LOUISIANA STATE UNIVERSITY AT ALEXANDRIA
Department of Nursing
NURSING 1018 (Accelerated Guided Study for the LPN) Application

NAME SS#
Last First MI

Address Phone #
Street Home / Work

Enrollment requested
City State Zip Code Semester / Year

L. Completed Prerequisites?
YES NO Currently Enrolled

Chemistry 1001
English 1001
English 1002
Math 1021
Psychology 2070
Statistics 2011
Biology 1161
Biology 1162

1L Four year degree(s) held? Yes No If Yes, please list

111 Currently enrolled at another university?  Yes No (Official transcripts must be at LSUA by May 1.)

IV. Are you a transfer student? Yes ~ No If yes, you must be enrolled or have completed 9 hours at
LSUA to petition.

V. Currently hold a health care license(s) (LPN, Resp. Therapy, etc.)? Yes No

A. If Yes, please list
B. Health care license ever been revoked, suspended or restricted?
Yes No If Yes, see Department of Nursing for guidance.

VI Have you been fingerprinted here at LSUA? Yes No If yes, what semster/year
VII.  Completed attached “Board Approval to Enroll in a Clinical Nursing Course”. Yes No
VIII.  Attached to this petition (or already in my student record) are:

A. Verification of current LPN license

B. Evidence of IV certification

C. Validation of a minimum of one year employment as an LPN

XI. Name and address of Practical Nursing Program.

Name Address

X. Signature below verifies receipt and reading of Academic and Professional Standards and the Nursing Student
Handbook.

Student Signature Date Submitted

Department Representative Signature Date Submitted

Please use black ink
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