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NURSING UNIT CLERK 'f\( cThompson
S AREER
PROGRAM S COLLEGE

APPLICATION FOR ADMISSION

THOMPSON CAREER COLLEGE
774 Victoria St., Kamloops, B.C. V2C 2B6
Telephone: (250) 372-8211 Fax: (250) 372-8212 www.ThompsonCC.ca

PERSONAL DATA Application for: [ March 2010 0 Sept 2010 [ March 2011
(please print)

LAST NAME FIRST NAME MIDDLE NAME OR INITIAL
STREET ADDRESS (INCLUDE APT. OR UNIT #) CITY
PROVINCE POSTAL CODE PHONE (HOME)
EMAIL ADDRESS PHONE (CELL)
O MALE
BIRTHDATE O FEMALE

ADMISSION REQUIREMENTS (Check the box if you meet the requirement. If you don’t meet one of the
requirements we will work with you to determine if it can be met.)

J HIGH SCHOOL
DIPLOMA HIGH SCHOOL ATTENDED OR ATTENDING PROVINCE/COUNTRY

|
OR TRANSCRIPT ATTACHED? 0O YES [ WILL FORWARD SEPARATELY

| * A transcript is preferred for each school, college or university you have attended

|
[0 GED — Completed GED, at least 19 years of age and out of school for one year.

[J FLUENT IN WRITTEN AND SPOKEN ENGLISH - If English is not your first language, and you did
not take all of your high school (grades 10 through 12) at an English Canadian high school, you
will need to provide proof of English fluency through one of the standard ESL tests as defined by
NAPRA (document provided separately.)

[0 WILL BE 18 BEFORE PRACTICUMS BEGIN — Practicums begin 4 months after the program starts.

O AT LEAST 40 NET WORDS PER MINUTE TYPING SPEED - Enter your speed here:
40 wpm is the minimum required to start our program, but if you are under 50 wpm we
recommend you spend time upgrading your keyboard skills prior to your start date. We
recommend ‘Mavis Beacon Teaches Typing’ as an inexpensive but effective typing tutor program.
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Do you have any MEDICAL problems/allergies that may prevent you from working in a hospital?
O Yes O No (See the medical form for information on problems/allergies.)

A supporting doctor’s medical report must be completed and filed with Thompson Career College if you are
accepted into the program. A form will be provided that your doctor will complete.

Do you have a CRIMINAL RECORD that may prevent you from working in a hospital?

O Yes O No
A current criminal record check must be completed and filed with Thompson Career College if you are accepted into
the program. A letter will be provided that you will take to your local police agency, where you will sign a consent
form and have the completed CRC sent to Thompson Career College.

REFERENCES - We will need reference letters (or emails) from two people who verify your ability to successfully
complete this program and to work as a Nursing Unit Clark. You will be asked to provide the references after your
admission interview with Thompson Career College. These references will typically be employers, co-workers,
teachers, counselors, or health care workers.

INTERVIEW with the Nursing Unit Clerk program director. Preferably in person, but this interview can be conducted
by phone if you do not live in the Kamloops area.

Before admission we will need a recent Tuberculosis test (usually the Mantoux test) showing no exposure to
infection. You will also need up to date immunizations (information on recommended immunizations will be
provided by the school during the admission process)

APPLICATION FEE AND DEPOSIT - Cheque, money order, cash, or credit card.

[J $100.00 application fee -This must be paid when the application is filed unless you have made other
payment arrangements with us. This fee is non-refundable.

[J $750.00 program deposit (optional) - This deposit reserves your seat in the program and is applied
to your tuition. You do not have to pay it until you are accepted into the program, but if you
do it is fully refundable until you sign an enrolment contract with the college.

TOTAL PAYMENT AMOUNT: $

O I have enclosed a cheque or money order (Do not send cash in the mail. Use cash in person only.)

[ Please bill the credit card as shown below (Visa, Mastercard or American Express only)

CREDIT CARD NUMBER EXPIRY DATE CARD TYPE (VISA, MC, AMEX)

CARD HOLDER NAME AS SHOWN ON CARD CARD HOLDER SIGNATURE

SIGNATURE OF APPLICANT - | wish to apply for admission into the Nursing Unit Clerk program. |
declare that | am 18 years of age or older, and that all the information provided on this application is
accurate to the best of my knowledge. (If you are under 18 your parent or guardian must also sign.)

STUDENT NAME STUDENT SIGNATURE DATE

PARENT OR GUARDIAN NAME (IF STUDENT UNDER 18) PARENT/ GUARDIAN SIGNATURE DATE
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