WILL BE STRICTLY ADHERED TO. Please do not call the office for application status.  You will be notified by mail, no later than June 1st.





CERTIFICATION OF ACCURACY:     I certify that, to the best of my knowledge:


All statements are correct and complete.   Initial_____


 I understand that willful omission, falsification of information will result in my dismissal. Initial_____


I understand that attainment of the courses in section “B” and “C” DOES NOT GUARANTEE admission.  Initial_____





Signature____________________________________________________Date___________________





LVN-RN Transition Application 2012












