

Personal Information:
Last Name: ___________________________________  First Name:________________________________________
Street Address:__________________________________________________________________________________
City:_______________________________________ State: __________________ Zip Code: ____________________
Email Address: __________________________________________________________________________________
Home Phone Number: _______________________________ Cell Phone Number:____________________________
Rio Hondo College Student ID#: ____________________________________________________________________
Country of Birth: ____________________________________ (If not U.S.A., provide Right-to-Work documentation)
Languages Fluent in:______________________________________________________________________________

Education:
Name of Nursing School: __________________________________________________________________________
Street Address: __________________________________________________________________________________
City: _____________________________________ State: ___________________ Zip Code: _____________________
Date First Attended: ______________________________ Date of Graduation: _______________________________
GPA: _______________________________  (attach unofficial transcripts)
If participated in a pre-licensure clinical preceptorship, identify the facility, unit, and dates: _____________________
_______________________________________________________________________________________________

License Information:
California RN License Number: _______________________________ Date of Expiration: ______________________
Initial Date of Approval:	____________________  Disciplinary Actions by the CaBRN:__________________________

Preferences if possible: (circle choices)
Shift:		Day		Night
Unit:		MS	     Telemetry	     Mother/Baby	  Pediatrics	       ICU	     	  ED




Short Answer Questions:
Please attach answers in a Word Document (limited to 250 words / answer). Your answers will be rated based on clarity, organization, relevance, motivation, and future plans.
1) Briefly explain why you should be selected to participate in the RN Transition Program?
2) What skill / attributes do you have that will enhance your success in this course and in your professional role as a nurse?
3) Southern California is a culturally diverse area to practice nursing. Please briefly describe a few ways that you have enhanced your own cultural competency?
4) What do you hope to achieve by completing this program?
5) What are your professional goals?


Application Checklist:
Before submitting application via email, please check that all components listed below are included and attached in your email:
1) RN Transition Program Application
2) Unofficial Transcripts 
3) Faculty Letter of Recommendation (Scanned and attached)
4) Answers to ‘Short Answer Questions’
5) Right-to-Work documents (if applicable)


[bookmark: _GoBack]Thank you for your interest in the RN Transition Program. The Committee reviewing your application will utilize ranking rubrics to evaluate applications. The top rated applicants will be notified of acceptance. (Acceptance is based on application ranking and number of clinical placements available) Upon acceptance to the course, students will be required to provide copies of the following:
- Proof of Physical Examination (Exam form used for your nursing program is acceptable), including hearing and vision 
  screening, signed by a Physician or Nurse Practitioner. (If you do not have a form, contact the nursing office for one)
- TB skin test (copies of last two results – negative, or, if positive, copy of positive result and a negative chest Xray)
- Current AHA BLS
- Background Check and Drug Screen (via Castlebranch)
- Malpractice Insurance
- Immunization records (including titers) for: Varicella, Hepatitis B, Measles (Rubeola), Mumps, Rubella 
