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Practical Nursing 

Program Application 
 

Please write legible. 

Personal Information 

Name: ________________________________________  SSN/ID#:_______________________________ 

 

Address: ________________________________________  Home Phone #: __________________________ 

 

 ________________________________________  Work Phone #:  _________________________ 

 

 ________________________________________  Cell Phone #:      _________________________ 

 

Enrollment Information 

Please indicate the semester for which you are applying to enter the nursing program.  Students must complete 

the PN prerequisite courses prior to the program starting date.  Unless you are a transfer student who has 

already completed the prerequisites, this will NOT be the same as your starting date at UACCM.  If you do not 

get into the program, you must reapply each semester you wish to be considered.   

 

Semester for which you are applying (check one):   Fall   Spring    Year: ________ 

 

Selection Rating Information 

 Placement test scores must be from within the past 5 years of the application due date.  Your scores (ACT, or 

ACT COMPASS) do not have to come from a single test – the highest score from each section or subtest will be 

considered.  For more information on the point value of each test score, see the PN Student Selection Rating 

Form in the PN packet.   

 

Reading Score: *Test taken ____________ Date of Test _________ High Score ______ 

Mathematics Score: *Test taken ____________ Date of Test _________ High Score ______ 

Writing Skills/English: *Test taken ____________ Date of Test _________ High Score ______ 

*Please indicate whether the score is from ACT or ACT COMPASS.   

 

TEAS scores must be from one of the test dates offered during this application period. 

 

TEAS Mathematics Composite: Date of Test _________ High Score ______ 

TEAS Science Composite: Date of Test _________ High Score ______ 

TEAS Reading: Date of Test _________ High Score ______ 
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Pre-requisite information 

All applicants must complete BIOL 2004 Human Anatomy & Physiology I, BUS 1213 Computer Applications, 

NUR 1001 Professional/Ethical Issues in Nursing, and NUTR 1503 Nutrition.  If the ACT or ACT COMPASS 

test scores indicate that you need remedial courses, you must complete those courses as well as the prerequisite 

courses listed below.   A student may be enrolled in their final pre-requisite classes at the time of selection.  

Contact your advisor or the Admissions Office at 501-977-2053 if you are unsure which pre-requisite courses 

apply to you. 

 

Please indicate which courses you have completed.  Indicate the semester of enrollment for any classes you are 

currently enrolled in or plan on enrolling in prior to the program starting date. 

Remedial Courses Grade 
 

Pre-requisite Courses Grade 

ACAD 0103 Math I*  
 

BIOL 2004 Human Anatomy & Physiology I 
 

ACAD 0113 MATH II*  
 

BUS 1213  Computer Applications 
 

ACAD 0304 Basic Composition  
 

NUR 1001 Professional/Ethical Issues 
 

ACAD 0203  College Reading Skills I  
 

NUTR 1503 Nutrition 
 

 

ACAD 0214 College Reading Skills II      __________ 

 

*Math 0803 Basic Algebra and Math 0903 Intermediate Algebra may be submitted for  

 ACAD 0103 Math I and ACAD 0113 Math II 
 

Application Deadline 

Students must be admitted to the college and submit this application to the Admissions Office prior to the 

application deadline.  Any test taken after you have submitted this application will NOT be used in calculating 

your points.  The application deadline for the Fall 2010 semester is June 1.  Further information can be 

found in the PN packet under UACCM Practical Nursing Admissions Process. 
 

 Signature 

I hereby certify that all information supplied is complete and accurate.  I understand that I shall not be 

considered for the PN program until I have been admitted to UACCM and submitted all documentation 

specified.  I understand that withholding information requested or giving false information may make me 

ineligible for admissions to the program. 

 

___________________________________________________ ___________________________ 

Signature  Date 

 

Statement of Assurance 
UACCM assures that no person shall on basis of race, color, national origin, age, sex, or disability be excluded from 

participation in, or be subjected to discrimination under any program activity.  UACCM, in making decisions regarding 

student admissions and other functions and operation, adheres to a policy of non-discrimination.

 


