
 

 

 
 

PRACTICAL NURSING ADMISSION APPLICATION PACKET 
FALL 2010 

 
Thank you for your interest in the Practical Nursing Program for Fall 2010.   This application packet contains 
important information about admission requirements, the admission process, and program requirements. 
 
Here are the Steps that must be followed to successfully apply to the program: 
 
STEP 1:   READ THE INFORMATION IN THIS PACKET 
Please read all of the information in this packet carefully and follow all instructions.  Admission to the Practical 
Nursing Program is highly competitive and has a selective admission process.  It is your responsibility to 
assure that you accurately understand the information in this packet and follow it accordingly. 
 
STEP 2:  COMPLETE ALL ADMISSION CHECKLIST REQUIREMENTS 
The Admission Requirements Checklist in this packet details admission requirements and other important 
information.  You must complete all checklist items for your application to be considered complete and ready 
for review.  Please note that it is the applicant’s responsibility for assuring that the application is complete and 
received.   If any of the required items are incomplete/missing when you submit your application 
material, your application will not be processed (i.e. reviewed).  We will mail it back to you.   
 
STEP 3:   SUBMIT YOUR COMPLETED APPLICATION  
We will begin taking completed applications on September 28, 2009.  All completed applications received 
by close of business on February 8, 2010 will be reviewed for potential acceptance to the program.  While 
completed applications may be considered under the same procedure after this date because space remains 
available in the program or waitlist, there is no guarantee of such consideration.  Applicants who submit 
completed applications between September 28, 2009 and February 8, 2010 will receive written notification of 
an admission decision in a letter postmarked by April 2, 2010. If offered admission, a non-refundable 
$100.00 deposit will be required to secure your acceptance to this Program. 
 

• Walk-in Submission 
We strongly recommend that you submit your items in person so that we can review them with you 
to make sure that your application items are complete.   

 
• Mail-in Submission 

As stated above, it is the applicant’s responsibility for assuring that the application is complete and 
received.  You can mail the items to us (see the NSCC application form for address).  However, if any of 
the required items are incomplete/missing when you submit your application material, your application 
will not be processed.  We will mail it back to you.  



 

 

 
ADMISSION REQUIREMENTS CHECKLIST   

PRACTICAL NURSING PROGRAM 
 
 INSTRUCTIONS (Page 1 of 2):  The last Column of this form is to be completed by the applicant.  It identifies the 
admission requirements for this program.   

Admission Requirements Checklist  
Checklist Item Important Information Applicant: initial below when 

complete ( NOTE: Requirements 
are considered incomplete if in 
progress, scheduled, or requested) 

TEAS Exam: 
(taken within 
last 5 years) 
 

The exam must be taken at NSCC.  Applicants are limited to 
two attempts within a year; regardless of the program to which 
they are applying. Minimum scores required: Reading=85%; 
English=72.7%; Math=53.3%; and Science=50% 

Initial:  
See the TEAS Policy and procedure 
document in this packet for 
study/preparation information 

Communications 
and Math 
Proficiency  

There are many ways to demonstrate this, including but not 
limited to: placement testing, by course work here or at another 
College, SAT scores, and some Entrance Exams. For details 
visit http://www.northshore.edu/includes/programs/basic.html 

Initial: 
 

Mandatory 
Information 
Session 
Attendance 
Form 

Upcoming dates are included in this packet.  When you attend 
the orientation, you will be given an attendance form to submit. 
During this session, you will be required to complete a written 
answer to a question pertaining to relevant topics in Nursing.  
You do not need to study for this activity.  It will be a general 
question. This must be submitted at the conclusion of the 
session and will be considered as part of your application.  

Initial: 

Admission 
Reference Forms 
 

A master copy of this form is in this packet.  You will need to 
make copies so that you can distribute a copy to each of the 
following people to submit the reference form directly to us: 
• immediate supervisor 
• employer or teacher 
• friend of at least 2 year’s duration 
Note:  If you are transferring from another nursing 
program, you will also need to have the Program Director from 
your former program complete and submit an Admission 
Reference Form (this is in addition to the three listed above). 

Initial:  
 
Recommendation:  Give the 
reference people sufficient time to 
write and submit the forms to us. 
You may want to give them a date 
by which to submit. We cannot 
accept the rest of your application 
material without all of these 
reference forms. 

Questionnaire The questionnaire is included in this packet.  A word-processed 
questionnaire must be submitted for the year in which you are 
applying. 

Initial: 

Student 
Handbook 

Read the Student Handbook in its entirety.  The Student 
Handbook can be accessed in the Library on the Lynn or 
Danvers campus or on the website: 
http://www.northshore.edu/departments (select this program 
and scroll down to the Announcement section) 

Initial:  

NSCC 
Application for 
Admission 

This form must be completed for the year for which you are 
applying; regardless of whether you are a new or current 
student (a previously submitted application does not count).  

Initial: 

http://www.northshore.edu/includes/programs/basic.html
http://www.northshore.edu/departments


 

 

 
Admission Requirements Checklist  

Checklist Item Important Information Applicant: initial below when 
complete (NOTE: Requirements 
are considered incomplete if in 
progress, scheduled, or requested) 

High school 
transcript or 
GED score 
report 

Submit an official copy of the high school transcript or GED 
score report.  If you previously submitted the transcript or score 
report and attended classes within the past 5 years, then 
Enrollment likely has it on file.  

Initial and check: 
Initial:  
____ submitted now with packet of 
application material.  
____ previously submitted 

Official 
transcripts from 
all Colleges/ 
Universities 
previously 
attended  
  
 

Submit official transcripts from all Colleges/ Universities 
previously attended.  If the College/University will give an 
official transcript directly to you, then have them do so.  This is 
the most efficient way for you to ensure that receipt of 
transcripts do not hold up your application.  If you have 
previously submitted transcripts and have since completed 
courses or are currently registered for courses, then you need to 
submit an updated transcript.  
 
Transfer students from another NLN accredited school of 
professional nursing or practical nursing program or a practical 
nursing program approved by the Massachusetts Board of 
Registration in Nursing must also provide:   
• an official transcript from previous school of nursing or 

practical nursing program within the last 10 years      
• Recommendation from the Practical Nursing Program 

Director (complete a copy of the Admission Reference 
Form in this packet)    

• course syllabi from all previous nursing courses 
NOTE: Students transferring from other schools of nursing or 
Practical Nursing Programs will be evaluated for admission and 
advanced placement in nursing on an INDIVIDUAL BASIS.  
An informational interview may be required by the Department 
Chairperson. 

Initial and check the option(s) that 
apply :  Initial:  
 
____ submitted with this packet of 
application material.  
 
____ mailed directly to NSCC  
 
_____previously submitted (no new 
courses).   
 
NOTE: The sooner you start the 
transfer request process the better.  
It has been the College’s experience 
that it can take on average 1-2 
months for transcript requests to be 
processed and sent to us from other 
colleges. 

 
Evaluation Information 

Admission decisions are based on careful evaluation of all admission requirements detailed in the checklist.  All submitted 
transcripts will be evaluated for overall academic performance/history and course work in specific subjects (including but 
not limited to science, English, behavioral sciences, health courses and math).   Questionnaire evaluation includes but is 
not limited to the following: correct grammar/spelling, overall content and quality of answer (e.g. accuracy, thoroughness, 
and relevance to the question asked).   

Confirmation Statement 
When you can initial every checklist item (on this page and the previous pages) as complete, then sign the 
confirmation statement below and submit your application to the Enrollment Center in Lynn or Danvers (submit in 
person if possible, but you can mail it to the address on the NSCC application form): 
 
I acknowledge that I have read all of the information in this admission application packet and the Practical Nursing 
Program’s Student Handbook in its entirety.  I acknowledge that it is my responsibility that I understand all of the 
information contained in these items by seeking further information/clarification from an Academic Advisor and/or other 
appropriate College personnel.  Furthermore, I agree to comply with all College policies including but not limited to 
Program policies should I be granted admission to this program.  
 
Signature: _________________________________________________  Date: _________________________ 



 

 

Additional Important Information 
 

1. If you are accepted you MUST attend a Mandatory Orientation/Registration day scheduled for Tuesday 
June 8, 2010.  

2. The program anticipates accepting approximately 40 students for Fall 2010.  The decision in response to 
your completed application will be: accepted to Practical Nursing; accepted conditionally to Practical Nursing; 
or wait list for Practical Nursing; or denied admission to Practical Nursing. 

3. Anatomy and Physiology 1 & 2 and Microbiology   If you have already completed or are planning to take the 
BIO103 and BIO104,  and BIO110 courses in place of the HLS102 and HLS104 courses outlined in the Practical 
Nursing Program,  then they must be completed with a C or better within 10 years of the date of entry into the 
Practical Nursing Program.  If these courses were completed more than ten years from the date of entry into this 
Program, then the student must also pass the Excelsior College Examination with a cut off score equivalent to a 
"C" or better at NSCC (www.excelsior.edu or 888-647-2388) or take the HLS102 and HLS104 as outlined in the 
program. 

4. Students interested in participating in an academic program that involves working with children, the disabled, or 
the elderly, or which includes a clinical affiliation, internship, or field placement with a private or public health 
care provider, may be required to undergo a Criminal Offender Record Information (CORI) and/or Sex 
Offender Record Information (SORI) check(s).  Depending on the contents of student’s CORI(s) or SORI(s), 
participation in clinical, internship, or field placement course(s) may impact a student’s ability to complete 
program requirements. 

5. In order to practice Nursing in Massachusetts, individuals must obtain a license, which according to law 
requires that individuals graduate from an approved program of Nurse Education, apply to the Board of 
Registration in Nursing, be of good moral character, pass a licensure examination, and pay the appropriate fee.  
The license application requires individuals to answer specific questions about disciplinary actions (if any), 
other licenses (if any), and felony/ misdemeanor convictions (if any).  Individuals may need to submit 
documentation in accordance with the Board’s Good Moral Character Licensure Requirement Information 
Sheet.  After reviewing information submitted by an applicant, the Board will determine whether the applicant 
meets the statutory requirement of “good moral character.”  For additional information, refer to the Board’s web 
site at: www.state.ma.us/reg/board/rn.  

  
6. Working as a Practical Nurse is physically, mentally, and emotionally demanding.  Applicants who are 

offered admission must document their ability to perform all essential tasks with or without reasonable 
accommodation in order to begin the professional courses.   If you are an otherwise qualified individual with a 
disability who seeks a reasonable accommodation, you need to contact the Office of Disability Services for 
eligibility determination for reasonable accommodation(s).    A list of the essential tasks is in this packet under 
the section entitled, “Technical Standards for The Practical Nursing Program”.   

7. All students must document immunity to measles, mumps, rubella, varicella and Hepatitis B via 
immunization or titer; document inoculation against diphtheria and tetanus within the last 10 years; and to 
provide evidence of a negative TST (Tuberculin Skin Test) within 6 months or one negative chest x-ray per 
OSHA/CDC requirements following a positive TST.  Require students to be in compliance with the current 
OSHA requirements and standard precaution training.  If you are accepted a Health Packet will be mailed to 
you and must be thoroughly completed by your health care provider AS SOON AS POSSIBLE, but no later 
than July 8, 2010. Additionally, if accepted, you will be sent and will need to sign the Technical Standards 
form (a copy is included in this packet for your review as part of the admission application process).  
 

8. Prior to beginning clinical placements, students must subscribe to Student Liability Insurance. 

9. Prior to beginning clinical placements, students must document that they have CPR certification at the health 
provider level. 

10. During the program, students are responsible for their own transportation to a variety of clinical facilities 
(which may or may not be accessible by public transportation). 

 

http://www.excelsior.edu/
http://www.state.ma.us/reg/board/rn


 

 

PHYSICAL  Freq* 

LIFT:   clients, equipment  F 

TACTILE  Freq* 

PALPATE:  pulses, skin texture, bony landmarks,      C 

DIFFERENTIATE: between temperature and pressure  v     F 

VISUAL   Freq* 

READ:  numbers, letters, cursive writing in fine 
and other print in varying light levels 

   C 

DETECT:  changes in skin color, client’s facial 
expressions, swelling, atrophy, forms of 
non-verbal communication (gestures) 

   F 

OBSERVE  client and environment in order to assess 
conditions or needs.  

   C 

SEE   BP manometer, small print on vials, 
syringes, dials, gauges and computer 
screens. 

   C 

COMMUNICATION   Freq* 

SPEAK:  in English language in clear, concise 
manner; to communicate with clients, 
families, significant others and the health 
care team 

   C 

RESPOND:  to client with communication disorders 
(aphasia, hearing loss), or those who use 
ESL 

   C 

COMPREHEND: oral and written language, including 
health care terminology in order to 
communicate with clients, families, 
significant others, health care providers, 
and community 

   C 

WRITE/WORD 
PROCESS: in English, clearly, legibly; for charts,  
    computer input of data 

   C 

AUDITORY   Freq* 

HEAR:  heart sounds, breath sounds, client 
distress sounds, machine timer bells and 
alarms; verbal directions and requests 
from health care team and clients 

   C 



 

 

 

MENTAL/COGNITIVE  Freq* 

Function safely, effectively, and calmly under stressful 
situations. 

F 

Remain alert to surroundings, potential emergencies; 
respond to client situations, i.e. falls, burns, pain, change in 
physical status. 

F 

Integrate information, and make decisions based on 
pertinent data, in a collaborative manner. 

C 

Interact effectively and appropriately with clients, families, 
supervisors, and co-workers of the same or different 
cultures with respect, politeness, tact, collaboration, 
teamwork, discretion. 

C 

Communicate an understanding of basic principles of 
supervision, ethics, confidentiality.          

C 

Display basic interpersonal skills necessary to interact in 
situations requiring close, personal contact. 

C 

Display attitudes/actions consistent with the ethical 
standards of the profession. 

C 

Maintain personal hygiene consistent with close personal 
contact associated with client care 

C 

Maintain composure while managing multiple tasks 
simultaneously 

C 

Prioritize multiple tasks C 
 
*Performance Level: O = occasionally 50-74%; F = frequently 75-89%; C = constantly 90-100% 
 
* Applicants who are offered admission must document their ability to perform all essential tasks with or without 
reasonable accommodation in order to begin the professional courses.   If you are an otherwise qualified individual with 
a disability who seeks a reasonable accommodation, you need to contact the Office of Disability Services for eligibility 
determination for reasonable accommodation(s). For those applicants offered admission, you will be asked to self 
certify by signing the Technical Standards which are included in the Health Forms packet that you will be 
required to complete no later than July 8, 2010. 

 



 

 

 
PRACTICAL NURSING PROGRAM ADMISSIONS QUESTIONNAIRE - FALL 2010 

 
This questionnaire is NOT an application for admission.  Instructions, page one: Please complete this page by 
printing all of your answers. Attach additional sheet(s) if needed or submit a resume (make sure your name is on each 
additional sheet).   
Name: ____________________________________________ Soc Sec #:_______________________ 
  Last    First     MI 
Address:____________________________________________________________________________ 
 
Day Time Phone:_(____)_______________________ Evening Phone:_(____)_____________________ 
 
Cell Phone: (_____)_________________________________Email:__________________@__________________ 
 
Are you applying for advanced placement from another nursing program? Yes �  No � 
          If yes:   RN �  PN � 
  Please PRINT all answers (or attach a word processed resume): 
Your current job: 
Dates: 

Employer: 

 Duties and Responsibilities: 
  

 
 
 
 
 
 

 Prior job(s)  
Dates: 

Employer/Facility: 

 Duties and Responsibilities: 
  

 
 
 
 
 

 Employer/Facility: 
 Duties and Responsibilities: 
  

 
 

Health Related Experiences or  
Site Visits 
Dates: 

Employer/Facility: 

 Duties and Responsibilities: 
  

 
 
 
 
 

 
Please proceed to the next page and follow the instructions. 



 

 

 
 

 
PRACTICAL NURSING PROGRAM ADMISSIONS QUESTIONNAIRE-FALL 2010 (Continued) 

 
 
Instructions page 2:  Please answer all following questions.  Evaluation of the answers includes but is not limited to 
grammar, spelling, as well as overall content and quality of the answer s (e.g. accuracy, thoroughness, and relevance to the 
question asked).  Handwritten applications will not be accepted. Make sure your name is on each of the page(s) submitted.   
 
 
1. How do you plan to manage your academic commitments and your other commitments while enrolled in 

the Program  How are you planning to balance your life and academic responsibilities so as to optimize your 
chances to be successful in this rigorous program? 

 
2. What is your view of the role of a Licensed Practical Nurse in healthcare today? 
 Please provide examples of the duties and responsibilities of a nurse.  
 
3. Discuss two policies in the Student Handbook and the impact they will have on you while you are in the 

Program. 
 

 
4. Currently in Massachusetts, approximately 20% of Licensed Practical Nurses go on to become Registered 

Nurses.  Other than the purpose of becoming a Registered Nurse, why have you chosen to enter the 
Nursing Profession as a Licensed Practical Nurse? 
  

 
5.          Please describe your academic accomplishments and personal attributes that will contribute to 
             functioning as a competent Licensed Practical Nurse? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

PRACTICAL NURSING 
PROGRAM 

 
Admission Reference Form 

 

 
 
__________________________________has applied for admission to the Practical Nursing Program.  S/he has  
 
indicated that you are willing to provide a reference.  Please complete this form and return it to North Shore Community  
 
College, Enrollment and Student Records, 1 Ferncroft Rd. Danvers, MA 01923. Thank you. 
 
************************************************************************************************* 
Waiver:  Applicant waives all rights to review or have access to the completed reference. 
 
__________________________________________________________ ___________________________ 
                           (Applicant Signature)                                                                               (Date) 
 
************************************************************************************************* 
 
1. How long have you known this applicant? _______________________________________________________________ 
 
 In what capacity? __________________________________________________________________________________ 
 
2. On a scale of 1 (low) to 5 (high), rate this applicant on the following personal characteristics: 
 
 Promptness _________ Enthusiasm _________  Motivation _________ 
 
 Dependability _________ Competence _________  Interpersonal _________ 
          Skills 
 Appearance _________ Self-Direction _________  
 
 Comments: 
 
 
 
3. What do you believe is a major strength of the applicant? 
 
 
 
 
 
4. What do you recognize as a possible weakness of the applicant? 
 

 
 
 
 

5. Please circle one of the following: 
 

Highly recommend  recommend  recommend with reservation 
 
Name (Print):__________________________________Position:_________________________ Telephone:________________ 
 
Signature:_____________________________________________________ Date:__________________________________ 



 

 

 

 
MANDATORY INFORMATION SESSIONS 

FOR APPLICANTS TO 

PRACTICAL NURSING PROGRAM 
 

Applicants to the Practical Nursing Program must attend an information session. 
Please come to learn more about the admissions process and the program.  Please 
come prepared to ask questions.  This information should enable you to make a more 
informed decision about the Practical Nursing Program. 
 
Information Sessions are held in Maude Hall on the Hathorne Campus in Danvers 
(Route 62, Danvers).  The application packet can be obtained in the Enrollment Center 
in Danvers or Lynn or on the website on the Practical Nursing Program’s web page, 
which can be accessed at http://www.northshore.edu/departments/index.php  
Select Practical Nursing and then click on the Practical Nursing Application Packet link. 

 
All Sessions will be held at the  

Maude Hall Room 118 
Hathorne Campus – Route 62  

(Essex Aggie) 
 

Monday, October 19, 2009   2:30 p.m. 
Monday, November 16, 2009  2:30 p.m. 
Tuesday, December 8, 2009  2:30 p.m. 

 
Tuesday, January 26, 2010   9:00 a.m. 
Wednesday, February 24, 2010  1:00 p.m. 
Thursday, March 31, 2010    3:30 p.m. 

Monday, April 26, 2010    12:00 p.m. 
 
 
 

http://www.northshore.edu/departments/index.php
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