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Phone Number___________________                     Social Security #______________________

Date
Application to college on file - within the past 12 months
Contact the nursing admission counselor in order to meet
about the requirements.
Provide verification of previous licensure as a LPN
Official high school transcript or GED score on file
Official transcript validating completion of an approved licensed 
practical nursing program.

Dismissed/expelled/suspended from another Nursing/Health program? If yes, 
youwill need a letter from the Dept. Chairman explaining the circumstances.
Provide copies of any documentation from the NCBON directing the 
applicant to take NUR 105 course for reinstatement of licensure.
Adult/Infant/Child CPR by American Heart Association with Automated External 
Defibrillator (AED) for Healthcare
Providers that includes both testing and performances criteria. 
CPR/AED certification must be maintained throughout both the application 
process and program enrollment.

Clinical Affiliation Requirements:
Once accepted will be directed to provide:

Multi-state criminal background check
Urine drug screen test

Provide satisfactory medical health form through healthcare provider 
including health history, physical examination and immunization report.
This will be given by CCCC's Nursing Department Chairperson.
It is recommended (not required) that CIS 111 or CIS 110 to be taken prior to 
acceptance. 
May not enter any nursing curriculum or repeat any curriculum course
more than twice.
Student must achieve a grade of "C" or better in all major courses.

Teresa Mangum:  1105 Kelly Drive, Sanford, NC 27330
Phone:  919.718.7313 or 1.800.682.8353 ext 7313
E-mail:  tmangum@cccc.edu

August - Entry at Chatham Co. campus
January - Entry at Harnett Co. campus

Can not be on probation at CCCC
Criminal Background check, drug testing and health forms are required by clinical sites.
Clinical sites must accept student.

Requirements
Offered on demand and space available basis

APPLICANT'S NAME______________________         Student ID#___________________

CENTRAL CAROLINA COMMUNITY COLLEGE
Licensed Practical Nursing Refresher

Lee County campus contact


