NORTHLAND PIONEER COLLEGE

Nursing Program ¢ P.O. Box 610 ¢ Holbrook, AZ 86025 ¢ (928) 532-6134 & Show Low Campus

RN REFRESHER PROGRAM
APPLICATION FOR ADMISSION
DEADLINE: July 23, 2021

Name
Last First Middle NPC Student ID#
Other names used now or in the past E-mail Address
Mailing Address
Number Street City State Zip
Phone / /
Home Work Cell

When do you anticipate starting the RN Refresher Program?

Previous RN License # State Date Expired

If you have not been licensed in Arizona, please send an official copy of your nursing program transcript to:

MAIL all materials to: or HAND DELIVER to:

Northland Pioneer College Front Office—Aspen Building
Nursing Program White Mountain Campus
P.O. Box 610 1001 W. Deuce of Clubs
Holbrook, AZ 86025 Show Low, AZ 85901

The RN Refresher Program is held at the Show Low White Mountain Campus.

Attach a current resume.
Current Employment:

Last place and dates of employment as a Registered Nurse:

Any disciplinary actions on your nursing license: O Yes O No

If yes, please explain:

Have you ever been previously enrolled in any other or different refresher programs? O Yes O No

Bearing in mind the essential functions delineated in the Nursing Student Handbook, are you able, with or without reasonable
accommodations, to successfully perform these functions? [0 Yes O No

Have you ever been convicted of a felony? 0O Yes 0O No
Are you a legal resident of the United States of America? O Yes O No
Are you currently using illegal drugs, misusing prescription drugs? 0O Yes 0ONo

Have you ever been or are you currently the subject of any complaint, investigation or disciplinary action against your license,
certificate, registration or membership by any state regulatory board, any professional or occupational credentialing authority or any
professional association in Arizona or any other state? 0 Yes O No

If yes, please explain:

(Regulatory action against any licenses or certifications you hold may be grounds for dismissal. Failure to disclose regulatory actions against your
license or certificate may constitute a basis for denial of admission or for dismissal from the Nursing Program. Felony conviction, history of drug

and/or alcohol addiction may be reason for denial of Registered Nurse License by the State Board of Nursing.)
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NORTHLAND PIONEER COLLEGE

RN REFRESHER PROGRAM
APPLICATION FOR ADMISSION - continued

All students are required to contact the Arizona Board of Nursing for application for a Temporary or Refresher License upon
acceptance into the program. If you have never been licensed as an RN, you are not eligible to apply for a Temporary RN License in
the State of Arizona. You cannot complete the clinical portion of this course until you hold a Temporary or Refresher RN License
from the State of Arizona.

Arizona State Board of Nursing
1740 W. Adams Street, Suite 2000
Phoenix, AZ 85007
http://azbn.gov

(602) 771-7800

Right of Refusal

The Northland Pioneer College Nursing Program reserves the right to refuse admission to any Nursing Program applicant
based on evidence that the applicant cannot perform the functional abilities essential for nursing practice as defined in the
application packet, for prior documented conduct requiring disciplinary action, or for unethical behavior as defined by the
Arizona State Board of Nursing, the American Nurses Association, and the NPC Nursing Student Handbook.

AFFIDAVIT

STATE OF County of

The undersigned being duly sworn declares that he/she is the person referred to in the foregoing application; that the statements are
true in every respect; that he/she has not suppressed any information that would affect this application: that he/she will conform to the
ethical standards of conduct in the profession of nursing; and that he/she has read and understands this affidavit.

SIGNATURE

SUBSCRIBED AND SWORN to before me this day of , 20

Notary Public

Notary Seal

PUBLIC NOTICE OF NONDISCRIMINATION: Northland Pioneer College does not discriminate on the basis of race, color, national origin, veteran status,
religion, marital status, gender, age or disability in admission or access to, or treatment or employment in its educational programs or activities. District grievance
procedures will be followed for compliance with Title IX and Section 504 requirements. The Affirmative Action Compliance Officer is the Director of Human
Resources, 2251 E. Navajo Blvd., Holbrook, Arizona 86025, (800) 266-7845. The Section 504 Compliance Officer is the Coordinator of the Office or Accessibility and
Inclusion (800) 266-7845 or (928) 536-6246. The lack of English language skills will not be a barrier to admission and participation in vocational education programs.
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NORTHLAND PIONEER COLLEGE

Nursing Program ¢ P.O. Box 610 ¢ Holbrook, AZ 86025 ¢ (928) 532-6136

NURSING PROGRAM
NOTICE OF NO GUARANTEE OF LICENSURE/CERTIFICATION

Admission or graduation from the Program does not guarantee obtaining a license or certificate to practice
nursing. Licensure and certification requirements and the subsequent procedures are the exclusive right and
responsibility of the Arizona State Board of Nursing. Students must satisfy the requirements of the Nurse
Practice Act: Statues, Rules, and Regulations independently of any college or school requirements for
graduation as they exist at the time of licensure/certification. Although this explanation and handbook
materials may provide information concerning the licensing process, the applicant/student is solely
responsible for understanding and meeting licensure/certification requirements. NPC does not guarantee the
accuracy of any of the information presented here or in any other materials presented to the
applicant/student concerning the licensure process. Verifying the accuracy of such information is solely the
responsibility of the applicant/student.

If convicted of a felony, an applicant for licensure/certification must submit proof that he/she “has received
an absolute discharge from the sentences for all felony convictions three or more years prior to the date of
filing an application” (Nursing Practice Act 2018, 32-1632 and 32-1637). Such proof includes completion
of any sentence including imprisonment, probation, parole, community supervision or any form of court
supervision. Examples of unprofessional conduct, but not limited to, are felony or misdemeanor
convictions, substance abuse, conviction of an offense involving immoral behavior, or being guilty of acts
which deceive, defraud or harm the public in any way.

Fingerprinting will be part of the application process for the nursing assistant, LPN and RN applicants.

If there is any question about eligibility for licensure or certification, contact the Arizona State Board of
Nursing (602-889-5150).

| have read and understood the above statement.

Signature Print Name Date

This statement will become part of your permanent record.

PUBLIC NOTICE OF NONDISCRIMINATION: Northland Pioneer College does not discriminate on the basis of race, color, national origin, veteran status,
religion, marital status, gender, age or disability in admission or access to, or treatment or employment in its educational programs or activities. District grievance
procedures will be followed for compliance with Title IX and Section 504 requirements. The Affirmative Action Compliance Officer is the Director of Human
Resources, 2251 E. Navajo Blvd., Holbrook, Arizona 86025, (800) 266-7845. The Section 504 Compliance Officer is the Coordinator of the Office or Accessibility and
Inclusion (800) 266-7845 or (928) 536-6246. The lack of English language skills will not be a barrier to admission and participation in vocational education programs.
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