FCCTC – PRACTICAL NURSING PROGRAM

1015 PHILADELPHIA AVENUE

CHAMBERSBURG PA 17201

PHONE:  (717) 263-5667

Dear Applicant:

Congratulations for considering practical nursing for your vocation!

Employment of the LPN is expected to increase through the next few years in response to the health care needs of a growing and aging population and to the general growth of health care.

Enclosed is an application and brochure which will answer many of your questions concerning the program.  You should also visit our website at:  www.franklincountylpn.org  for more information.

As stated in the brochure, all students must pay tuition.  An additional acceptance/supplies/technology fee of $300.00 covers the cost of name tags, scissors, insurance, and other related school items.  The cost of textbooks is approximately $500.00 and the cost of uniforms is approximately $150.00.  All students must provide themselves with white uniform shoes, white hosiery or socks, a watch with a second hand, and a stethoscope prior to attending clinical.

A personal interview and computerized pre-entrance testing is required of all applicants.  You will be notified of the date and time to report to the school for same upon receipt of your application and the non-refundable sum of $40.00 to cover the cost of testing and processing your application.  Make checks payable to:  FCCTC-PNP.  If you miss your testing date, and have not notified us prior to that date, you will need to pay the $40.00 again, if you wish to re-schedule. 

Admission to our program is competitive.  Acceptance is based on testing scores, personal interview, high school transcript or GED, and criminal background check.  Upon acceptance, the prospective student will be offered a seat in the first available class.

A diploma and school pin are earned by means of successful completion of the course.  Graduates are then ready to take the licensing examination for Practical Nursing, which is given by the Pennsylvania State Board of Nurse Examiners in Harrisburg.  Upon passing this examination, the Practical Nurse receives a Pennsylvania State License and is known as a Licensed Practical Nurse, or LPN.  A license to practice in other states may be secured by endorsement.

We are located on the campus of Wilson College, in Rosenkrans Hall.  The school is open Monday through Friday, from 8:00 a.m. to 3:30 p.m.

Sincerely,

Janyce L. Collier, R.N., M.B.A.

Administrator

JLC:clk

Enclosures

TO:

All Applicants to the FCCTC - Practical Nursing Program

FROM:
Janyce L. Collier, MBA, RN



Administrator

Along with the specific drug and alcohol offenses detailed by the State Board of Nursing, the Older Adults Protection from Abuse Act in Pennsylvania prohibits the hiring of an individual to a skilled nursing facility, personal care home or home health agency who has, in their lifetime, been convicted of one or more of the following crimes:


Arson and related offenses



Burglary


Concealing the death of a child


Criminal homicide


Dealing in infant children



Forgery


Endangering the welfare of children


Incest


Indecent assault




Indecent exposure


Intimidation of a witness or victim


Kidnapping


Involuntary deviant sexual intercourse

Murder


Prostitution





Rape or sexual assault


Securing documents by deception


Robbery


Sexual abuse of children



Sexual assault


Unlawful restraint







Felony theft or two or more misdemeanor thefts

Since our students complete Level III in such a facility, no student may be accepted into the program with any of the above crimes on their record.

All students who have not resided in Pennsylvania for the past two consecutive years are required to have a criminal background check from their home state, as well as PA.  This must be mailed directly to the school at:
Practical Nursing Program







1015 Philadelphia Avenue







Chambersburg PA 17201

The background check must be completed before acceptance into the program.

FCCTC – PRACTICAL NURSING PROGRAM

ESSENTIAL COMPONENTS OF PRACTICAL NURSING

1.  Communications:
Must read and write English at a proficient level.




Must comprehend and speak fluent English.

2.  Visual:

With aid of corrective lenses if needed:




Must read labels on Pharmacy prepared medications, and on




   standard unit dose packages.




Must be able to identify marking on standard syringes.




Must be able to read markings on sphygmomanometer.

3.  Hearing:

With use of hearing aid and/or amplified stethoscope, if needed,




must be able to:  (after instruction)




Hear blood pressure readings + or – 2mm/hg  




Hear apical pulse + or – 2 beats  




Hear and identify various breath sounds.




Hear bowel sounds.




Hear directives with the speakers mouth covered with a 




   surgical/isolation mask.




Hear call bells and equipment alarms.




Hear amplified phone.

4.   Manual Dexterity:
Must be able to:  (after instruction)




Safely manipulate needles and syringes.




Open suture packages.




Don surgical gloves.




Open unit dose medications.

5.  Physical Stamina:
Must be able to:




Stand, without sitting, for 2 hours.




Walk up 1 flight of stairs and down 2 flights.




Lift 50 lbs. on a regular basis.




Work continuously with only a 15 min. break am, 30 min.




   lunch break, and 15 min. break pm.




Push and maneuver a stretcher and wheel chair containing




   adults of various sizes.

FCCTC  -  PRACTICAL NURSING PROGRAM

1015 PHILADELPHIA AVENUE

CHAMBERSBURG   PA  17201

PHONE:  (717) 263-5667

APPLICATION

PERSONAL DATA

Name  
__________________________________________________________________



Last



First



Middle

Address  ________________________________________________________________



Street


__________________________________________________________________



City

 
County


State


Zip

Phone Number (include area code) _________________Email address _______________ 

Have you ever applied to this Practical Nursing Program before?   _____ Yes    _____ No

If yes, please indicate what year.   __________

Do you have access to a computer?  ______  Yes   ______  No

May we communicate with you via email? _____Yes_____ No

What is the primary language you speak in your home?  ______________________

EDUCATION

High School Attended
______________________________  Graduation Date ________

If you did not graduate from High School, do you have a GED?  _____  Yes   _____  No

Please submit an official high school transcript or a copy of your PA GED certificate and scores.

Advanced Education  ____________________________________________________

WORK EXPERIENCE
Please list your current or most recent job first, etc.

Place of Employment


Address


    Dates of Employment
___________________________________________________________________________

___________________________________________________________________________

APPLICATION
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CONDUCT

Have you ever been terminated from your employment for misconduct or poor attendance?

 
_______  Yes

_______  No

Have you ever been convicted of a crime in any state in the United States?  ____Yes ____No
PA State Law Mandate:  As mandated by the Pennsylvania Practical Nurse Law of 1956, and amended January 1986, an individual must be licensed in Pennsylvania to practice as a Licensed Practical Nurse.  In the period between graduation from an approved School of Practical Nursing and the time the individual successfully passes the licensure examination, the Pennsylvania State Board of Nursing may issue a practice permit which is valid for one year.  The permit is non-renewable and, if the individual fails the examination, it shall expire.  According to the amendment (S.B. 1117), “The Board shall not issue a license or certificate to an applicant who has been convicted of a felonious act prohibited by the act of April 14, 1972, (P.S. 233, No. 64) known as “The Controlled Substance, Drug, Device and Cosmetic Act”, or convicted of a felony relating to a controlled substance in a court of law of the United States or any other state, territory or country.”  The Board may refuse the licensee who:

1.  Has committed fraud or deceit in the practice of practical nursing or in securing his or her 

     admission to such practice or to practical nursing school.

2.  Has been convicted or has pleaded guilty or entered a plea of nolo contendere or has been 

     found guilty by a judge or jury of a felony or a crime of moral turpitude in the courts of 

     this Commonwealth, the United States, or any other state, territory, or country, or has   

     received probation without verdict, disposition in lieu of trial or an Accelerated 

     Rehabilitative Disposition in the disposition of felony charges, or has been dishonorably 

     discharged or has been discharged under circumstances amounting to dishonorable    

     discharge from the military forces of the United States or of any other country.

3.  Is addicted to alcohol or is addicted to hallucinogenic or narcotic drugs or other drugs

     which tend to impair judgment or coordination, so long as such dependence shall 

     continue, or if he or she has become mentally incompetent.

When making an Application to the Pennsylvania State Board of Nursing, each applicant is required to submit his/her legal name, including maiden name or other name he/she might have been known, if applicable.  In the event the Pennsylvania State Board of Nursing deems it necessary, they will use this name to conduct a legal trace.

Therefore, it is imperative for the FCCTC – Practical Nursing Program to request the following information:

Have you ever been known by any other name, including maiden name?



_____  Yes

_____  No

If yes, please explain:
_________________________________________________________

___________________________________________________________________________

APPLICATION
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What considerations are you making in attending this program?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I hereby certify that the foregoing statements are true, and I understand that any omission or false statement may be considered as cause for rejection of my application.

___________________________________________________________________​​​​​​​​​________

Signature








Date

APPLICATION POLICY

Applications must be accompanied by a non-refundable forty dollar ($40.00) fee.  Checks or money orders are to be made payable to FCCTC-PNP.  Please do not send cash.

High School Transcript  -  please request an official transcript from the last high school you attended and have the transcript sent directly to the Practical Nursing Program.

GED  -  If you have a Pennsylvania GED we will need a copy of the certificate and a copy of the official scores.  For out-of-state GED’s and foreign educated applicants, please call regarding state regulations.

Act 34 Clearance  -  required prior to admission.  Visit https://epatch.state.pa.us to apply for this clearance.  Print out Certification Form and submit it on the scheduled test day.  If you require assistance, please call the Practical Nursing Program office @717-263-5667.

It is the policy of the Franklin County Career and Technology Center not to discriminate on the basis of race, age, color, religion, sex, handicap or national origin in its admissions, educational programs, activities or employment policies as required by Title VI of the civil Rights Act of 1964, Title IX of the 1972 Educational Amendments and Section 504 of the Rehabilitation Act of 1973.

WE ARE AN EQUAL OPPORTUNITY EDUCATIONAL INSTITUTION

www.franklincountylpn.org

03/24/11

