GREEN COUNTRY TECHNOLOGY CENTER

Practical Nursing Department

1100 North Loop 56

P.O. Box 1217

Okmulgee, Oklahoma  74447-1217

APPLICATION FOR ADMISSION

Form instructions:  Please fill out this form completely and accurately.  Once you have completed the form, save it to your computer and attach it to your email.  Email the completed form to vvanmeter@gctcok.com. You may also print the completed form and fax it to (918) 758-0393 or mail it to Green Country Technology Center, attention Vernon Van Meter.
Last Name:       
First Name:       
MI:       
Mailing Address:       
City:       

State:       
Zip:      
Permanent Address:       
City:       

State:       
Zip:      
Home Phone:       

Work Phone:       
Cell Phone:      
If educational records are under any other name please indicate:     
EDUCATION:  List High School, College, University and Vocational Technical Training

	Dates

From
	To
	Name of School
	City and State
	Grade completed or Degree/Certificate

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


****Please supply High School and/or College Transcripts or GED Certificate

Describe any experience or skills which are Health Care Related (i.e.  CNA, Unit Secretary, Phlebotomy, EMT, Paramedic, Health Care Volunteer)  

     
Record of Employment:

Please print name and address of employers.  Begin with the most recent employer

Employer:       
Address:      

Phone:      
Name and Title of Supervisor:       
Position Held:      

From:      
To:      
Reason for Leaving:      
Employer:       
Address:      

Phone:      
Name and Title of Supervisor:       
Position Held:      

From:      
To:      
Reason for Leaving:      
Employer:       
Address:      

Phone:      
Name and Title of Supervisor:       
Position Held:      

From:      
To:      
Reason for Leaving:      
Employer:       
Address:      

Phone:      
Name and Title of Supervisor:       
Position Held:      

From:      
To:      
Reason for Leaving:      
REFERENCES:

List at least four (4) persons who have known you personally, amd can give information about you ( i.e. recent instructor, counselor, or employer). Thje school will contact those listed for references.

Please print clearly and give complete mailing addresses. Do not list relatives or friends

Name:      

Position or Title:      
Address:       
City:       


State:       
Zip:      
Name:      

Position or Title:      
Address:       
City:       


State:       
Zip:      
Name:      

Position or Title:      
Address:       
City:       


State:       
Zip:      
Name:      

Position or Title:      
Address:       
City:       


State:       
Zip:      
I certify that all information is true and correct to the best of my knowledge.  I do hereby apply for admission to Green Country Technology Center’s Practical Nursing Program and agree to abide by its rules and regulations.  I understand this is an application for admission only and not for enrollment into the program.

Signature of Applicant______________________________________Date_______________

	Legal Signature of Applicant

	(Please type name to indicate agreement if submitting via e-mail)


Green Country Technology Center

1100 North Loop 56 – P.O. Box 1217

Okmulgee, OK  74447-1217

PROFESSIONAL REFERENCE REQUEST

Applicant Name          
Date       
Release of Information:  
I give my permission to release information to Green Country Technology Center concerning my qualifications for entrance into a health-training program at Green Country Technology Center, and I agree to hold blameless the person being requested to complete this form.
     
	Legal Signature of Applicant

	(Please type name above to indicate agreement if submitting via e-mail)


* * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CONFIDENTIAL RESPONSE FORM

Complete the following form based upon work association with the above applicant.  Please complete all information requested below, or the reference will not be considered.  Return reference form to the above address rather than to the applicant.  The reference is confidential and will be kept secured.

Please check the box that best describes the individual’s work performance for each of the dimensions or traits listed:
	Dimension or Trait
	Exceeds Standard
	Meets Standard
	Below Standard

	Judgment and Problem Resolution
	
	
	

	Tolerance for Stress
	
	
	

	Teamwork
	
	
	

	Communication Skills
	
	
	

	Attention to Detail and Organization
	
	
	

	Initiative
	
	
	

	Appropriate Appearance and  Demeanor  
	
	
	

	Graciously Accepts Criticism and Suggestions
	
	
	

	Attendance and Punctuality
	
	
	


Individual Completing Reference (please print)

Name________________________________  Title___________________________________

Company Name________________________  Phone____________________________

Company Address________________________________________________________

