
FREDERICK COMMUNITY COLLEGE 
LPN, Paramedic & Veteran Transition to RN 

APPLICATION FOR ADMISSION – CLINICAL COMPONENT 
FALL 2018 

 
Application Deadline – May 1, 2018 

(Please Print) 
 

NAME:   _________________________________________________________ 

PREVIOUS NAME: _________________________________________________________ 

ADDRESS:  _________________________________________________________ 

   City _______________________ County________________________ 

   State __________________  Zip _____________ 

PHONE:  Home _________________________ Work _____________________ 

EMAIL ADDRESS: _____________________________________________________________ 

FCC Student ID# (Not Social Security Number) _____________________________________ 

Students must apply to Frederick Community College in addition to completing this application.  Once a student has applied 
to the College, an FCC student ID# will be assigned.  Students must indicate their major as “ADN Nursing” in order for 
transfer credits to be applied toward degree requirements. 

 
Math Aptitude Test: The testing hours for this test will be posted on the Nursing website www.frederick.edu/nursing.    
Testing will take place after May 1, 2018. 
 
TEAS Test:  All applicants must take the Test of Essential Academic Skills (TEAS) to complete the application process.  
Please visit the nursing website, www.frederick.edu/nursing for information on completing this requirement.   
TEAS test must be completed by May 1, 2018. Please attach TEAS results to this application.  

 
I will be sending ORIGINAL AND OFFICIAL transcripts from: ______________________________ 
 
*** Conviction of a misdemeanor or felony may prohibit students from taking the nursing licensure exam. Criminal background checks may be 
required for clinical placement and is required for licensure. Please contact the Director of Nursing Education to discuss options.  I attest that all of 
the above information is correct and factual.  I understand that falsification of any student record, including address, will be grounds for dismissal 
from the nursing program. 

 
Signature ____________________________________________  Date ___________________________ 
 
Please return completed form to: Vanessa L. Lovato, RN, MS 
    Director of Nursing Education          
    Frederick Community College  

7932 Opossumtown Pike   
      Frederick, MD 21702 

 
If you would like confirmation of receipt of your clinical application, please include a stamped self-addressed envelope.  

Confirmation will not be given over the telephone or in person. 
Students will be notified of their admission status by June 1, 2018. 

 
Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender identity and 
expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, or veteran status in its 
activities, admissions, educational programs, and employment.   

 


