

                                 

                                   Level II  ______ Day  
                                                                                                                                     ______ Night

COLBY COMMUNITY COLLEGE

Department of Nursing

APPLICATION FOR ADMISSION TO NURSING PROGRAM
To apply you must have RRT Credentials or MICT certification and proof of 1 year of employment at that level.

Type or Print

Name 



Last
First
Middle Name
Maiden

Address 



Street or Box Number
County


City
State     Zip + four (required)
Telephone
Cell Phone Number ____________________ E-mail Address _________________________________

Birthdate_______________________
List any other name(s) under which you have previously enrolled at Colby Community College or any other school/college if different from name above

High School or GED __________________________________ Date of Graduation 


Attach all transcripts
Additional Education

School __________________________________________Graduation Date 


School __________________________________________Graduation Date 


Attach a copy of your credentials
Attach employment documentation. (1 year of employment as RRT or MICT  is required)
Alternative Contact Person __________________________ Telephone 


Address 


My signature below indicates that all of the above information is accurate to the best of my knowledge.

Anyone knowingly withholding or giving false or misleading information is not eligible to be accepted in this program.

In order to submit all required materials for application portfolio, refer to Nursing “Criteria for Admission into the Nursing Program” which is found on the application web site: www.colbycc.edu  

Signed 



Date 

