
LONG BEACH CITY COLLEGE – VOCATIONAL NURSING APPLICATION 
Spring 2016 application period: 08/15/2016 to 8/19/2016. Submit application to Building C, (Nursing Office)   

All students will be notified of acceptance on or before 09/09/2016 via e-mail. The VN program starts Monday, 10/24/2016 

 

 

Name:  Date:  

 Last                                      First                                                     Middle   

E-mail:  Student ID:  

Address:  City:  Zip:  

Cell Phone:  Home Phone:  
 

The following items MUST be enclosed with application    

 
Signature of student: _________________________________________________________________      Date:   ______________________  

MATH PROFICIENCY MET FOR GRADUATION: or Completed Math 815 or higher with grade of “C” or better, or Math results indicating placement into the 
beginning algebra level of Math 110.  

READING PROFICIENCY MET FOR GRADUATION: or a transcript showing completion of Read 82 or Read 83 with a grade of “C” or higher, or have a 
Bachelor’s Degree, from an accredited U.S. college or university only. (Foreign transcript evaluation for equivalency is not accepted for Reading 
proficiency). 

WRITING PROFICIENCY MET FOR GRADUATION: Qualification for English 1 or completion of English 105.  

HIGH SCHOOL (12th grade):    
Proof of 12th Grade Education or evidence of completion of the equivalent thereof: High School Diploma or GED or Associate or Bachelor’s degree. 
Foreign transcripts (indicating High School equivalency ONLY) must be formally evaluated and deemed equivalent to 12th grade education in the U.S..  
All foreign transcripts (outside USA) must be evaluated by the Academic Credentials Evaluation Institute, Inc. (ACEI). An official report must be submitted 
with your VN application (see additional information on back of sheet).  

COLLEGE TRANSCRIPTS:  To apply you must have an Overall/Cumulative Grade Point Average (GPA) of 2.0 or higher. Attach an unofficial, Long Beach City 
College, or from other colleges, an official transcript to your application. 

BIOLOGY 60, Human Biology 1: (lecture only; Bio-60 lab not required) Bio 60 may be waived (equivalency approved). Equivalency approval forms are 
available in the Admissions office at LAC, or Building C, or on RN/VN webpage. Please attach a copy of the signed equivalency waiver form with your 
application. 

Semester/Year  _____/_____         Grade/Units  ______/______ 

VN 225 or ADN 225 - Pharmacology: 

Semester/Year  _____/_____        Grade/Units  ______/______ 

Certified Nursing Assistant Certificate:  #: __________________ Exp. Date: ________________ Completion of VN 215 Fundamentals of Nursing along 

with California C.N.A. competency testing & certificate fulfills this requirement  

VN 215 Fundamentals of Nursing         Semester/Year _______/_______ Grade/Units. _______/_______ 

VN 220 - Transition to Vocational Nursing: 

Semester/Year _____/_____        Grade/Units _____/_____  

VN 240 - Mental Health Nursing: Highly recommended to be completed prior to starting program or must be enrolled in the semester you begin the 

program – NO EXCEPTIONS! 

Semester/Year _____/_____        Grade/Units _____/_____                                                                                                            

In order to apply, with the exception of VN 240 (see above), you must have taken and received a grade of “C” or better in all prerequisite courses.  

Prerequisites may not be in progress at the time of application. Our program admits students twice a year - in March and October.  Application dates are 

posted in Building C. 

This program gives priority admission to eligible Veterans and their eligible spouses.  Applicant’s names will be cross-matched to the LBCC Office of 
Veterans Affair database for program eligibility. Please contact LBCC-Office of Veterans Affair: LAC campus, Building E, lower level. 
 
Are you an eligible Military Veteran or eligible spouse?   Check one:   No: ________ Yes:________ 

By signing this Vocational Nursing application, you are affirming that all provided information is true and correct and that an incomplete application 
will not be considered.  You need to provide all supporting documents at the time of the application submission. Please note that the ability to submit 
an application does not guarantee selection into the program. 

FOR OFFICE USE ONLY: 

 

SCIENCE GPA: _________ 

http://www.acei-global.org/
http://www.lbcc.edu/Nursing/documents/LifeScienceEquivalencyForm.pdf
http://www.lbcc.edu/VocationalNursing/Index.cfm
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