



GACTC PN APPLICATION INFORMATION


GENERAL INFORMATION:
This application must be accompanied by a $40.00 CERTIFIED CHECK OR MONEY ORDER, payable to The Greater Altoona Career & Technology Center (G.A.C.T.C). PERSONAL CHECKS/CASH WILL NOT BE ACCEPTED. This fee will include the cost of administering the pre-admission aptitude exam (PSB) and the processing of your application.  The application fee is non-refundable.

ADDITIONAL INFORMATION REQUIRED:
Request that an official copy of your high school transcript be sent to the address given on page one of this application to the attention of Practical Nursing. If applicable, a copy of G.E.D. test scores should be sent.   Students who have obtained a G.E.D. outside of Pennsylvania shall be required to submit a Certificate of Preliminary Education from the PA Department of Education.  For more information please call our office at 814-946-8490.




STEPS FOR APPLICATION COMPLETION AND SUBMISSION 

1) Fill out the application and sign in both designated areas
2) Obtain a $40.00 Money Order or Certified Check
3) Complete all fields in money order (payable to GACTC) including the purchaser signature area
4) Mail completed application and money order to the address listed on page one of the application
5) Contact the High School you attended for an official transcript to be sent to the address listed on the application (High School Seniors, upon graduation, shall be required to submit a second official transcript which includes the date of graduation)

Once the Practical Nursing Department receives your Application and a $40.00 Money Order/Certified Check, you will then be scheduled to take our Pre-Entrance (PSB) exam which is offered at the GACTC.  



ALL FORMS SHOULD BE MAILED TO THE ATTENTION OF THE PRACTICAL NURSING DEPARTMENT/PROGRAM











PRACTICAL NURSING PROGRAM							     Full-Time 2012-2013
GREATER ALTOONA CAREER & TECHNOLOGY CENTER	 	Part-Time 2012-2014
1500 FOURTH AVENUE, ALTOONA, PENNSYLVANIA 16602-3695			                   GACTC Graduate 
(814) 946-8490        www.gactc.edu                                                                                                    (please select all that apply)		
Name:______________________________________________________________ Social Security #:___________________
            Last	                            First 	           	   Middle                          Maiden/Other

*Address:____________________________________________________________________________________________
                      Street Address			                 City			        State		                                      Zip Code

*Telephone Number:_______________________		Cell Phone Number (optional): __________________

E-mail Address (optional): __________________               	 
*Please note that it is the applicant’s responsibility to inform the school of any changes in address or telephone number; failure to do so shall result in the inability of the school to contact the applicant.


Have you ever tested for the G.A.C.T.C  Practical Nursing Program?	YES____ NO____ YEAR_____


Are you a U.S. citizen, U.S. national, lawful permanent resident*, lawful temporary resident, asylee, or refugee?
YES____ NO____
*The term “Lawful Temporary Resident” refers to aliens granted temporary resident status under amnesty programs, not to aliens holding short-term visas, such as the H-1B, J, or F.

If ‘NO’, please answer the questions below:
	A) What is your current immigration status?	____________________
	B) When does this status expire?		               ___________________
                                                                                                                                        Month/Day/Year
PLEASE READ:
Certain instances prohibit the State Board of Nursing from issuing a license to individuals convicted of a felony. The Pennsylvania State Board of Nursing Shall not issue a license or certificate to an applicant who has been convicted of a felonious act prohibited by the Act of April, 14 1992, (P.L. 233, No. 64) known as “The Controlled Substance, Drug, Device, and Cosmetic Act”, or convicted* of a felony relating to a controlled substance in a court of law of the United States or any other state, territory, or country unless:
	1. At least ten years have elapsed from the date of conviction;
2. The applicant satisfactorily demonstrates to the board that he/she has made significant progress in personal rehabilitation since the conviction such that licensure of the applicant should not be expected to create a substantial  risk of harm to the health and safety of patients or the public or a substantial risk of further criminal violations ; and 
3. The applicant otherwise satisfies the qualifications contained in or authorized by this act.
*As used in this section the term ‘convicted’ shall include a judgment, an admission of guilt, a plea of nolo contendere, or participation in an Accelerated Rehabilitative Disposition (A.R.D.) program.

Have you ever been convicted of a crime? YES____ NO____  
Have you ever had any arrests/citations related to drugs and/or alcohol?  YES _____  NO _____
Have you ever been arrested?                       YES____NO____
If ‘YES’, explain: ________________________________________________________________________________________________
_________________________________________________________________________________________________________

I have read and understand the above information.

_________________________________________				____________________
Applicant’s Signature								Date
*Applications without valid signature and date will be considered incomplete.
Complete the following:
High School Graduate		YES____ YEAR_____ NO_____     (Anticipated) Graduation Date: _____________
G.E.D. Recipient 			YES____ YEAR _____NO_____                                                               Month/Day/Year

Secondary Education: List all high schools attended:
	Dates From:
	To:
	Name of School
	City, State
	Date Graduated

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Post-Secondary Education:  All Educational Programs attended since high school:
	Dates From:
	To:
	Name of Educational Program or Institution
	City, State
	Degree, Certificate, Diploma, # Credits

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Employment: List work experience since high school beginning with the most recent:
	Dates From:
	To:
	Place of Employment
	Position/Title

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


I verify that all the information on this application is complete and truthful. I authorize release of educational records to the Greater Altoona Career & Technology Center.

_________________________________________				____________________
Applicant’s Signature								Date
*Applications without valid signature and date will be considered incomplete.
NON-DISCRIMINATION POLICY:  The Greater Altoona Career & Technology Center does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities and provides equal access to the Boy Scouts and other designated youth groups. For information regarding civil rights, grievance procedures or access, contact Title IX Section 504 Coordinator, Daniel Bender, at 1500 Fourth Avenue, Altoona, PA 16602-3695 or telephone (814) 946-8457.




Financial Aid Data


Name:________________________

Please Note:  Completion of the following information is optional, but will assist the Financial Aid Administrator in determining financial need

Do you plan to seek financial assistance for tuition costs? YES____ NO____
If ‘YES’, to the best of your knowledge, please indicate which type(s):

		VA			YES____ NO____
		OVR			YES____ NO____
		PELL			YES____ NO____
		PHEAA LOAN		YES____ NO____
		TRA			YES____ NO____
		WIA			YES____ NO____
		OTHER (specify):____________________

Please note the above agencies require initial completion of the FAFSA (Free Application for Federal Student Aid). You may apply online for free at www.fafsa.ed.gov.

	
To contact the Financial Aid Office please call 814-505-1257


________________________________________________________________________________________________



PRACTICAL NURSING PROGRAM
Pre-Entrance Exam Dates


Please select one of the tentative Pre-Entrance exam dates listed below.  Exam dates will be scheduled on a first come first serve basis. Individuals selecting an exam date that is already full will be automatically scheduled for the next available exam date.  Upon our receipt of a completed application, applicants will receive a confirmation letter including a test date along with additional testing information.  Please note:  The Community Education Center located at 200 E. Crawford Avenue, offers refresher classes to any students. The classes are free.  The number to obtain more information about these classes is: 814-946-8229.

____October 25, 2011
____November 15, 2011
____January 24, 2012
____ February 27, 2012
____March 20, 2012
____April 24, 2012
____June 5, 2012 (if needed)
 (
For additional information regarding the Practical Nursing Program please logon to our website:
 
www.gactc.edu
)12/9/11
PN5586

