
Central Susquehanna LPN Career Center 
1145 N. Fourth St.    Sunbury, PA  17801  

PHONE (570) 988-6760   •     FAX (570) 988-6374 
 
 

APPLICATION FOR ADMISSION 
 

To assure processing of your application: 
 

1.  Attach a money order for $60.00 (application and testing fees) payable to Central Susquehanna LPN Career Center.   
 
2.  Include your goals and/or reasons for wanting to become a practical nurse on Part II of this form. 
 
3.  Have your high school send an official transcript to the LPN Career Center.  If you have a GED, enclose your    

test scores.  For consideration of college credits, forward a college transcript to the LPN Center. 
 
4.  You will be notified by mail about dates for entrance testing as soon as your application is complete and  
     processed. 
 
Part I:  Please print the following information: 
 
Name              
  First          Middle    Last 
 
Maiden Name (if applicable):           
 
Social Security No._______________ - _______________ - _______________ 
 
Address             
  Street    City    State   Zip 
 
Home telephone No.______________________Alternate telephone No.      
 
Indicate which class you wish to enter:  August__________(Fulltime)    January _________(Part Time) 
 
Indicate which Track you wish to take:  Track 1__________  Track 2__________ 
 
Indicate if college transcripts have been forwarded: ____ Yes ____No  
 
Have you ever attended the Central Susquehanna LPN Career Center or Danville Area School District Practical 
Nursing Program?  _________Yes      ______No        If yes, when?       
 
How did you hear about the Career Center?  ____Radio ____Newspaper   ____Other     
 
If you are currently employed, supply the following information: 
 
 Name of present employer          
 
 Date started________________Telephone no.________________Type of work    
 
 
Person to be notified in case of an emergency: 
 
 Name___________________________________________Relationship     
 
 Address_______________________________________________Telephone no.    
   Street  City  State      Zip 
 
 
 



 

References:  Please provide along with application two (2) letters of reference from anyone who is familiar 
with experiences you have had in nursing.  If you have had no experiences in nursing, please use people who 
can verify your character (NOT family members). 
We would prefer that you use supervisors, teachers, or other health care professionals as your references.  
 
 
 
 
 
Remember: 
 
Attach a money order for $60.00 (application and testing fees) payable to Central Susquehanna LPN Career  
 
Center.  Personal checks will not be accepted.  Have your high school send an official transcript.  If  
 
applicable, send a copy of your GED scores.  Complete Part II on the attached page; send it with your  
 
application and fee to the LPN Career Center.  If you need assistance completing this application, please call the  
 
LPN Career Center at 570-988-6760.  You will be notified by mail about dates for entrance testing. 
 
 
 
 
 
Signature_____________________________________________________Date_______________ 
 
Applicant email ___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

The Central Susquehanna LPN Career Center and Central Susquehanna Intermediate Unit will not discriminate in educational  
programs, activities or employment practices based on race, color, national origin, gender, disability, age, religion, sexual orientation, 

ancestry, union membership or any legally protected classifications.  Announcement of this policy is in accord with Title VI of the  
Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the 

Americans with Disabilities Act of 1990.  Employees and program participants who have an inquiry or complaint of harassment or 
discrimination, or who need information about accommodations for people with disabilities, should contact:   

Human Resources Director, CSIU, P.O. Box 213, Lewisburg, PA  17837. 
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Part II:  Please write in the space below your goals and/or reasons for becoming a practical nurse. 
Please do NOT type.  Return this part with your application. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


