
NORTHERN OKLAHOMA COLLEGE
NURSING PROGRAM APPLICATION

PLEASE PRINT OR TYPE ALL INFORMATION

Complete this form and mail to Northern Oklahoma College,
Division of Nursing, PO Box 310, Tonkawa, OK 74653-0310

or bring to any NOC location by March 1 of each year.

legal name ________________________________________________

current address ____________________________________________

___________________________________________________________

home phone _________________  cell phone ___________________

e-mail _____________________________________________________

What year do you desire to enter nursing courses? __________

Which location do you prefer?     Tonkawa ________     Enid ________     Stillwater ________

Have you ever been arrested, charged or convicted of a felony or misdemeanor offence?   Yes    No 

Are you an LPN? __________  Year graduated _______________

The following information is required to complete the application process:
 1. _____ High School transcript/GED certificate (unless applicant has 24 or more college credits).
 2. _____ All College transcripts.
 3. _____ ACT or HESI A2 Admission Assessment Exam must be completed within the last 3 years.(No Exceptions)
 4. _____ Documentation of healthcare experience if applicable (volunteer, license, employment).
 5. _____ Typed essay.
 6. _____ LPNs must submit a copy of LPN license and LPN transcript.

Incomplete applications will not be reviewed unless written request is submitted. 
Applicants must reapply yearly.

last first mi maiden

  ROUTE/STREET OR PO BOX

CITY     STATE                 ZIP

Date 



COLLEGE, UNIVERSITIES OR OTHER SCHOOLS ATTENDED

___________________________________________________________
___________________________________________________________

RN or LPN SCHOOLS OF NURSING ATTENDED

___________________________________________________________
___________________________________________________________

HIGH SCHOOL ATTENDED OR GED CERTIFICATE

___________________________________________________________
___________________________________________________________

HEALTHCARE EXPERIENCES

___________________________________________________________
___________________________________________________________

HEALTHCARE ESSAY
On a separate piece of paper, Please respond to the following questions, your response should be typed with at 
least 12-point font and a 500 word limit per question. 
  1. Describe a time when you had multiple tasks to complete in a limited amount of time (be specific).  
      How did you manage and prioritize through this situation?
  2. Tell about a time when you had a difficult client or customer (be specific). Explain the outcome of 
       this encounter and list the steps performed to reach this outcome.
The Northern Oklahoma College nursing education program is approved by the Oklahoma Board of Nursing. Graduates of this state-approved 
program are eligible to apply to write the National Council Licensure Examination (NCLEX) for registered or practical nurses. Applicants for 
Oklahoma licensure must meet all state and federal requirements to hold an Oklahoma license to practice nursing. In addition to completing 
a state-approved nursing education program that meets educational requirements and successfully passing the licensure examination, require-
ments include submission of an application for licensure, a criminal history records search, and evidence of citizenship or qualified alien status 
[59 O.S. §§567.5 & 567.6]. To be granted a license, an applicant must have the legal right to be in the United States (United States Code Chapter 
8, Section 1621). In addition, Oklahoma law only allows a license to be issued to U.S. citizens, U.S. nationals, and legal permanent resident aliens. 
Other qualified aliens may be issued a temporary license that is valid until the expiration of their visa status, or if there is no expiration date, for 
one year. Applicants who are qualified aliens must present to the Board office, in person, valid documentary evidence of: 
 1. A valid, unexpired immigrant or nonimmigrant visa status for admission into the United States; 
 2. A pending or approved application for asylum in the United States;
 3. Admission into the United States in refugee status;
 4. A pending or approved application for temporary protected status in the United States;
 5. Approved deferred action status; or
 6. A pending application for adjustment of status to legal permanent resident status or conditional resident status.
The Board has the authority to deny a license, recognition or certificate; issue a license, recognition or certificate with conditions and/or an 
administrative penalty; or to issue and otherwise discipline a license, recognition or certificate to an individual with a history of criminal back-
ground, disciplinary action on any professional or occupational license or certification, or judicial declaration of mental incompetence [59 O.S. 
§567.8]. These cases are considered on an individual basis at the time application for licensure is made, with the exception of felony convictions. 
An individual with a felony conviction cannot apply for licensure for at least five years after completion of all sentencing terms, including proba-
tion and suspended sentences, unless a presidential or gubernatorial pardon is received [59 O.S. §§567.5 & 567.6].

Falsifying any records pertinent to this application can lead to ineligibility  
or immediate dismissal from the nursing program.

SIGNATURE_________________________________________  DATE__________________

institution dates attended degree received

institution  date of graduation

institution/activity   (Must Provide Documentation of Verification)    date

institution dates attended degree received




