
EL MONTE-ROSEMEAD ADULT SCHOOL 
LICENSED VOCATIONAL NURSING PROGRAM 

Student Application 
September 2011 LVN Class 

 
Application deadline is March 15, 2011, at 1:00 p.m. (or until entrance exam spaces are filled). 

Entrance Exam appointments will be given on a first-come, first-served basis. Openings are limited and applications will not be 
accepted after all test spaces are filled. 

Application Fee: $20.00 (Payable at the Ramona Center Bookstore. This fee is non-refundable and must be 
paid prior to submission of application.) 

 
Name:  ______________________________________________  Gender: Male Female 
 Last First Middle 
 
Address:  ______________________________________________  Birth date: _________/_________/________ 
 Street Address Month Day Year 

  ______________________________________________  (H) Phone #: __________________________ 
 City State Zip Code 
 
E-mail:  ______________________________________________  (C) Phone #: __________________________ 

Attach copies of GED Certificate / High School diploma and transcripts / College diploma or transcripts from an 
accredited school. 
(Note: Foreign Diplomas must be evaluated by a qualified agency.) 

Please circle the appropriate answers: 

1. Have you ever been convicted by any Court of Law of a crime other than a minor YES NO  
traffic violation? 

2. Are you a U.S. Citizen or Permanent Resident? YES NO 
3. Do you have a valid Social Security Card? YES NO 
4. Have you applied for admission in the LVN program at this school before?  YES NO

 If yes, when?  _______________________  

5. List medical related licenses/certificates you possess and their expiration dates: (Please attach copies) 
 
 
 

6. List related medical experience and/or medical related classes, if any: 
 
 
 

7. Attach an essay, 150 words or less, explaining why you want to be a Licensed Vocational Nurse and why you have 
chosen to apply for admission at the El Monte-Rosemead Adult School. 

 

Attach the following documents to application: 
____ High School Diploma & Transcripts or GED Certificate ____ Essay (150 words or less) 
 (Foreign Diploma must be evaluated by a qualified agency) 

____ College Diploma or Transcripts (if applicable) ____ Receipt of Application Fee 

____ Medical Licenses/Certificates (if applicable) 

I certify that the above information is true to the best of my knowledge. 

Signature:  _________________________________________  Date:  ___________________________  

Applications will be accepted at Room 216, Monday - Thursday, 9:30 a.m. - 1:30 p.m. 
Bookstore hours are: Monday - Friday, 7:45 a.m. - 3:00 p.m.  
Please call 626.258.5800 before arriving to verify that bookstore is open that day. 

Office Use Only 
Date Received: _____________________  
Entrance Exam: _____________________  
Proof of HS Diploma/GED: ____________  
Admitted to Program:  YES / NO 


