
 

    
 
 

     

 
  

      
 

             
       

 

           
 

 
 
 

         
 

          

 

        

 
  

     

    

   

   

  

  

  

 
 
 
 
 
 

  
 
 
 

 
 

 
      

         
         

     
 

 
 

  

  
 

 
 

 

Application for Admission Return this form to: 
Nursing Officeto the Charleston Campus 
Sort Code WCK106, Bldg K-106 Military Medic/Corpsman to LPN 6375 West Charleston Blvd 
Las Vegas, NV 89146-1164 Program 
Phone: (702) 651-5649 

Please print or type the information below. NOTE: It is the applicant’s responsibility to notify the Nursing Office and Office 
of the Registrar of any name, address, or telephone changes. 

Name___________________________________________________________ _____________________________ 
Last   First   Middle   NSHE  Number  

Address______________________________________________________________________________________________ 
Number         Street  Apt.  Number  

_______________________________________________________ Telephone___________________________________ 
City   State  Zip    Daytime 

E-mail Address_______________________________________AlternateTelephone__________________________________ 

Indicate the semester for which you are currently applying: ☐ Spring  ☐ Fall     Year  __________________ 

Have you been enrolled in this program before? ☐ Yes ☐ No  

Military Status: ☐ Active ☐ Veteran Branch ______________________________ 

You must submit the following documents with this application: 

☐ Unofficial transcript showing military medical training (CCAF or Joint Service Transcript) 

☐ Unofficial transcript showing completion of course equivalent to ENG 101 

☐ MyCSN Transfer Credit Report showing military courses/credits and ENG 101transferred to CSN 

☐ Copy of High School diploma, GED, or HiSet 

☐ Copy of DD214 or copy of military ID card 

☐ Copy of AHA Healthcare Provider CPR card 

☐ Copy of immunizations and TB testing 

IT IS THE APPLICANT’S RESPONSIBILITY TO ENSURE THAT HIS/HER FILE IS COMPLETE AND THAT ALL NECESSARY DOCUMENTS 
ARE IN PLACE FOR EACH SELECTION PROCESS BEFORE THE STATED DEADLINE. 

I certify that the above statements are true to the best of my knowledge. 

Applicant’s Signature_________________________________________________ Date__________________________ 

PN Program Director Signature _________________________________________ Date _________________________ 

College of Southern Nevada reserves the right to eliminate, cancel, phase out, or reduce in size courses and/or programs for financial, curricular, or programmatic 
reasons. College of Southern Nevada recognizes that embracing diversity maximizes faculty and staff contribution to our goals and provides the best opportunity for 
student achievement. CSN is an equal opportunity and affirmative action employer and does not discriminate on the basis of race, color, sexual orientation, religion, 
marital status, pregnancy or age in any of its policies, procedures, or practices in compliance with Title VI of Civil Rights Act 1964, Title VII, Title SI, Section 504 of 
the Rehabilitation Act of 1973, the ADA and the Age Discrimination Act of 1975. 
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