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Louisiana State Board of Practical Nurse Examiners
131 Airline Drive, Suite 301, Metairie, LA  70001
www.lsbpne.com
 
EVALUATION FOR ADMISSION TO A PRACTICAL NURSING PROGRAM
(TO BE COMPLETED BY SCHOOL OFFICIAL)
Revised 11/2012
 
FOR BOARD USE ONLY
Reviewed By:
5. The applicant named above has applied for admission to the practical nursing program at.:
Name of School:
Campus:
6a. The practical nursing class to which this 
applicant is seeking admission begins on:
6b. Transfer/re-entry student, actual start date:
(MM/DD/YYYY)
(MM/DD/YYYY)
7. The following records of this applicant have been reviewed by the appropriate school official and are on file with the school.   The applicant meets or exceeds all the minimum criteria established by the Louisiana State Board of Practical Nurse Examiners as provided for in the Louisiana Administrative Code 46:XVVII:Subpart 1. Practical Nurses.
a. Pre-admission test(s) and score(s):
b. Certification of high school graduation or satisfactory completion of the State Department of Education equivalency examination was received directly from the appropriate institution:
 
Instructions:  The entire evaluation form consists of this page (to be completed by a school official) and a two sided page (to be completed by the applicant).  The entire evaluation form is to be submitted to the board in duplicate (original plus copy), with a $50.00 evaluation fee (one fee per applicant) prior to student enrollment in the practical nursing program.   All fees shall be non-refundable.  If the applicant is approved for admission into the practical nursing program, one copy of the form will be returned to the school for inclusion in the applicant's permanent student record.
c. Health Certification received from a licensed physician on:
Date (MM/DD/YYYY)
.  The physician has certified that the practical nursing student
9. This applicant has completed Side A and Side B of the evaluation form and the entire form has been reviewed by the program coordinator.  The applicant's response to question #20 is No (NOTE: If the applicant answered yes to question #20, then the applicant is not eligible for admission into your program).
Signature of Practical Nursing Program Coordinator/Head:
Date:
Subject
Pre-Admission Test Used (Name of Test)
Applicant's Score
Math
Reading
Language
d. Certified copy of birth certificate or valid United States passport was received & inspected by a school official and a copy of the birth certificate or valid US passport is attached to this form.
is fit to perform and function as a student practical nurse.
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