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APPLICATION FOR ADMISSION
PERSONAL INFORMATION

NAME ____________________________________________________________________________
                 FIRST NAME                                    MIDDLE NAME                                            LAST NAME
_____________________________            ___________________          _______________________
     SOCIAL SECURITY NUMBER                           DATE OF BIRTH                             STATE ID NUMBER

ADDRESS​​​​​​​​​​​​_______________________________________________________   _________________
                                                          STREET NAME                                                                         APT/SUITE#               

 _____________________________________   ___________________________    _______________

                                CITY                                                                           STATE                                ZIP CODE
TELEPHONE_____________________   ______________________     ________________________
                               HOME TELEPHONE              WORK TELEPHONE                       CELL PHONE
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

	NAME:                                                                                                        


	ADDRESS:                                                                  


	

	TEL:        



Have you previously applied to this school?        YES              NO        if yes when______________
How did you learn about Leads School of Technology?
_________________________________________________________________________________

B. EDUCATION:
GED (if applicable) _____________________________   ________________________________

                                 Diploma Certification Number                              Score and Date
Senior High School:
	 Name of School
	           City and State
	          Date
	Degree

	
	
	From
	To
	

	
	
	
	

	
	
	
	


Post-Secondary Education
	Name of School
	           City and State
	        Date
	Degree

	
	
	From
	To
	

	
	
	
	

	
	
	
	


Other Training
	Name of School
	           City and State
	        Date
	Degree

	
	
	TO
	FROM
	

	
	
	
	

	
	
	TO
	FROM
	

	
	
	
	


	Name of School
	           City and State
	Date: From-To
	Degree

	
	
	TO
	FROM
	

	
	
	
	

	
	
	TO
	FROM
	

	
	
	
	


C. EMPLOYMENT HISTORY
	Name of Employer
	 
	Tel:

	Position
	
	Fax:

	Address
	                                                                   
	From
	To

	
	
	
	


	Name of Employer
	 
	 Tel:

	Position
	
	Fax:

	Address
	                                                                   
	From
	To

	
	
	
	


	Name of Employer
	 
	 Tel:

	Position
	
	Fax:

	Address
	                                                                   
	From
	To

	
	
	
	


D. REFERENCES
Two Job References
	Name of Referee
	 
	Tel:
	 

	Address
	
	
	

	Position
	
	Fax
	


	Name of Referee
	 
	Tel:
	 

	Address
	
	
	

	Position
	
	Fax
	


Two Personal References
	Name of Referee
	 
	Tel:
	 

	Address
	
	
	

	Relationship
	
	Cell:
	


	Name of Referee
	 
	Tel:
	 

	Address
	
	
	

	Relationship
	
	Cell:
	


Leads School of Technology does not discriminate against any individual in employment, education programs or activities based on race, religion, color, national origin, age, sex, disability or marital status. Reasonable accommodation will be provided for disabled individuals.
I hereby authorize Leads School of Technology thoroughly investigate my past employment, education and criminal history; I consent to the release of such information to Leads School of Technology and its clients. I waive any claim that may arise out of the release of such information. I certify that all statements made in this application are, to the best of my knowledge, true and complete. Should any statement be omitted, misinterpreted, or falsified: I understand that leads School of Technology may cancel any admission agreement made with me.
________________________________      ________________________    __________________
    Name of applicant



          Signature


Date


Admissions Procedure  
Step 1: 
Persons seeking admission to Lead School of Technology (LST)-LPN Program, will need to do the following:
· Completed application form submitted to LST with a  non-refundable application fee payment of $60 (Cashiers Check or money order )
· A 500-word, typed essay, stating your reason and interest in pursuing an LPN career with LST.
· Two letters of reference from professional sources in sealed envelopes on letterhead stationery

· One personal letter of recommendation

· Notarized transcripts or certificates from high school or GED graduates

· Foreign students need to provide a notarized certificate from WES

· Official college or university transcripts (if applicable)
Once that documentation is submitted, call our office to schedule a time for the Pre-PN Examination test (3 hours in length). The test is available five days a week, unless the office is closed due to a federal holiday. The cost for the NLN Pre-PN examination is $60.00 dollars (cashiers check or money order only) due on the date of test. Please make out the money orders to “Leads School of Technology.”

All applicants must have an interview with the Assistant Program Director. The interview may be done on the same day as the NLN Pre-PN test. The interview will take approximately 30 minutes. It is preferred that when you schedule the NLN test, please schedule an interview at the same time.

Step 2:
Upon acceptance to the program, it is the responsibility of each applicant to submit the following materials prior to the program start date.
· Criminal background check clearance
· Child and adult abuse registry check
· Immunization record 

· Lab testing: 

· Two step Mantoux skin test (Chest x-ray where applicable)

· Urine drug screen
· Physical Examination report from a Primary Care Provider with written documentation of no physical limitations-Report should not be older than 6 months.
· Current CPR Card (if you do not have CPR –speak with the Program Director or an administrative officer and arrangement can be made to have it done)
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Licensed Practical Nursing Program                                  








Leads School of Technology 


Admission Office 


No 2 Reads Way, Suite 214                


New Castle, DE 19720


Tel: 302-322-0700


Fax: 302-322-0800  











