
  

Oklahoma State University 
Institute of Technology 

LPN to RN Transition Program Application 

SPRING 2010 

Application Period: Sept 15, 2009 thru November 15, 2009 

PRINT OR TYPE ALL INFORMATION. Student must sign the reverse side of this form for application to be valid 

 
 
 Contact Information_________________________________________________________________________________ 

Last Name   First Name   MI   Maiden 
 

  _________________________________________________________________________________ 
  Street   City   State/Zip 
 
  _________________________________________________________________________________ 
  County   Phone #   E-Mail Address 
 
 
 Is English your native language? ❑ Yes ❑ No If No, Have you taken the test of English as a foreign language? ❑ Yes ❑ No 
 

 
Please list your Native Language:_______________________________________________________________________________________ 
 
Colleges and/or Universities Attended: List all colleges, universities or other vocational/technical institutions attended, beginning with the most recent 
attended. (Attach a separate page, if necessary). Official transcripts must be on file with OSU-Okmulgee Admissions and Registration. Copies must also be 
attached to Application. 

 

 
Name of Institution:        City/State: 

From/To:         Degree Received: 

Name of Institution:        City/State 

Date From/To:        Degree Received: 

Name of Institution:       City/State: 

Date From/To:        Degree Received: 

Attended:  

LPN  Licensure:   License#    Expiration Date   Checked By (Initials) 

 
  



 

Please read the following carefully: 

Applicant’s certification and agreement 

Candidates for nurse licensure in Oklahoma who have been arrested or convicted of any offense including a deferred sentence or expunged offense within the 

past five (5) years: or have ever been convicted of a felony; or have ever had disciplinary action taken against another health-related license; or have ever been 

judicially declared incompetent are required to notify the Oklahoma Board of Nursing prior to being approved by the National Council Licensure Examination 

(NCLEX). Failure to report such action may be a violation of the Oklahoma Nursing Practice Act. 

 

All candidates for licensure must submit a criminal history record 

search conducted by the Oklahoma Sate Bureau of Investigation not less than three (3) months old. 

Effective November 1, 2003, an applicant for a license to practice as a registered nurse (RN) or licensed practical nurse (LPN) shall submit to the Oklahoma Board 

of Nursing certified written evidence that the applicant has never been convicted in this state, the United States or another state of any felony, unless five (5) 

years have elapsed since the date of criminal conviction or the termination of any probation or other requirements imposed on the applicant be the sentencing 

court, whichever shall last occur, or a presidential or gubernatorial pardon for the criminal offense has been received. 

 

The Oklahoma Board of Nursing has the power to deny a license to practice registered nursing to a person: (1) who is guilty of a felony, (2) has been 

judicially determined to be mentally incompetent, (3) is habitually intemperate or addicted to the use of habit-forming drugs. 

 

The following items must be in your file to be considered for the nursing program:  

 

1. Nursing application  

2. Official transcripts of all schools attended must be submitted to University and copies must be attached to the Application. 

 

I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge. I understand that if accepted, falsified 

statements or withheld pertinent data on this application shall be considered sufficient cause for dismissal. OSU Institute of Technology is hereby authorized to 

make any investigation of my personal history. 

 

Only complete applications will be considered and all requirements must be met by the published deadline to warrant an interview. Incomplete applications will 

not be considered. 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant: _____________________________________________________ Date _________________________________________ 

 

 

 

 

OSU Institute of Technology 

RETURN APPLICATION TO: 

Department of Nursing 
 1801 East 4th Street 

Okmulgee, OK 74447-3901 

 918.293.5337 
www.OSUIT.edu/Nursing 
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