a4

Mﬁgf

Career Mobility Track for LVN’s or Psychiatric Technicians
Request to enroll in NURS 70: Role Transition Form

Student Applicant Information:

A
First Name Last Name Mt SAC Student ID#
Street/Apt # City Zip Code
Phone #: ( ) Mt. SAC Email Personal Email
License Held:
License Vocational Nurse (LVN) License Psychiatric Technician

| am submitting my name for approval to be placed on the waiting list for NURS 70: Role Transition. |
understand | must complete NURS 70 prior to submitting my application for admission to the nursing
program. When | successfully complete NURS 70 and all other admission requirements, | will be eligible
to complete the application process. Upon completion of the application process, | will be placed on
the accept list for the appropriate track on a space available basis and entry will occur at a later
date.

| have completed the following courses with a minimum grade of "C". Please list all prerequisite
courses that you have completed as of the date you completed this form. Courses completed at
another institutions requires official transcripts to be on file with Admissions & Records before the
Counselor/Advisor Verification form (back page) will be completed. Instructions on how to submit
official transcript to Mt. SAC % www.mtsac. edu/counseling/submitting_transcripts.html

fEapeta
ANATOMY ENGLISH
PHYSIOLOGY PSYCHOLOGY
MICROBIOLOGY DEVELOPMENT PSYCHOLOGY
or CHILD DEVELOPMENT

| am eligible for Math 71 (Intermediate Algebra) or higher Yes No



http://www.mtsac.edu/counseling/submitting_transcripts.html

Counselor/Advisor Eligibility Verification Form

Course Eligibility Criteria Requirements:

Science GPA of 2.5 or higher (no more than one repetition of any one science course is allowed to
maintain eligibility.

COURSE COURSE INSTITUTION GRADE UNITS
NUMBER

HUMAN
ANATOMY

HUMAN
PHYSIOLOGY

MICROBIOLOGY

Science cumulative GPA:

CATEGORY COURSE/INSTITUTION GRADE
EARNED

FRESHMAN COMPOSITION

INTRODUCTION TO PSYCHOLOGY

DEVELOPMENT PSYCHOLOGY or
CHILD GROWTH AND DEVELOPMENT

MATH ELIGIBILITY

Cumulative GPA for all college course work completed: GPA

High School Diploma or Equivalent (Associate Degree or Higher):

Degree Date Attained

Yes, the student applicant meets criteria to enroll in NURS 70- Role Transition course*.

Counselor/Educational Advisor (Print) Mt. SAC Email Date

Submit this completed and signed document to the Nursing Department, Building 67A-240 I
Contact information: (909) 274-4560 Email: nursing@mtsac.edu Nursing website: www.mtsac.edu/nursing/ (=g

*Information on NURS 70 will be provided the Nursing program.
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