
JACKSON STATE COMMUNITY COLLEGE
For Applicants With Recent Healthcare Provider Experience
Bonus points will be added into your nursing admission score you have been recently working as a healthcare 
provider and if you fulfill the following requirements.  To receive the points, you must demonstrate that you have 
completed at least 800 hours of healthcare service within the past three yearsand that you are in good 
standing with your parent institution.  Please submit this form with your nursing application by the appropriate 
deadline.  Please complete the top of this form yourself and have the bottom completed by your supervisor. 
NOTE:  The data provided will be verified.

Applicant’s Name:__________________________________________________________________________

Social Security Number:_____________________________________________________________________

Type of Healthcare Provider:

_____ LPN _____ Respiratory Therapist

_____ CNA _____ Medical Office Assistant

_____ EMT/Paramedic _____ Clinical Records Specialist

_____ RAD Tech _____ high school HOSA student (with medical service experience)

_____ Other (please specify):__________________________________________________________

(Bonus points for applicants in the Other category will be reviewed and awarded by committee decision.)

State of Licensure, License Number, and Expiration Date (if applicable):________________________________

________________________________________________________________________________________

Hours of Medical Service Completed Within The Past Three Years: ________________________________

***********************************************************************************************************

TO BE COMPLETED BY AN APPROPRIATE WORK SUPERVISOR

Supervisor’s Name and Title:_________________________________________________________________

Agency Name and Address:__________________________________________________________________

________________________________________________________________________________________

Daytime Telephone Number (only used if further information is required):__________________________________

Is the applicant listed above in good standing with your institution? Yes _____        No _____

Does the applicant work in a direct patient-care role? Yes _____        No _____

Has the applicant completed at least 800 hours of work within the past 3 years? Yes _____        No _____

Briefly describe the applicant’s work setting and duties or attach a copy of current job description:____________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

“I certify that the above information is true and correct to the best of my knowledge and that this applicant has 
completed the minimum work requirement as specified above.”

Signature:______________________________________________________ Date:_____________________
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