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Practical Nursing Student Application
January 2027 Day Program
Print in ink and complete all items. Incomplete applications will delay acceptance. Records submitted during the admissions process become part of the student’s official file and are not returned to the student or released to a third party. 
Enrollment Data 
Have you ever filed an application for admission to the LSUS Nursing Program before?
(Check One)	 ☐ Yes		☐ No
If yes, when? _________________________________________________________________________________
Personal Data
Social Security Number:  ______-______-_________
Name:  ____________________________________________________________________________________________
Last				First				 Middle

____________________________________________________________________________________________________
Former name(s) under which you registered at any college 

Local Address:  _____________________________________________________________________________________
Number				 Street				Apt.

_____________________________________________________________________________________________________
City			State			Zip Code			Parish/County 

Permanent Address: ________________________________________________________________________________
(If Different From Local)	  Street/Apt. #		City			State		Zip Code

Email: ___________________________________________	Home Phone: ____________________________________
Work Phone: ____________________________________	Cell Phone: _______________________________________
Date of Birth:	_____________	Place of Birth: ___________________	☐ Female	☐ Male
MM/DD/YYYY 

Citizenship: ____________________________
If not U.S. Citizen, type of non-immigrant visa: _______________________________________
OR Alien Resident Number and date issued: _________________________________________
Ethnic Origin: This information is voluntary and will be used in a non-discriminatory manner consistent with applicable civil rights laws. The information will be used for federal and state reporting purposes. (Check one below)
☐ American Indian or Alaskan Native		☐ Black (Non-Hispanic) 	
☐ Asian or Pacific Islander     			☐ Hispanic     			☐ White
Emergency Contact Data 
Name:  ______________________________________________________________________________________________
Last				First				 Middle Initial

Address:  ___________________________________________________________________________________________
Number				 Street				Apt.

_____________________________________________________________________________________________________
City				State				Zip Code

Day Phone: ______________________________	Night Phone: ____________________________________________
Educational Data
High School: ________________________________________________________________________________________
Name of School 			City 				State

_____________________________________________________________________________________________________
Parish/County 						Graduation Date (mm/dd/yyyy)

*Official transcripts must be mailed directly from the institution to the LSUS Department of Nursing Office.

GED: _______________________________________________________________________________________________
Score 					Date Completed

Are you currently attending a college or university? (Check one)	 ☐ Yes 	☐ No 

If yes, institution name: _____________________________________________________________________________

Have you ever been suspended, dismissed or placed on probation at any college or university for scholastic or disciplinary reasons? (Check one)	 ☐ Yes 	☐ No 

If yes, give name of institution, date and reason for this action below.

_____________________________________________________________________________________________________
Institution Name 				Dates Attended			 Reason for leaving

Have you ever applied or been enrolled in another LPN school? (Check one)     ☐ Yes 	☐ No 

If yes: _____________________________________________________________________________________________
Institution Name 			Dates Attended			 Reason for leaving

List every college or university attended, dates attended, and degree earned (if applicable). Attach separate sheet if needed. All institutions must be listed regardless of whether credit was earned or desired or whether work is shown on another transcript.

_____________________________________________________________________________________________________
Institution Name 			From (mm/yy)	To  (mm/yy)		 Degree

_____________________________________________________________________________________________________
Institution Name 			From (mm/yy)	To  (mm/yy)		 Degree

_____________________________________________________________________________________________________
Institution Name 			From (mm/yy)	To  (mm/yy)		 Degree

In the space provided briefly describe your reasons for choosing nursing, and specifically this program:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Involvement with Criminal Justice System
Have you ever been convicted, pled guilty or are you presently charged with a crime (felony) which might be punishable by imprisonment in a penitentiary? (Check one)	☐ Yes	 	☐ No 
Have you ever been committed to a correctional or training institution? (Check one) ☐ Yes 	☐ No 
If the answer to either question is “Yes”, please request a Disciplinary Status sheet which outlines required additional information. 
_____________________________________________________________________________________________________
Certification
I understand that this nursing program is physically, emotionally, and intellectually challenging.  I have no medical or other condition (history or current) that would prohibit my performance of the duties of a student nurse.
I certify all information on this application is correct. I understand that false or incomplete information may make me ineligible for admission to, or continuation in the LSUS Nursing Program. I do hereby authorize Louisiana Post-Secondary Education to access my academic records. 
Signature: ___________________________________		Date: _________________________________
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