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The mission of Ben Franklin Career Center is to prepare all students to be college and career ready 

 

Practical Nursing 
Application for Admission 

Applications Accepted September– May  
 (Please print in ink) 

 

 

Name__________________________________________________________________________________________________ 

                       Last                                           First                                            Middle      Maiden 

 

Address________________________________________________________________________________________________ 

                        Number                                  Street                      City                                                       State              Zip 

 

E-Mail Address_______________________Phone#_________________Work#_______________Cell#__________________ 

 

County____________________   Social Security #_________________________  

       

Check One:  High School Senior______  High School Attended ____________________________________ 

    

                     High School Graduate_____  Under what last name____________________________________ 

 

      GED______    Under what last name____________________________________ 

 
Attach your high school transcript or GED report of scores to this application. Submit it with a $100 non-refundable fee.  Checks should be made payable to Garnet 

Career Center or bring exact change.  Your application and required transcript must be on file at Ben Franklin Career Center by the date specified.  “POSTMARKS” 

WILL NOT BE ACCEPTED AS A VERIFICATION OF A DUE DATE.  Application cost and related fees are NON- REFUNDABLE. Your Nursing Entrance test 

date will be assigned once your application has been processed. Acceptance into the PN Program is competitive and based on ATI TEAS. 
 

I certify that all statements in this application are complete and true and give Garnet permission to use this information for internal statistical and reporting purposes.  I 

further understand that any willful misrepresentation of information given in this application will be grounds for denying admission. 
 

Have you ever pled guilty or pled no contest to a felony or a misdemeanor?   Yes____ No___ 

 

If yes, you may contact the WV LPN Board to determine if you may sit for the Licensing Exam (304) 558-3572 

 

 

______________________________________________________________________________________________ 
Applicant’s Signature                                                                                                                                         Date 

 

 

FOR OFFICE USE ONLY 

 Date application received___________________________    Exam date scheduled___________________ 

 $100 processing fee receipt number_________________________     
 

 

DISCRIMINATION PROHIBITED 

As required by federal laws and regulations, the Kanawha County Board of Education does not discriminate on the basis of sex, race, color, religion, disability, age or national 

origin in the employment practices or in the administration of any of its educational programs and activities. 

Inquires may be directed to  Title IX, Coordinator, Kanawha County Board of Education, 200 Elizabeth Street, Phone:  348-1379; to Charles Szasz, Section 504 Coordinator, 

Kanawha County Board of Education, 200 Elizabeth Street, Charleston, WV  25311, Phone:  348-1393; or the U.S. Dept. of Education, Director of the Office for Civil  Rights, 

Phone (215) 596-6795. 

*Prices subject to change without notice. 


