
 
GREEN COUNTRY TECHNOLOGY CENTER 

DIVISION OF PRACTICAL NURSING 
1100 North Loop 56 

P.O. 1217 
Okmulgee, OK  74447-1217 

 
APPLICATION FOR ADMISSION 

 
 

Name:_____________________________________________________________________________ 
              (Last Name)                                                        (First Name)                                     (Middle Name)                         
 
Mailing Address:____________________________________________________________________ 
                           (Street)                                           (City)                                (State)                       (Zip Code) 
 
Permanent Address:__________________________________________________________________ 
                                (Street)                                      (City)                               (State)                       (Zip Code) 
 
Telephone Number  (   )  ______________________ 
 
If educational records are under any other name please indicate:________________________________ 
                                                                                           
EDUCATION: List High School, College or University and Vocational Technical Training: 
Dates 
 
From    

 
 
To 

   Name of School 
(High School, College, 
Vocational Schools) 

 
     City and State 

  Grade completed or 
   Degree/Certificate 

 
 
 

  
 

   

 
 
 

 
 

   

 
 
 

 
 

   

 
 
 

 
 

   

 
 
 

 
 

   

PLEASE SUPPLY HIGH SCHOOL AND/OR COLLEGE TRANSCRIPTS OR G.E.D. CERTIFICATE 
 
 
 
 
Describe any Health Occupations experience (such as Nurse Aide, Ward Clerk, Red Cross Volunteer, Candy 
Striper, EMT, Paramedic, etc… _______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



RECORD OF EMPLOYMENT: 
Please print name and address of employers. Please list the most recent first. 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
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, and can give information about you (for example, you 
may include a recent teacher, counselor, or employer).  The school will contact those listed for references. 
 
Please print clearly and give complete mailing addresses.  Do not list relatives or friends. 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
1.  Name:___________________________Position or Title___________________________________ 

Address__________________________________________________________________________ 
City_______________________________State_____________________Zip Code______________ 

 
 
2. Name_____________________________Position or Title__________________________________ 

Address__________________________________________________________________________ 
City_______________________________State_____________________Zip Code______________ 

 
 
3. Name_____________________________Position or Title__________________________________ 

Address___________________________________________________________________________ 
City_______________________________State______________________Zip Code_____________ 

 
 
4. Name______________________________Position or Title_________________________________ 

Address__________________________________________________________________________ 
City_______________________________State______________________Zip Code_____________ 
 
 
 
 
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_________________________ 
 



 
 
 


	APPLICATION FOR ADMISSION

