WEST VIRGINIA NURSING ACADEMY
STUDENT APPLICATION

A COLLABORATIVE EFFORT SUPPORTED BY THE WEST VIRGINIA CENTER FOR NURSING AND

PURPOSE AND INSTRUCTIONS

Students in the X grade who are interested in nursing careers will be considered for the West
Virginia Nursing Academy. The Academy will be held on XXXX through XXXX at FACILITY NAME

AND ADDRESS. Only completed applications will be accepted. All applications must be received by
XXXX DATE.

ADMISSION REQUIREMENTS

You must meet the following qualifications to be consider for admission:

At least an XX% GPA
Be a current in Middle/High school attending X or X grade.

You must submit a brief essay (1 page limit) that explains your personal interest in the nursing
profession and why attending the West Virginia Nursing Academy is important to you.

STUDENT INFORMATION

FIRST NAME MIDDLE INITIAL LAST NAME NICKNAME

BIRTH DATE (MM/DD/YYYY) HOME PHONE NUMBER  CELL PHONE NUMBER EMAIL ADDRESS

STREET ADDRESS/PO BOX

CITYy STATE ZIP CODE COUNTY

SCRUB SIZE (PLEASE SELECT ONE)

0 o O o O O O

MEDICAL PROBLEMS AND/OR MEDICATIONS



SCHOOL INFORMATION

NAME OF SCHOOL CURRENTLY ATTENDING CURRENT GRADE/CLASS LEVEL IN SCHOOL

SCHOOL ADDRESS CITYy STATE ZIP  COUNTY

CURRENT OVERALL GRADE POINT AVERAGE

EMERGENCY CONTACTS

In case of medical emergency, staff must be able to contact a parent/guardian or other designated emergency contact
authorized to approve medical treatment for the student. Please provide current and accurate information and assure
that you and/or your back up contact are always available while the student is participating in Nursing Academy
activities.

PRIMARY EMERGENCY CONTACT NAME RELATIONSHIP TO STUDENT

STREET ADDRESS, CITY, STATE, ZIPCODE

HOME PHONE NUMBER CELL PHONE NUMBER WORK PHONE NUMBER

SECONDARY EMERGENCY CONTACT NAME RELATIONSHIP TO STUDENT

STREET ADDRESS, CITY, STATE, ZIPCODE

HOME PHONE NUMBER CELL PHONE NUMBER WORK PHONE NUMBER



SCHOOL COUNSELOR/TEACHER CERTIFICATION

SCHOOL COUNSELOR/TEACHER NAME TITLE

PHONE NUMBER EMAIL ADDRESS

| CERTIFY THAT THE STUDENT APPLICANT HAS A CURRENT OVERALL GPA OF

SIGNATURE DATE

STUDENT AND PARENT CERTIFICATIONS

Student Certifications:

| certify that the information contained in this completed application is accurate. | certify that | wrote
the essay and | am submitting with this application. | understand that falsification of any information
on this application may result in my being disqualified form the application process and/or the West
Virginia Nursing Academy. If | am selected for the Academy and choose to participate, | agree to
abide by all Academy rules and guidelines in all of scheduled activities.

STUDENT SIGNATURE DATE
Parent Certifications:

| have read the application and certify that the information is accurate. | give permission for my child to
apply and particpate in the West Virginia Nursing Academy. If my child is accepted and participates, |
agree to support them throughout the program and will willingly respond as requested to the West
Virginia Nursing Academy surveys regarding my child and their participation. | hereby agree that all
participating entities will not be held responsible for any injury or accident that might occur through
participation in the West Virginia Nursing Academy, in addition any medical expenses incurred as a
result of such injury or accident will be my personal responsibility.

PARENT SIGNATURE DATE



MEDIA RELEASE

| give my permission for photographs to be taken of me and/or my child to be used in publications,
newspapers, television, websites, or other visual media as related to the West Virginia Nursing
Academy and all collaborating agencies. | understand that the above videotapes/photographs will be
coming property of the West Virginia Center for Nursing and/or GRANTEE AGENCY and the
videotapes/photographs may be used for news, education, or other purposes to the advancement of
professional nursing in West Virginia.

PARENT SIGNATURE DATE

STUDENT SIGNATURE DATE

COMPLETED APPLICATIONS MUST BE RETURNED BY:
DAY OF WEEK, MONTH DAY, YEAR

Questions? Contact us at:

NURSING ACADEMY DIRECTOR EMAIL
AND PHONE NUMBER
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