
Nursing DepartmentLPN-RN BRIDGE PROGRAM 
OPEN ENTRY Application Form 6375 West Charleston Blvd 

Las Vegas, NV 89146-1164 
Phone: (702 651-5986 

ELECTRONIC APPLICATION SUBMISSION ONLY  Email: LP-RNBRIDGEAPP@CSN.EDU 

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

Name ____________________________________________________________ NSHE ID ____________________________ 
Last   First   Middle Student Number 

Address ____________________________________________________________________________________________________ 
   Number   Street Name      Apt. Number 

__________________________________________________________________ Telephone __________________________ 
   City   State   Zip Code 

E-Mail Address ______________________________________________________________________________________________

Indicate the semester for which you are currently applying:  ______ Spring  ______ Fall Year ________________ 

Are you transferring or have you transferred credits to CSN from another institution (including UNLV and NSC)NN? ___ Yes* ___ No 
*If yes, you must atach your CSN Transfer Credit Evaluation or unofficial transcript from another institution with course description(s).

Are you currently employed as an LPN?  ___ YES** ___ NO NV LPN/LVN License # _______________________ 
**If yes, please attach a resumé detailing job responsibilities. Please include employer contact name and information. 

Please provide contact information for two (2) references from those who know you well enough to endorse your experience, 
skills, character, and work ethic (coworker, manager, patient client, college professor). 

IT IS THE APPLICANT’S RESPONSIBILITY TO ENSURE THAT HIS/HER FILE IS COMPLETE AND THAT ALL NECESSARY/DOCUMENTS ARE 
SUBMITTED AS ONE ELECTRONIC FILE BEFORE THE SPECIFIED APPLICATION DEADLINE. 

___ Complete Application Form. Complete the application form accurately, double-checking all fields.  
___ Academic Transcripts. Provide unofficial transcripts from previous institutions if CSN does not have them, and official 
        transcripts must be sent directly to the Office of the Registrar (https://www.csn.edu/transfer2csn).  
___ (2) References. Include contact information for two references speaking to academic abilities, character, and potential success. 
___ Employment as an LPN/LVN. Submit a resumé detailing LPN/LVN employment history, including employer contact information.  
___ Nevada LPN License Number. Provide the Nevada LPN license number for verification. 

NOTE (1): Unofficial CSN transcript including final grade for BIOL 189, BIOL 223, BIOL 224, ENG 100, 101, 110, or 113 composition, MATH 120 or 120E 
or higher (except MATH 122 & 123), and PSY 101 with a passing grade of C or higher. Must have a GPA 2.50 or higher for all program pre-requisite 
courses. 

NOTE (2): CSN formal evaluation of transcripts from other colleges, including UNLV and NSC, is highly recommended. Contact the Office of the 
Registrar for the procedures. This process may take 10 weeks. The student is responsible for ensuring that the MyCSN Transfer Credit Report reflects 
accurate course(s) and grade(s). If formal evaluation is not completed, you must attach unofficial copies of all college/university transcripts along with 
completed Biology, Chemistry (if applicable), and Math courses with course description(s). NOTE: Chemistry may be accepted in lieu of BIOL 189; email 
LP-RNBridgeApp@csn.edu for information and instructions. 

Applicant’s Signature ________________________________________________ Date ______________________________ 
The 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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