
Practical Nursing Certificate Program 
 

Application Cover Sheet 
Return to: 

Health Sciences Division, Nursing Program 
3710 Paris Road, Building D 
Chalmette, Louisiana 70043 

Office (504) 680-2358 Fax (504) 680-2359  
 
 
STAPLE TO APPLICATION, RETURN COVER SHEET AND APPLICATION TO THE ABOVE ADDRESS. 
 
PLEASE PRINT OR TYPE THE INFORMATION IN BLACK INK. 
 

Date:        
Applicant’s Name: 
 
              
First    Middle Initial   Maiden   Last 
 
Social Security Number:             
 
Please respond to each of the following questions by marking the appropriate box: 
 
          Yes  No 
 
1. I am currently enrolled as a student a Nunez Community College   
 
2. I am a transfer student currently enrolled at 
 
         . 
 
3. I have completed all the required prerequisite courses. 
 
4. I will complete the required prerequisite courses by the  
 
      semester of the year    . 
 
5. I have a complete application on file with Nunez Community College. 
 (Including:  Application for Admission to Nunez Community College  
 and the $10.00 application fee submitted to the Admission’s Office, 
 High School Transcript, College Transcripts and Test Scores.) 
 
6. I have prior work experience/education in a medical or a related 

medical field. 
 
PLEASE ACCURATELY PROVIDE THE FOLLOWING ACADEMIC INFORMATION: 
 

COURSE 
NUMBER. 

 
PREREQUISITE COURSES/GENERAL EDUCATION

SEMESTER 
COMPLETED 

 
GRADE

BIOL 1010 Introduction to Anatomy & Physiology   
BIOL 1020 Introduction to Anatomy & Physiology Laboratory   
BIOL 1500 Human Nutrition   
PSYC 1100 Introduction to Psychology   
ENGL 1010 English Composition I   
MATH 1300 OR 
MATH 1200 

College Algebra OR 
Survey of Mathematical Concepts   
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