
PIKEVILLE COLLEGE 
DIVISION OF NURSING 

PROGRAM APPLICATION 
 

Completion of this nursing program application is one of the admission criteria to Pikeville College’s Elizabeth Akers Elliott 
associate degree in nursing program. Please refer to RN Applicant Checklist and Nursing Program brochure for a complete 
list of admission criteria to submit by the application deadline. 
 
APPLICATION DEADLINES 
March 1, 2010 – admission to Fall Semester 2010  
 
If you are not admitted to the nursing program in Fall 2010 and want to be considered for Fall 2011, you must complete new 
application forms, update your records in the Office of Admissions, and retake the NET only  if your score was < 50% (one 
retake allowed) or if NET was prior to April 2009. Names, application forms and NET scores are not kept from one admission 
year to the next. 

 
1.  Semester/year applying for:  Fall 2010 ________  
 
2.  SSN                                   _____  3. Date of Birth (mm/dd/yyyy) ______/______/_________  
 
4. Name________________________________________________      
                                       Last                   First               MI/Maiden                      
 
5. Address________________________________________________________________________________________ 
                                        Number & Street/Route # or P.O. Box #                              City                           State               ZIP 
 
6. Phone #: Local (______)____________________Home: (______)________________________ . 
 
7. Email:______________________________________________________________  
 
8. Person to be notified in case of emergency: 
  
 Name______________________________________   Relationship _______________________                               ____ 
  
 Address ______________________________________________________________  __________                        _ __ 
   Number & Street/Route # or P.O. Box #                              City                           State               ZIP 
  
 Preferred phone number for emergency contact: ________________________________________  
 
9. List in order of attendance, the dates of H.S. (or GED diploma), vocational school, college(s) and universities. 

Include any schools of nursing.  If additional space is needed, please use reverse side. 
                   

 Name of Institution(s)            Date(s) Attended                                Major 
 

 
 
 
 
 
 

 
 
10.   Are you currently enrolled in Pikeville College?    No  Yes   
 
 
11. Have you taken the NET during the period of April 2009 – March 1, 2010?  
  
 ____ No; not yet registered;  _____ No, but registered for (date): __________; _____Yes, date taken: ____________     
  
 

 NET score of 50% is required. Only one retake per admission year allowed with <50% score.   
 
12. Are you certified, licensed, or registered in a healthcare field?    No      Yes   (list title) ____________________  

 Proof of current certification or licensure is required for ranking points.  
  
 

Please Complete the Reverse Side 



13. State clearly, in the space provided below, the key reason(s) and meaning of why you want to become a nurse.  
(This essay is read by a member of the Nursing Admissions Committee) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Kentucky Board of Nursing may delay or deny anyone who has been convicted of a felony or a misdemeanor 
from taking the nursing licensure examination.  Some clinical affiliating agencies require a criminal background 
check and drug screen of nursing students.  These agencies have the right to deny a student’s clinical placement at 
their facility based upon findings of the criminal background check or drug screen. Should this situation occur, the 
Division of Nursing does not guarantee the student’s placement at an alternate clinical site and the student may 
need to withdraw from the program.   
 
Progression in the nursing program is dependent on completion of required activities by deadline dates, adherence 
to nursing program policies, minimum standardized testing scores, completion of required remediation, ‘C’ or 
higher grade in pre-/co-requisite and nursing courses, and final ‘Satisfactory’ rating in the clinical portion of 
nursing courses.   
 
It is the policy of the College that no student shall be excluded from participating in, be denied the benefits of, or 
be subjected to discrimination in any program sponsored by the College because of gender, race, religion, sexual 
orientation, age, handicap, or national origin. Students with disabilities requiring accommodations should contact 
the Disabilities Resources Office located in the Student Services Counselor’s Office. Accommodations are made on 
an individual basis according to documented need.  
 
I affirm that all information supplied in the application is complete and accurate. I understand that withholding or 
giving false information will result in my being ineligible for admission to the nursing program. My signature 
indicates my understanding of the statements on this application.  
 
 
______________________________________________________        _________________________________________ 
                                         Applicant’s Signature                                                                              Date  
 
  
This hardcopy of the Nursing Program Application is to be sent to: 
 
Office of Admissions 
147 Sycamore Street 
Pikeville College  
Pikeville, Ky. 41501 
 
 
Contact the Division of Nursing at 606.218.5750 (or) nursing@pc.edu if further information is needed.  
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