ADVANCE \u4
Nursing Application

Statement of Conditions Affecting Licensure
	If you answer YES to any of the questions below, provide a written explanation on a separate sheet.
	YES

Explain
	NO

	1
	Do you have a physical, mental or emotional condition that in any way impairs your ability to perform nursing duties with reasonable skill and safety?


	(
	(

	2
	Have you ever been arrested, charged with, entered a plea of guilty, no contest, convicted of or been sentences for any criminal offense either misdemeanor or felony, including driving under the influence, in any state? (The fact that a conviction has been pardoned, expunged, dismissed or that your civil rights have been restored does not mean that you answer this question “NO”; You would answer “YES” and give details on the charge.


	(
	(

	3
	Have you ever been investigated for any type of abuse in any state?  


	(
	(

	4
	Have you ever been found in any proceeding to have violated any state or federal law or rule regulating the practice of a health care profession?  


	(
	(

	5
	Are any disciplinary actions pending against your nursing license/certificate in any state or US jurisdiction?


	(
	(

	6
	Have any disciplinary actions been taken against your nursing license/certificate in any state or US jurisdiction?  


	(
	(

	7
	Have you ever suffered any civil judgment for incompetence, negligence or malpractice concerning the practice of a health care professional?  


	(
	(

	8
	Do you use, or have you used in the last five years, chemical substance(s) in any way which impairs or limits your ability to perform as a nurse with reasonable skill and safety?  “Criminal Substance” includes alcohol and drugs.  


	(
	(

	9
	Are you currently engaged in the illegal use of controlled substances?  Illegal use of controlled substances means the use of controlled substances obtained illegally (e.g. heroin, cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions of a licensed health care provider.  


	(
	(

	10
	Have you ever been found in any civil, administrative or criminal proceeding to have:

a) Possessed, used, prescribed for use or distributed controlled substances or prescription drugs in any way other than for legitimate or therapeutic purposes, diverted controlled substances or prescription drugs, violated any drug law or prescribed controlled substances for yourself?  

b) Committed any act involving dishonesty or corruption?

c) Violated any state or federal law or rule regulating the practice of a health care profession?
	(
(
(

	(
(
(


	11
	Have you ever had any certificate, license, registration or other privilege to practice a health care profession denied, revoked, suspended, restricted, reprimanded, censured or placed on probation by a state, federal or foreign authority or have you ever surrendered such credential to avoid or in connection with action by such authority?  
	(
	(


Note: Refusal to provide a Social Security Number (SSN) may result in denial of license/certification issuance or renewal by the Oregon State Board of Nursing (OSBN).  This record of your SSN will be used by OSBN for child support enforcement, tax administration purposes (including identification) and criminal background checks only, unless you authorize other use.  
Statement of Understanding of Student Responsibility
I hereby state that I:
· understand that providing untruthful answers or withholding information can be cause for non-acceptance or dismissal from the program.  
· have read and have a copy of the Nursing Program “Statement on Admission and Participation in the Nursing Program” and agree to comply with the procedures and requirements stated therein.  I also agree to the disclosure of student information on a need-to-know basis as described in the Statement, including the sharing of my social security number.

· understand that I must pass a criminal background check prior to the first day of fall term classes.

· understand that I may be required to pass a drug test prior to placement in a clinical site.
· assume responsibility for the timely submission of my application packet and that the materials included in my packet are accurate and complete.

· understand that the College has met its responsibility to notify applicants using the mailing address provided with my application packet and that there will be no attempts to re-send mail that has been returned to the College.  Mailings from the College may include deadlines for response.  Deadlines will not be extended due to failure to provide a reliable mailing address.  In the event that a mailed notification of an offer of admission to the Program is returned to the College, the applicant will be passed over and the opening offered to the next student on the list of ranked applicants. 

· understand that the College reserves the right to modify the criteria and process for selection on an annual basis.  If I re-apply to the program at a future date, I must follow the application procedure and requirements in effect at that time.
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Signature 
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