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 6. Mailing Address: House/Apt. Number and Street, City, State, Zip (if your mailing address is a PO Box you must also provide a physical address.)
SIDE A  Revised 1/14/2015
Louisiana State Board of Practical Nurse Examiners
131 Airline Drive, Suite 301,  Metairie, LA 70001
www.lsbpne.com
EVALUATION FOR ADMISSION TO A PRACTICAL NURSING PROGRAM
(TO BE COMPLETED BY APPLICANT)
 9. Sex
 13. Are you a United States Citizen?
 14. If you are not a United States Citizen, are you a permanent resident of the United States?
(If yes, attach a copy of your permanent resident card.) NOTE: In order to be licensed to practice practical nursing in the state of Louisiana, you must be a permanent resident or citizen of the United States.
      Physical Address
 10. Race
 15.
A. Have you ever been enrolled in any health occupational course(s) (including nursing)?
B. Have you ever had any disciplinary action, been allowed to resign, or requested to leave temporarily or permanently while in any professional or occupational training program (including nursing) prior to the completion? 
         If yes, fill out Form A.
C. Have you ever taken an examination to obtain an occupational license or certification?
         If yes, fill out below. 
Examination
Date
Certification Number
Name of school/program - Campus
Type of program
Dates of enrollment
Did you complete?
D. Have you ever been certified as a Nursing Assistant? 
State
SIDE B  Revised 1/14/2015
Louisiana State Board of Practical Nurse Examiners
131 Airline Drive, Suite 301  Metairie, LA 70001
www.lsbpne.com
EVALUATION FOR ADMISSION TO A PRACTICAL NURSING PROGRAM
(TO BE COMPLETED BY APPLICANT)
17.
Have you ever been court-martialed or discharged other than honorably from the armed service?
If yes, fill out Form A.
16.
Have you ever been terminated or allowed to resign in lieu of termination from any position with any governmental agency (city, state or federal)?
If yes, fill out Form A.
18.
A. Do you currently have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a physical, mental, emotional, or nervous disorder or condition) that in any way affects your ability to practice nursing in a competent, ethical and professional manner?
If yes, fill out Form M.
19. 
Have you ever been indicted, charged with, summoned into court as a defendant in a criminal proceeding, arrested (even if  you were not taken away in handcuffs or incarcerated), fined, imprisoned, placed on probation or ordered to deposit bail for the violation of any law, police regulation or ordinance, misdemeanor and/or felony offense (except for minor traffic violations) whether or not charges were expunged/dismissed and/or refused; or have you ever been convicted (including a nolo contendere plea or guilty plea) of any criminal misdemeanor and/or felony?
If yes, fill out Form D.
20.
Are you currently serving a court imposed order of supervised probation, work-release, school release and/or parole in conjunction with any felony conviction(s), plea agreement or any agreement pursuant to the Louisiana Code of Criminal Procedure, Article 893? 
If your answer to this question is yes, you are NOT ELIGIBLE to be enrolled in the practical nursing program. 
Signature of Applicant
Date Completed and Signed by Applicant
I understand that falsification of this document, failure to completely and honestly answer all questions and provide required documentation (narrative, court documents, medical information, etc.), and/or falsification of statements related to/supporting this document may result in any or all of the following: assessment of additional processing fees, penalties, and/or fines; delay in and/or denial of licensure upon application as a graduate practical nurse.  All fees shall be non-refundable.
 
Completion of this application is a component of the student profile and does not in itself grant admission to the practical nursing program.  It is important that you understand that successful completion of the practical nursing program does not guarantee eligibility to take the NCLEX exam.
NOTE: You are not eligible to enroll and/or continue enrollment in a practical nursing program while serving a court imposed order of supervised probation, work-release, school release and/or parole in conjunction with any felony conviction(s), plea agreement or any agreement pursuant to the Louisiana Code of Criminal Procedure, Article 893.
Signature of Applicant
Date Completed and Signed by Applicant
E. Have you ever had any disciplinary action taken or is any action pending against a professional license or certification and/or have you ever surrendered any professional license or certification? 
         If yes, fill out Form A.
F. Have you ever had any application for any professional or occupational license or certification refused or denied? 
         If yes, fill out Form A.
 15.
B. If your answer to Question #18 A is yes, are the limitations caused by your condition or impairment reduced or improved because you receive ongoing treatment or because you participate in a monitoring or support program?
If yes, fill out Form A.
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