
LAMAR STATE COLLEGE PORT ARTHUR (Port Arthur Location)
VOCATIONAL NURSING PROGRAM
Spring 2027 APPLICATION


NAME:  	
First	Middle	Last

Mailing Address:  	
Street



City	State	Zip

Social Security # 	 Telephone:  	 

LSCPA SID#  	     Cell Phone:  	

Personal E-mail (NOT LSCPA):  	
     (Note: If you do not have a personal email address, please write in your LSCPA email.)
In case of an emergency contact:  	
Name



City, State	Telephone

I am a High School Graduate: 	           (Attach copy of High School Transcript or High School Diploma)
	(Year)

If not a High School Graduate, year completed GED:	   (Attach copy of GED)
                   (Year)

Have you ever attended a Nursing Program?	Yes 	  No               
If Yes, Where Attended 	 
If you did not complete the program, please explain: 	



Have you taken classes at Lamar State College Port Arthur? Yes	No 	

List all other institutions of higher education that you have attended. (You must attach a copy of a transcript from each institution.)
	

	

	


Do you have a Certificate/Degree in another field?  Yes 	    No 	
What field?  	
I certify that the above statements are true.


	Signature of Applicant
	
	Date



Lamar State College Port Arthur (Port Arthur Location)
EMPLOYMENT/WORK HISTORY


Include your work experience related to the Healthcare field providing direct patient care. Include temporary, part-time and full-time paid positions as well as military service assignments. Begin with your present or most recent job/military service. For military service, please submit a copy of your DD214 form. (Note: If no healthcare work experience, write in “n/a” – not applicable.)


1. Employer: ____________________________________________________________________
    Contact Number: _________________ Address: ______________________________________
    Your Position: _________________________________________________________________
    Supervisor Name: ________________________ Email/Phone: ___________________________
    Dates of Employment: From _____________________ To ______________________________
    Reason for Leaving: _____________________________________________________________
    
2. Employer: ____________________________________________________________________
    Contact Number: _________________ Address: ______________________________________
    Your Position: _________________________________________________________________
    Supervisor Name: ________________________ Email/Phone: ___________________________
    Dates of Employment: From _____________________ To ______________________________
    Reason for Leaving: _____________________________________________________________

3. Employer: ____________________________________________________________________
    Contact Number: _________________ Address: ______________________________________
    Your Position: _________________________________________________________________
    Supervisor Name: ________________________ Email/Phone: ___________________________
    Dates of Employment: From _____________________ To ______________________________
    Reason for Leaving: _____________________________________________________________

4. Employer: ____________________________________________________________________
    Contact Number: _________________ Address: ______________________________________
    Your Position: _________________________________________________________________
    Supervisor Name: ________________________ Email/Phone: ___________________________
    Dates of Employment: From _____________________ To ______________________________
    Reason for Leaving: _____________________________________________________________

5. Employer: ____________________________________________________________________
    Contact Number: _________________ Address: ______________________________________
    Your Position: _________________________________________________________________
    Supervisor Name: ________________________ Email/Phone: ___________________________
    Dates of Employment: From _____________________ To ______________________________
    Reason for Leaving: _____________________________________________________________


Complete and Turn In This PageDRAFT






LAMAR STATE COLLEGE PORT ARTHUR (Port Arthur Location)
Vocational Nursing Program Admission Rating Scale

Turn in this page with your grades and points completed. The document will be verified by LSCPA Vocational nursing application reviewers. Note: Please make a copy of this page for your record.

	Courses
	Semester
	Grade
	Points

	BIOL 2401 (BIOL 2301 + BIOL 2101) Human Anatomy & Physiology I
	
	 
	

	   BIOL 2401:  A = 4     B = 2.75     C = 1.5
	
	
	

	   BIOL 2301:  A = 3    B = 2    C = 1     BIOL 2101: A = 1    B = 0.75    C = 0.5         
	
	
	

	BIOL 2402 (BIOL 2302 + BIOL 2102) Human Anatomy & Physiology II
	
	 
	

	   BIOL 2402:  A = 4     B = 2.75     C = 1.5
	
	
	

	   BIOL 2302:  A = 3    B = 2    C = 1     BIOL 2102: A = 1    B = 0.75    C = 0.5         
	
	
	

	VN 1410 Basic Nursing or NURA 1301 Nurse Aide for Health Care Organizations I / NURA 1160 Clinical – Nursing Assistant/Aide
	
	 
	

	   NURA 1301:  A = 3     B = 2     C = 1      NURA 1160: S, A, B, C = 1
	
	
	

	HECO 1322 Principles of Nutrition
	
	 
	

	  HECO 1322:  A = 3      B = 2      C = 1 
	
	
	

	Psych 2314 Lifespan Growth and Development
	
	
	

	Psych 2314 A=3    B=2    C=1
	
	
	

	Health Information 1305 (HITT)
	
	 
	

	   Medical Terminology 1305:  A = 3     B = 2     C = 1 
	
	
	

	BIOL 2420 (BIOL 2320 + BIOL 2120) Introductory Microbiology 
	
	 
	

	   BIOL 2420:  A = 4     B = 2.75     C = 1.5
	
	
	

	   BIOL 2320:  A = 3    B = 2    C = 1     BIOL 2120: A = 1    B = 0.75    C = 0.5         
	
	
	

	Number of Courses completed with a “C” or better applicable to LSCPA’s Upward Mobility LVN to ADN program (1 point each) 
	
	Number of Courses: 
	

	     (Engl 1301;    Spch 1315;    Psyc 2301;    Fine Arts/Humanities,    RNSG 1300) 
	
	 
	

	Admission Assessment A2 Exam: Reading Comprehension: 75 % or higher 
	Date Taken
	Score:
	

	[bookmark: _GoBack][HESI exam must be taken 1 year from application due date or later]
	mm/dd/yyyy:
	

	

	Points: 95-100=5 pts; 90-94.9=4 pts; 85-89.9=3 pts; 80-84.9=2 pts; 75-79.9=1 pt; Below 75 = 0 pts
	
	
	

	Admission Assessment A2 Exam: Anatomy & Physiology : 70% or higher
	
	Score: 
	

	Points: 95-100=5 pts; 90-94.9=4 pts; 80-89.9=3 pts; 75-79.9=2 pts; 70-74.9=1 pt; Below 70 = 0 pts
	
	
	

	Admission Assessment A2 Exam: Math
	
	Score:
	

	Points: 95-100=5 pts; 90-94.9=4 pts; 80-89.9=3 pts; 75-79.9=2 pts; 70-74.9=1 pt; Below 70 = 0 pts
	
	 
	

	Admission Assessment A2 Exam: Cumulative Score: 70% or higher
	
	Score:
	

	Points: 95-100=5 pts; 90-94.9=4 pts; 80-89.9=3 pts; 75-79.9=2 pts; 70-74.9=1 pt; Below 70 = 0 pts
	
	 
	

	Active Status in LSCPA Allied Health Society 
	
	Year Active:
	

	(.5 pts; Additional .5 point for Officer)
	
	 
	

	Healthcare Work Experience Providing Direct Patient Care (1 point/year; max 4 points)
	
	# of Years:
	

	
	
	 
	

	Active Certifications (2 points each) : Circle and attach proof of active certification to nursing application
	
	# of Active Certifications
	

	(Nurse Aide;    EMT;    EKG;    Phlebotomy;    Medical Assisting;   Pharmacy Tech) 
	
	
	

	Residency Points: 1 point for every 6 credit hours taken at LSCPA, Up to 4 points (24 credit hours)
	
	# Credit Hrs:
	

	
	
	
	

	Repeated science course(s) – Subtract 1 point once
	
	 
	 <        >

	Repeated NURA or Nursing course(s) – Subtract 1 point once
	
	 
	 <        >

	TOTAL SCORE (Max of 70 points before any possible deductions.)

	


Complete and Turn In This Page with Copy of Official TranscriptsDRAFT

Or Copy of Degree Audit from Degree Works

VOCATIONAL NURSING PROGRAM
VOLUNTARY SURVEY
Government agencies require periodic reports on the sex, ethnicity, handicap, veteran and other protected status of applicants. This data is for analysis and possible affirmative action only.

Check one:

Complete and Turn In This PageDRAFT


Male       

Female 	



Age        

Date of Birth:  	


Check one of the following:

Race/Ethnicity Group:

American Indian/Alaska Native 	

Asian 	

Black/African American 	

Hispanic 	

Indian 	

Native Hawaiian or Other Pacific Islander 	

White/Caucasian 	

Other (Specify)  	

Check if any one of the following is applicable:


Vietnam Era Veteran                  

Disabled Veteran 	


Physically Challenged          

