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Last name:____________________________First:_____________________________M.I___________  __   

Maiden name:________________________S,S #:____________________________________________  _ 

D.O.B:_________________________________Age:____________________________________________   _ 

Street or P.O Box:___________________________________City/State:____________Zip:_________ _ 

Home Phone:_______      _________________Work phone:_________________________________  _ 

Cell phone:_________________________________Other #______________________________________                                                                                         

Email address:___________________________________________________________________________ 

Educational Information:                                                                                                                                                           

 

Name of high school and date of high school graduation:____________________________________________ 

Colleges attended (Attach official transcripts for all colleges attended) 

1._____________________________________________Date:________________City/State:______________________ 

2._____________________________________________Date:________________City/State:______________________ 

3._____________________________________________Date:________________City/State:______________________ 

4._____________________________________________Date:________________City/State:______________________ 

5._____________________________________________Date:________________City/State:______________________ 

6._____________________________________________Date:________________City/State:______________________ 

 

 

 

 

LIST HEALTCARE-RELATED WORK AND/OR COLUNTEER EXPERIENCES. (YOU MUST ATTACHED SKILLS 

VERIFICATION SHEET AND RESUME WITH THIS APPLICATION.)  

 

1._____________________________________________Date:________________City/State:______________________ 

2._____________________________________________Date:________________City/State:______________________ 

EDUCATIONAL INFORMATION: 

PERSONAL INFORMATION: 

HEALTHCARE- RELATED WORK EXPERIENCE: 
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3._____________________________________________Date:________________City/State:______________________ 

4._____________________________________________Date:________________City/State:______________________ 

5._____________________________________________Date:________________City/State:______________________ 

6._____________________________________________Date:________________City/State:______________________ 

 

 

 

 

 

I affirm that all information on this application is true. I understand that it is fraudulent to misrepresent any information on 

this form, and discovery of misinformation will affect my ability to be admitted to or allowed to continue in the University 

of New Mexico-Valencia Campus Nursing Program. I also acknowledge receiving a copy of the Nursing Program 

Selection Committee Policy number 100.1 and understand my responsibilities as an applicant/student and the Nursing 

Admission Selection process.  

 

Applicant’s Signature:________________________________________________Date:___________________________ 

 

Ot h er  it em s t h at  m ust  acco m p an y t h is f o rm  are: Tran scr ip t s f ro m  o t h er  h igh er  ed ucat io n al in st it u t io n s at t en d ed ; t h e m o st  

recen t  UNM-VC t ran scr ip t  (sh o w in g t h at  yo u ach ieved  a “C” o r  b et t er  i n  all yo u r  p re-req uisit es); p ro o f  o f  cer t if ied  n ursin g assist an t  

o r  cer t if icat io n  o r  p ro o f  o f  exp er ien ce in  an o t h er  h ealt h -relat ed  f ield ; a cur ren t  CPR car d  f o r  Healt h  Relat ed  Pro f essio n als (o r  

d o cum en t at io n  sh o w in g t h at  yo u’ve sign ed  u p  f o r  a CPR class), Healt h care Relat ed  w o rk exp er ien ce Sh eet , Tw o  p age, d o ub le 

sp aced  essay, SAT, ACT o r  Co m p  Sco res. If  req uest in g ad d it io n al p o in t  f o r  Vet eran  St at us yo u m ust  at t ach  yo ur  DD-214. If  yo u are 

req uest in g an  ad d i t io n al p o in t  as Valen cia Co un t y Resid en t  yo u m ust  p ro vid e cur ren t  p ro o f  o f  resid en cy. A b ill (Elect r ic, gas, 

w at er , garb age, cab le) w h ich  w as m ailed  t o  yo ur  cur ren t  ad d ress, w it h  yo ur  f u ll n am e (f ir st  an d  last ) w ill serve as suf f icien t  p ro o f . 

St ap le all m at er ials t o get h er  an d  m ail t o  o r  b r in g t h e m at er ials t o : Th e Nursin g Pro gram  Co o rd in at o r  Jen n if er  Ab er s 280 La 

En t rad a, Lo s Lun as, NM 87031 505-925-8870. Fo r  m o re in f o rm at io n , p lease visit  o u r  w eb sit e at  

h t t p ://w w w .un m .ed u /~ un m vc/Nu rsin g/n ur sin gp ro gram .h t m l. Ap p ro ved  2/2010. 

SIGNATURES: 

http://www.unm.edu/~unmvc/Nursing/nursingprogram.html

