
 

 

 
 

BIOGRAPHICAL DATA 
NURSING PROGRAM FALL  2017 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION:  REQUIRED 

 

______________________________________________  __________________________  
Ful l Name (First / Middle Initial or Name / Last):     Previous Last Name 

 

______________________________________________  __________________________  
Res idential Street Address:       Phone (cell)  

 

______________________________________________  __________________________  
City, State & Zip Code:      Phone (home if different) 
 

 

______________________________________________  __________________________  
Employer (current / most recent)     Pos i tion 

 
______________________________________________  __________________________  
Work Address (ci ty and s tate):      Dates of employment  
 

 
 

______________________________________________  __________________________  
Previous Employer        Pos i tion 

______________________________________________  __________________________  
Previous Work Address (city and state):    Dates of employment  

 

 

 

______________________________________________  __________________________  
Previous Employer        Pos i tion 
 

______________________________________________  __________________________  
Previous Work Address (city and state):     Dates of employment 
 

 
 

______________________________________________  __________________________  
Col lege where you completed Nurse Aid Training (city and state):   Date 

 

______________________________________________  __________________________  
Col lege where you completed Practical Nurse certificate (city and state): Date 
 

______________________________________________  __________________________  
Col lege where you completed Paramedic training (city and state):   Date 
 

  

 



 

 

 
 

What factors encouraged you to apply to the Pratt Community College Nursing Program?  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Why do you want to be a nurse? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

What are your future goals in the nursing field? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Have you attempted a nursing program previously?  

____________________________________________________________________________________________________ 

If Yes, Where? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

If Yes, What are the reasons for not completing? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 


