
BELL TECH CAREER INSTITUTE 

 VOCATIONAL NURSING PROGRAM 

Application for Admission 

 

(Please Print) 

Name: ____________________________________________________________________________ 
                            Last                                                           First                                             Middle Initial 

Address: ___________________________________________________________________________ 
                    Street                                                     City                                        State                                Zip    

Date of Birth:__________________   Social Security:______/_____/_____  Citizenship/Visa_________ 

Telephone Number: _________________    Texas Driver’s License Number: ______________________ 

Name of High School from which you graduated: ____________________________________________ 
 
Address of High School:_________________________________________________________________ 
 
Date of Graduation: _________________________________________   GED: _______  Date:________ 
 
_____________________________________________________________________________________ 
 
Highest Level of Education / Degree Held: _________________________________________________ 
 
License(s) if applicable: ________________________________________________________________ 
 
Work Experience Past 5 Years: 
 

1.  Employer- Supervisor                                            Phone/ Address                                             Duties  
 
 
 

2. Employer - Supervisor                                            Phone/Address                                               Duties 
 
 

3. ______________________________________________________________________________    
Employer - Supervisor                                            Phone/Address                                               Duties 
 
 
 



 
 

4. ______________________________________________________________________________ 
 Employer - Supervisor                                             Phone/Address                                               Duties 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On a separate page write a brief summary of your reasons for pursing nursing as a career.  
Include your goals and expectations for the next twelve months of the program.  Include:          
(1) where you expect to see yourself in the next five years, (2) any honors, (3) extracurricular 
activities, or (4) volunteering you have done. 
 
 
 
 
 
Bring: (1) Copy of your Social Security,  (2) Driver’s  License, (3) CNA License, if applicable, (4) 
CPR card, if applicable. 
 
Bring; (1) Official Copy of your HESI entrance exam scores for Reading Comprehension, Math; 
also, take the Learning Styles and Personality tests (no scores given on these tests). These will 
help you to be more successful in the program . 
 
Bring an official copy of your High School Diploma or GED, and any transcripts you may want us 
to consider.  
 
 
 
 
 
 
 
 
 
 
Oct.2011 


