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281 Technology Drive, Somerset, PA  15501    814-443-3651 ext. 6170    Fax: 814-701-0393 

Application for 2024-2025 Practical Nursing Cohort 

 
Deadline for applications is:  July 25th, 2024  

Personal Information 
 
Name:  _________________________________________________________________________________ 
  First    Middle     Last 

Please list any other name(s) you may have used in school or employment____________________________ 
 
Address:  _______________________________________________________________________________ 
  Street 
 
     _______________________________________________________________________________ 
  City      State    Zip 
 
Home Phone:  _______________________                Work Phone:  ___________________________ 
      Area code and number                                    Area code and number 
 
Cell Phone:  _________________________                 Birthdate: ______________________________ 
     Area code and number 
 
Are you legally able to attend school in the United States?    Yes    No 

Social Security Number____________________         Email Address ___________________________________ 

Have you ever attended a previous RN or LPN School?    Yes    No 

If yes, name of school, location, and dates attended________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you ever pleaded guilty, been convicted of, accepted ARD or a similar program, or pleaded nolo 
contendere (no contest) to any violation other than a summary offense?    Yes    No 
 
If yes, explain ______________________________________________________________________________ 

__________________________________________________________________________________________ 

School of Nursing 
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Education 

School 

Dates 
Attended 

From           
To 

Name/Address 
of School 

Did you 
Graduate? 

Diploma or 
Degree 

 

High School 

     

College 

     

Trade, Technical 
or 

Business 

     

Correspondence/ 
On-Line Courses 

 

     

Employment History 
 

Employer Name Employer Address Job Title Dates Employed 

    

    

    

    

 
                                                    If additional space is needed, turn paper over. 
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List there (3) professional references below that are not immediate family members.  
 
Reference #1 
 
Name: _______________________________________________ Relationship to Applicant: _______________ 
 
Phone Number: ____________________________    Email: _________________________________________ 
  
 

Reference #2 
 
Name: _______________________________________________ Relationship to Applicant: _______________ 
 
Phone Number: ____________________________    Email: _________________________________________ 
 

 
Reference #3 
 
Name: _______________________________________________ Relationship to Applicant: _______________ 
 
Phone Number: ____________________________    Email: _________________________________________ 
 

 
It is the policy of the Somerset County Technology Center and the eight participating districts - Berlin 
Brothersvalley, Meyersdale Area, North Star Area, Rockwood Area, Shade-Central City, Shanksville-Stonycreek, 
Somerset Area and Turkeyfoot Valley Area - not to discriminate on the basis of sex, age, disability, race, color, 
sexual orientation, and national origin in its education and career and technology programs, activities, or 
employment as required by Title IX, Section 504 and Title VI, and further, services, activities and facilities are 
accessible to and useable by persons with disabilities. Lack of English language skills will not be a barrier to 
admission and participation in career and technical education. 
 
Interested persons, including persons with impaired vision or hearing, can obtain information as to the 
existence and location of services, activities, and facilities that are accessible to and usable by persons with 
disabilities by calling the SCTC main office at 814-443-3651 or inquiring in person at the school. 
 
Any applicant who was a previous employee of any clinical rotation site and was dismissed or left in a non-hire 

status by the facility will be unable to complete clinical rotations at the facility as a student.  Since the student 

is unable to do clinical rotation, they are unable to be admitted as a student at SCTC.  Full disclosure of past 

employment upon admission is a requirement. 

For information about your rights or grievance procedures, contact the Title IX Coordinator/Section 504 
Coordinator.  
 
Applicant Signature: ______________________________________________ Date: ________________ 
 
(For SCTC Office Use Only) 

Date Application Received: ________________________Received by ________________________ 

Date of TEAS Examination: _________________________ Score: _____________________________ 


