
SANTA BARBARA CITY COLLEGE
VOCATIONAL NURSING PROGRAM

APPLICATION FORM
Entered                                          
Date Left Program                        
Grad          Withdrew                    

Name                                                                                                                                                                          
  Last First Middle Other Last Names

Address                                                                                                                                                                      
Number Street Apt.# City State Zip

Telephone #                                                   Social Security #                                                                            

Date and place of birth                                                                                             Male              Female          

Person to be notified in an emergency:
Name                                                   Relationship                           Telephone                                                       

Address                                                                                                                                                                       
Number Street Apt.# City State Zip

1. EDUCATION:  List in chronological order all educational institutions attended, beginning with high
school, including the school you are now attending.

School Name City/State From
mo/yr

To
mo/yr

Diploma, Degree or
# of Units

2. WORK EXPERIENCE:  List in order, from five years to present.
Employer City/State From

mo/yr
To

mo/yr
Type of
Work

3.  REQUIREMENTS COMPLETED:

Communication 121 or 131: School                                                                                                  

Anatomy, 3 or 4 unit college course  School                                                                                                

4.  Have you taken the SBCC Assessment Test?  ___Yes  ___No   Date of Assessment Test?                         



5. ETHNIC GROUP:  Response Optional but appreciated.

_______American Indian/Alaskan Native _______Black

_______Anglo _______Filipino

 _______Asian/Pacific Islander _______Hispanic

6. Is English your Primary Language?     Yes_____    No_____

If "No", what is your Primary Language? _____________________________.

Number of years formal schooling you have had in your Primary Language                      

7. Have you ever applied to a Health Technologies program at SBCC? ____Yes____No

If so, which program                                                      When?                                                                        

8. Do you hold a Nursing Assistant, Home Health, or Geriatric Aide Certificate? ___Yes___No

If yes, at what agency/institution did you complete the course?                                                             

If you have a CNA certificate, when does it expire?____________

9.    List any other health career, program(s) in which you have been enrolled.

                                                                                                                                                                           

                                                                                                                                                                           

10.    How did you become interested in the SBCC VOCATIONAL NURSING PROGRAM?

___Friend/Relative in program ___Career Days/Class Presentation

___Newspapers ___High School Counselor

___C.N.A. Class ___SBCC Counselor

If accepted, I understand that I must furnish my own transportation for clinical experience in the

community.

 I certify  under penalty of perjury that all information I have included in this application is correct.

Signature                                                                                               Date                                                             

NNNNOOOOTTTTEEEE::::  YYYYoooouuuu    mmmmuuuusssstttt    pppprrrroooovvvviiiiddddeeee    oooorrrriiiiggggiiiinnnnaaaallll    ttttrrrraaaannnnssssccccrrrriiiippppttttssss....        IIIIffff    yyyyoooouuuu    hhhhaaaavvvveeee    aaaapppppppplllliiiieeeedddd    ttttoooo    aaaannnnyyyy    ooootttthhhheeeerrrr    HHHHeeeeaaaalllltttthhhh    TTTTeeeecccchhhhnnnnoooollllooooggggyyyy    PPPPrrrrooooggggrrrraaaammmm,,,,        ccccoooommmmeeee    ttttoooo    tttthhhheeee
HHHHeeeeaaaalllltttthhhh    TTTTeeeecccchhhhnnnnoooollllooooggggyyyy    OOOOffffffffiiiicccceeee    aaaannnndddd    rrrreeeeqqqquuuueeeesssstttt    yyyyoooouuuurrrr    ttttrrrraaaannnnssssccccrrrriiiippppttttssss    ffffrrrroooommmm        yyyyoooouuuurrrr    ooootttthhhheeeerrrr    ffffiiiilllleeee....        YYYYoooouuuu    mmmmaaaayyyy    ttttaaaakkkkeeee    tttthhhhoooosssseeee    ttttrrrraaaannnnssssccccrrrriiiippppttttssss    ((((mmmmuuuusssstttt    bbbbeeee

rrrreeeettttuuuurrrrnnnneeeedddd))))    aaaannnndddd    mmmmaaaakkkkeeee    ccccooooppppiiiieeeessss    ffffoooorrrr    yyyyoooouuuurrrr    LLLLVVVVNNNN    PPPPrrrrooooggggrrrraaaammmm    aaaapppppppplllliiiiccccaaaattttiiiioooonnnn....        WWWWeeee    wwwwiiiillllllll    nnnnooootttt    mmmmaaaakkkkeeee    ccccooooppppiiiieeeessss    ffffoooorrrr    yyyyoooouuuu....


