APPLICATION FEE: $20.00 made payableto Reynolds Memorial Hospital, Inc.
Enclosad with completed application form.

Application For Entrance To The B. M. Spurr School Of Practical Nursing

B. M. Spurr School of Practical Nursing For Office Use Only
800 Whedling Avenue Application received
Glen Dale, West Virginia 26038 Application Fee Paid
References Sent
References Received (1) 2 3
1. Name H.S. or GED
Last Firs Middle College Transcript
NET Scheduled
2. Address Interview Scheduled
Street and Number Physicd Scheduled
Repesat Lab/X-ray
Accept/Reject
City State County Zip Regidration Fee Pad
3. Telephone number 4. Social Security Number
5. Education:
a. High School attended
Date of Diploma If you did not finish the 12th grade, did you take the GED Exam?
If yes give date

b. Request high school/GED transcript be sent to the B. M. Spurr School of Practical Nursing. Yes No

c. If you have ever atended any school of nursing or college give the following informetion:
Name of School or College

City and State Date of Entrance

Date of Leaving Reason

Transcript of record to be sent to the B. M. Spurr School has () has not () been requested.
d. Name used while attending schoal if other than one listed above (maiden)

6. If you have been employed give the following information beginning with the most recent employers:

Y our employer Name of firm Date and reason for leaving

Y our employer Name of firm Date and reason for leaving

NOTE: TheB. M. Spurr Schoal of Practical Nursing exists to educate students, who meet the admission
criteria, without discrimination, in regard to age, religion, creed, ethnic origin, marita satus, race,
gender/sex or disability which does not interfere with attainment of program objectives.
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7. Givethefirgt and last name and current address of three persons, not relatives or friends, for personal
references, such as school teachers, counselors, employers.
NAME ADDRESS (street, box number, zip code)

8. Where did you first learn about the B. M. Spurr School of Practica Nursing?

9. Will it be necessary for you to gpply for financia aid?

10. State reasons for being interested in practica nursing?

11. Ligt the activities and hobbies you most enjoy.

12. Whet are your future plans?

13. Have you ever been convicted of acrime?

NOTE: Chapter 30, Article 7A, Section 10, Code of West Virginia. Disciplinary proceedings, grounds for discipline,

dates... The board shall have the right, in accordance with rules and regulations...to refuse to admit an gpplicant for the
licensure examingtion..., and aso to revoke or suspend any license to practice practical nursing, or to otherwise

discipline alicensee upon satisfactory proof that the person; (1) is guilty of fraud or decelt in procuring or attempting to
procure alicense to practice practical nursing; or (2) is convicted of afelony or misdemeanor; or (3) is habitualy intemperate
or isaddicted to the use of habit-forming drugs; or (4) mentaly incompetent; or (5) is guilty of professona misconduct as
defined by the Board; or (6) who practices or attempts to practice without alicense or who willfully or repeatedly
violates any of the provisons of thisarticle.

DATE SIGNATURE
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Reviewed: 2/82, 8/85, 8/87,



