
American River College 
4700 College Oak Drive 
Sacramento, CA 95841-4217 
www.arc.losrios.edu  
   

ASSOCIATE DEGREE NURSING PROGRAM 

VETERAN ADVANCED PLACEMENT APPLICATION PACKET 
Submit complete application packet to the Nursing Department Office  

(Health & Education, Room 731). 
Please Print or Type:   

Name_________________________________________________________________________ LRCCD Student ID ________________________   
 Last First Middle  

Previous last name(s) that may appear on your records_____________________________________________________________________
  

Mailing Address_________________________________________________________________________________________________________ 
                                       Number and Street City State Zip Code 

Contact Information: Home Phone____________________________  Cell______________________________    

 

Email_______________________________________________________________________________________   

High School (Graduate) _______  OR GED _______ OR California High School Proficiency Exam ______ OR AA Degree or higher_______ 

Applicant must provide unofficial U.S. high school transcript, GED scores, CHSPE Certificate of Proficiency, or official transcript awarding AA/AS 
degree or higher from a regionally accredited college if outside LRCCD. If applicant completed high school outside of the U.S., transcript must be 
evaluated by a NACES approved independent agency. 

 

Military Medical Experience Title (i.e. Medic, Corpsman, etc.): ____________________________________________________________ 
Student must provide: 

 Copy of DD-214 showing honorable discharge and title during service 

 All military records that reflect medical training 

LVN License Number (if applicable): __________________________________________________________________________________ 

 

Required College 
Course Work 

Course Name & Number 
Semester and 

Year Completed 
College  Grade 

Provide copies of  

 unofficial transcripts  
for all college courses 
completed outside 
LRCCD  

Note:  If accepted, official 
transcripts will be 
required to be submitted 
to ARC Admissions & 
Records. 

English     

Nutrition     

Psychology     

Anatomy     

Physiology     

Microbiology     

Speech (Public 
Speaking Required)     

Sociology or Cultural 
Anthropology     

TEAS Score____________ 
(Required Minimum Score is 62%) 

Student must enclose a hard copy of TEAS transcript. Once accepted, an electronic transfer of the TEAS will 
be required. Go to www.atitesting.com. 

 

http://www.arc.losrios.edu/
http://www.atitesting.com/


 

The American River College Nursing Program accepts transfer students based upon:  

1. Space availability  
2. Completion of course prerequisites and GPA minimum (3.0 sciences, 2.5 non-sciences) 
3. Receipt of qualifying TEAS scores 
4. Verification of previous education and training 
5. Chronology of application 
 

 

I hereby certify that all statements made on this form (and all attachments) are true and complete.  

 
 

Applicant's Signature     Date  
 

Name (Printed) 
 
Thank you for your interest in the American River College Nursing 
Program!  
 

 Nursing Director's Comments: 
 
 
 
 
 
 

 
APPLICATION CHECKLIST 

All applications must include the following items. Incomplete packets will be returned to the applicant. 
 

 Unofficial transcripts for all prerequisite courses 

 Proof of high school completion (choose one of the following): 

a. Unofficial U.S. high school transcript 

b. GED scores 

c. CHSPE Certificate of Proficiency 

d. Transcript awarding AA/AS degree or higher from a regionally accredited college  

 If outside LRCCD, transcript must be official 

 If within LRCCD, an unofficial transcript is acceptable 

 TEAS score (minimum score 62%) 

o Hard copy only; electronic transfer is not required until you are accepted 

 Copy of DD-214 showing honorable discharge and title during service 

 All military records that reflect medical training 

 Demographic survey (attached) 
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SUPPLEMENTAL DATA 

 
 
The Board of Registered Nursing and the United States Department of Education require that we compile the 
ethnicity, gender and age for all nursing students. The following information will be kept confidential and used for 
statistical purposes only. The data will be summarized, eliminating the identity of any specific person. This form 
will be kept separate from your application. Thank you for your assistance. 

 
 
 Name                                                                                                                   LRCCD Student ID                                       

   Male   Female DOB:           /         /             
 

1. Ethnic Background (Please check one) 

 African-American  

 Asian or Pacific Islander   

 Other / Unknown  

 American Indian / Alaskan Native   

 White 

 Decline to provide 

 Filipino 

 Hispanic  

 

 

 
2. Language(s) Spoken at Home (Please check all that apply) 

 Arabic  

 Farsi 

 Tagalog 

 Chinese, including 

dialects  

 Russian 

 Other  

 English  

 Spanish 

 
3.  Are you fluent in any of the following languages? (Please check all that apply) 
 

 American Sign Language 

 Arabic  

 Chinese 

 Farsi   

 Russian  

 Spanish  

 Tagalog  

 Languages of the 
 Indian subcontinent and 

Southeast Asia  
 Other 

 
4. Are you the first in your family to attend college?  Yes  No 
 
5.  Are you a US veteran or eligible spouse?  Yes  No 
  




