' F '/ Moraine Valley
A4 Community College

Nursing Program (LPN-RN)

Application for Admission

Complete both pages of this application, save it, print it, sign it and submit it with all required documents by the application deadline
to the Records Department in Building S, Room S111, or by emailing them to records@morainevalley.edu.

Student First Name M.l. __  Last Name

All former names

Moraine Valley Student ID Number

Home Address

City State ZIP Code

Primary Phone ( ) Cell Phone ( )

Secondary Phone ( )

Date of Birth / /

High School Attended State

High School/High School Equivalency Completion Date

Colleges Attended Since High School/High School Equivalency (Submit official transcripts)

College Name City State
College Name City State
College Name City State

Admission Term (check one)
FALL SEMESTER YEAR 20 SPRING SEMESTER YEAR 20

| certify that all information on this application is true to the best of my knowledge.

Signature Date

See the back of this form for an application checklist. Submit completed application with all required documents by the application deadline
to the Records Department in Building S, Room S111, or by emailing them to records@morainevalley.edu.

See the back of this form for an application checklist. CONTINUED



' F '/ Moraine Valley
A4 Community College

Nursing Program (LPN-RN)

Checklist LPN-RN Application Requirements

Incomplete applications will not be accepted.

Must have completed the Moraine Valley Community College admission process.
All placement scores are valid for 18 months from test date.

Math requirement is met by one of the following:

» Test into college-level math determined by Moraine Valley placement test

+ ACT score in math of 20 or higher or SAT score of 520 or higher

» Completion of MTH-096 or MTH-098 at Moraine Valley with a grade of “C” or higher
* Previous college-level math credit with a grade of “D” or higher

English requirement is met by one of the following:

« Test into college level for English and reading as determined by Moraine Valley placement test
+ ACT score in English and reading of 19 or higher or SAT score of 480 or higher

+ Compiletion of all developmental courses in both English and reading at Moraine Valley

* Previous college-level English composition credit with a grade of “C” or better

Complete ATI Test of Essential Academic Skills (TEAS) within one year of the application deadline
and submit results. The qualifying score is the AVERAGE SCORE OF THE FOUR TESTING
AREAS (adjusted individual total score) of 60 percent or higher. For ATl test information

and remediation, please see the Nursing Admission and Selection information on Moraine Valley’s
nursing program website.

BIO-119: Complete with a grade of “C” or better. This course has a five-year expiration date.
PSY-104: Complete with a grade of “C” or higher.

Submit official sealed high school or high school equivalency transcripts. Current transcript
must show the graduation date. The high school equivalency report must show passing scores.

Submit official sealed college transcripts (if applicable).
Submit proof of active, unencumbered LPN license.

Proof of residency for in-district students. For admissible residency documentation,
please see Moraine Valley’s catalog at morainevalley.edu/catalog.

Proof of working as an LPN.

Be aware that all sciences related to the Nursing Program (BIO-180, BIO-181 and BIO-119) expire after five years.

Application deadlines: April 15 for fall admission and Oct. 15 for spring admission. Completed application forms need to be
submitted to the Records Department in Building S, Room S111, or by emailing them to records@morainevalley.edu.

All courses needed for the A.A.S. degree in Nursing must be completed with a grade of “C” or higher.
INCOMPLETE DOCUMENTATION and/or APPLICATIONS WILL NOT BE ACCEPTED.
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