Dear Applicant: 

Please submit this application form as soon as possible.  (Between February 1st and Dec. 15th)

Your file must contain the following forms before your application can be submitted to the Selection Committee for final selection.  All documents must be official (sent to Mineral Area College by the Institution).   Hand carried transcripts will not be accepted.

 1.
High school transcript.  (Current high school students must submit transcripts to date, followed by two (2) final transcripts in May. Request one to be sent to the Allied Health Department and the other to Admissions.)
 2.
GED scores.  (If applicable)

 3.
American College Test (ACT) scores (Last date of test to be taken is December)

               COMPASS scores will also be accepted (Last date to take test is Dec. 15th)

 4.
Previous college transcripts other than MAC (If applicable).  Please request two transcripts; one for the Allied Health office and the other for Admissions.

 5.
Previous professional school transcripts (If applicable)

 6.
Please note the pre-requisite courses and deadlines for completion as indicated in the program brochure.

 7.
Handwritten autobiography (3-5 pages)

 8.
The applicant is responsible for checking that reference form letters and the above required documents have been returned to the Allied Health Department.
 9.
There is a $20.00 non-refundable application fee.

10.
Information for references must be filled out completely:  name, street, city, state, and zip code.  Incomplete addresses will not be processed.   A College form letter will be sent to each reference listed on the application.  There is no need to ask for a letter of reference.

11.
Please be sure all paperwork for financial aid is submitted.  Questions regarding financial aid should be referred to the Mineral Area College Financial Aid Department (573)518-2133.

12.
Students accepted into the nursing program will be required to pass a drug screen and background check to continue in the program.

13.
An Application for Admission to Mineral Area College should be submitted.

FAILURE TO FOLLOW THESE INSTRUCTIONS MAY PREVENT YOUR APPLICATION FROM BEING CONSIDERED FOR PROGRAM SELECTION.
NOTE: Applicants may apply to both nursing programs if eligible.  If selected for both programs, my first choice is:
_______ Associate Degree Nursing  


    _______Program in Practical Nursing  

I have read and understand the information listed above.  I have also read and understand the brochure.

​​​​​​​​​​​​​​​​​​​​​​​​​​



             
                                   _________________________________                                       

         Applicant's Signature


                                         Date
F:appcov
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    APPLICATION FOR ADMISSION
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$20.00 Fee Paid                     











Class beginning Fall 20       


Name                                                                                                                                                        

Date of Application 
            
(last)                     
 (first)                    
(middle)
      

(maiden)
Home Address    



 






 
(street)


(city)


(state)

(zip)

Home Phone #                                    Cell Phone #:  


 E-Mail Address:​






                                               
Business Phone #:  

                          
*Date of Birth 




                                             
Social Security #: 



    Student ID#_________________________Other Last Names: 






                         
NOTE: Have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any crime (excluding traffic violations, whether or not sentence was imposed? Yes □   No □ If yes, explain fully  on a separate sheet.   FBI and Highway Patrol 
background checks are required for licensure.


EDUCATIONAL BACKGROUND
DATE                 GRADE

	High School Algebra I
	
	

	High School Algebra II
	
	

	Elementary Algebra or above for College Credit
	
	

	English Composition I  for College Credit
	
	

	High School Chemistry
	
	

	Introductory Chemistry for College Credit
	
	

	High School Computer Class
	
	

	College Level Computer Class
	
	


High School Name:                                                                   Location:                                                             Date of Graduation: 

                   







(city)                          (state)

GED:                     Score:                            Date:  




                       
College(s) Attended & Year:   1.   







                                                                                                         

    2.       







                                                                                                      

    3.                                                                                                   
 
   

Have you ever been a student in any nursing program:  Yes                  No                   Year




                
If so, where?                                                                    Diploma: Yes                    No    


               
Reason for not completing:    










                                                                                                                                                                                   

The American College Test (ACT) or COMPASS is required prior to admission.  Scores are accepted if taken in the past 3 years.  
Date taken              .  Scores must be filed in the Allied Health Department prior to Selection.  Application deadline is Dec. 15.
High School transcripts, GED scores, college transcripts and this application must be filed with the college as soon as possible.  Send these immediately to: ​Mineral Area College, Allied Health Department, P.O. Box 1000, Park Hills, Missouri  63601.

It is the policy of Mineral Area College that no person shall, on the basis of race, sex, creed or color be subject to discrimination in employment or in admission to any educa​tional program or activity of the college.  If you have special needs as addressed by the Americans with Disabilities Act and need this publication in an alternative format, notify us at the address or telephone number listed in the accompanying brochure.  Reasonable efforts will be made to accommodate your special needs.

*Information not mandatory for admission.
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WORK EXPERIENCE
List employment beginning with most recent: Specifically include:  (1) Present employer; (2) Any health care related employer, present or past. (3) Teacher, administrator, nurse or past employer.  Do not include relatives or clergy.  A College form letter will be sent to all references.  Incomplete addresses will not be processed.

Name of Employer:                                                                         

Position Held: 





                                                              

ATTN:                                                                                             

Dates of Employment:   




                                                
Street:    






                                                                                          
City, State, Zip                                                                                

Name of Employer:                                                                         

Position Held:   





                                                            

ATTN:                                                                                             

Dates of Employment: 




                                                  
Street:   






                                                                                           
City, State, Zip                                                                                

Name of Employer:                                                                          
Position Held:  





                                                             

ATTN:                                                                                              
Dates of Employment:




                                                   
Street:  








                                                                                          
City, State, Zip                                                                                 

NOTE: Please do not use the same person's name twice.  For example: Do not use Bob Jones as an employment reference and a personal reference.  It is acceptable to use two different individuals at the same place of employment.


PERSONAL REFERENCE
Please list two personal references (Do not include relatives or clergy). 

Name:                                                                        




Street:     





                                                                                         
City, State, Zip                                                                                 

Name:   






                                                                                                                                     

Street:     





                                                                                         
City, State, Zip                                                                                 



MINERAL AREA COLLEGE

                                                                              HEALTH INVENTORY FORM*        

                                                                                          (Please Print)
                           

NAME:                                                                                                                                                                                        
            

(Last)

          (First)


Middle)
                 
(Maiden)

HOME ADDRESS:                                                                                                                        PHONE:  


                            
       
          (City)                  

  (State)

    
 (Zip Code)

AGE:                        DATE OF BIRTH: 




                                            
SOCIAL SECURITY NUMBER:     





                                                   
NOTIFY IN EMERGENCY:   





                                                                                                                                              
ADDRESS                                                                                                                   PHONE:    



                                           
BUSINESS ADDRESS                                                                                               PHONE:  




                                              
NAME OF PERSONAL PHYSICIAN                                                                        PHONE:   



                                              
PLEASE CHECK HOSPITAL PREFERENCE TO BE USED IN EMERGENCY:

                Parkland Health Center, Farmington/Bonne Terre, MO

                Mineral Area Regional Medical Center, Farmington, MO


AUTHORIZATION FOR EMERGENCY TREATMENT
I authorize and direct the administration or medical representation to conduct whatever emergency medical action his/her 

judgment may deem advisable in the event that                                                                        should suffer an accident or 

(applicant)

illness while a student at Mineral Area College.

                                                                                             
 





               Signature of Student  (if student is 21 years of age or older)
Parent/Guardian (if student is under 21 years of age)


PERSONAL HEALTH HISTORY
History of Illness/Medical Problems:      









                                                                                                                                    
List Injuries and/or Operations:  










                                                                                                                                                 
Any Permanent Disability?    










                                                                                                                                                      
List Physical Restrictions:   











                                                                                                                                                         
PLEASE LIST ALLERGIES-Including latex allergies:  








                                                                                                             

MEDICATIONS PRESENTLY TAKING:    









                                                                                                                              
(Include name, dosage, frequency) 














                                                                                                                                              
*This information is provided to allow the college to access emergency care for you should it be required.  These are questions 

  that may be asked by EMS personnel.

File: F:pnapp2010.doc
A copy of the Missouri Revised Statutes of the Missouri Nursing Practice Act is attached. 
Sections 335.046 - 335.066 should be read before you sign below.

I know of no reason that I would be denied opportunity to sit for the State Board Examination following my training.







 
     






            


(Signature)




           

(Date)

The information contained in this application is complete and accurate to the best of my knowledge.  




(Signature)




            
(Date)

ESSENTIAL FUNCTIONS OF THE STUDENT NURSE

Do you believe you would be able to perform the essential functions, listed below, necessary in the role of a student nurse for which you are applying?  
YES_____ NO_   ___

If you answered NO to the above, are there any reasonable accommodations that you believe can be made that would permit you to perform the essential functions necessary in the role of a student nurse?
Satisfactory completion of the Mineral Area College Nursing Program in contingent upon my being physically, mentally, and medically able, with or without reasonable accommodation, to successfully perform the essential functions necessary in the role of the student nurse.

Following appropriate instructions and supervision, the student nurse will:

1. Assess needs/conditions of clients utilizing the five senses.

2. Participate in planning the care of the client.

3. Implement nursing measures to give safe and effective care to clients, including:

a. Administering physical care, which often requires moving/lifting clients and/or equipment.

b. Performing nursing procedures, which may require standing for, extended periods and ability to stoop or bend.

4. Participate in the evaluation of client care.

5. Communicate appropriately with clients, families, and other members of the health care team including:

a. Verbal communication

b. Written communication 

6. Maintain a safe and appropriate environment for clients.

7. Attend class sessions, which may involve sitting for extended periods with short breaks periodically.

8. Take written scheduled examinations related to course/clinical curriculum.

I HAVE READ THE ABOVE STATEMENT AND HAVE ANSWERED TO THE BEST OF MY KNOWLEDGE.

  _______________________________                                          ___________________

                   Signature                                                                                         Date

  To have your nursing file complete, you must read and sign this form and return it with your          application.
Reference Letter Release Form

In applying for admission to a nursing program at Mineral Area College, I hereby voluntarily waive my right to access as provided by Federal Law, PL 93-380, to confidential letters and statements of recommendation submitted by references on my behalf.  I request that persons listed as my work and/or personal references release information to Mineral Area College.













Signature of Applicant
                                   
Date


MINERAL AREA COLLEGE

NURSING PROGRAM ADVISEMENT INFORMATION

1. Check the brochure to be sure you meet the grade point average required for the program to which you are applying and you have completed the prerequisite courses by the deadline date.

2. Also, please check the brochure to be sure your ACT or COMPASS test scores meet the minimum requirements.  
3. Provide complete names and addresses for the references listed on your application.
4. Entrance into the nursing program is based on three (3) main criteria:  

a. Grade Point Average (GPA) – accounts for 35% of the points

b. ACT or COMPASS scores – accounts for 25% of the points

c. Reference Scores – accounts for 15% of the points
5. Admission has nothing to do with gender, race, who your advisor is, marital status, financial status, etc.  The Selection Committee is composed of the Director of Allied Health, Vice-President/Dean of the Career & Technical Division, Nursing Faculty, Registrar, and Counselor.  

6. Mineral Area College does NOT have a waiting list for the nursing program.
7. There is a waiting list for Human Anatomy, Human Physiology, and Microbiology for students desiring to take these classes before entering the nursing program.  On the day students can begin enrolling for the semester; they may see Sheila Beard, Administrative Assistant in the Allied Health Department, to have their name placed on the list and discuss the criteria for the waiting list. 
8. Applications are due by December 15th of each year.  Please do not wait until the last minute to submit your application.  If your references are not returned in a timely manner, you will not receive points for those references and this could cause you to not be accepted.  Please apply EARLY!
9. The higher your GPA and test scores, the more points you get and your chance of being accepted will improve.  
10. If you need to repeat a class to improve a grade point average or need to repeat the ACT or COMPASS test to improve your scores, we encourage you to do so as soon as possible.  
11. We encourage students to complete all of the academic courses within the nursing curriculum BEFORE entering the nursing program.  This allows more time to study for nursing classes!  These courses include:                                                                                         English Composition I                                                                                                English Composition II                                                                                              General Psychology                                                                                                      Human Growth and Development                                                                            American Political Systems
General Sociology.                                                                                                            (For Option A in the Practical Nursing Program, you do not need American Political Systems  or Sociology). 

12. We also encourage students to take Medical Terminology/Intro Pathology (HLT-2350) and Medical Terminology II (HLT-2360) before entering the program.
13. Please review the Entrance Requirements listed in the brochure.
14. Do not ever just stop attending a class.  You should complete a Withdraw from Class form by the deadline date to preserve your grade point average.  
15. Please contact your nursing advisor if you have any questions or problems!  The phone number for the Allied Health Department is:  (573) 518-2172. 
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