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PRACTICAL NURSING PROGRAM APPLICATION 

This application is used to apply for admission into College of Western Idaho’s (CWI) Practical Nursing program. 

• Spring 2026 Application Period: Sept. 1 – Oct. 20, 2025 
• Review the Practical Nursing Application Steps prior to completing this application. 

  
PERSONAL INFORMATION 

LAST NAME FIRST NAME M.I.                       PREVIOUS NAME(S) 

ADDRESS                                                    CITY STATE    ZIP 

STUDENT ID                                             STUDENT EMAIL PHONE                      

For the following classes you have completed or are in-progress, determine your ranking points as directed. 
See Step 3: Complete Classes for more information.   

1) Completed Classes: Complete and submit a Bachelor’s Degree Transfer Credit Request Form to the Registrar’s 
Office for credits earned under previous degrees. 

2) In-Progress Classes: Complete an In-Progess Course Verification for in-progress classes. 

PROGRAM ADMISSION REQUIREMENTS 

COURSE # COURSE NAME TERM / YEAR CREDITS GRADE GRADE POINTS 
A=4   B=3   C=2 

POINTS 
(Credits x Grade 

Points) 

GEM 3: Math 

HLTH 101 Medical Terminology 

BIOL 127 Human Structure & Function 

BIOL 127L Human Structure & Function Lab 

BIOL 227/227P Human Anatomy & Physiology I 

BIOL 227L Human Anatomy & Physiology I Lab 

BIOL 228 Human Anatomy & Physiology II 

BIOL 228L Human Anatomy & Physiology II Lab 

MMBS 111 Introductory Microbiology 

MMBS 111L Introductory Microbiology Lab 

Total Credits Total Points 

https://cwi.edu/program/practical-nursing
https://cwi.edu/programs-degrees/practical-nursing-application-steps
https://cwi.edu/programs-degrees/practical-nursing-application-steps#3
https://cwi.edu/file/bachelors-degree-transfer-credit-request-form
https://cwi.edu/file/course-credit-verification-form
https://catalog.cwi.edu/degree-certificate-requirements/general-education/#gem3
https://cwi.edu/PN
mailto:onestop@cwi.edu
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PRACTICAL NURSING PROGRAM APPLICATION 

PROGRAM ADMISSION REQUIREMENTS (continued) 

Competency Documentation (if applicable): 

KAPLAN NURSING ADMISSIONS EXAM 
DATE OF EXAM SCORE 

  

Total Points Total Credits 

/ = x 2 = 

PROGRAM 
ADMISSION POINTS 
(8 points possible) 

GENERAL EDUCATION CLASSES 

COURSE # COURSE NAME 
COMPLETED/IN-PROGRESS 

TERM/YEAR/GRADE 
YES = 1 point NO = 0 point 

ENGL 101 Writing & Rhetoric I 

PSYC 101 General Psychology 

GENERAL EDUCATION POINTS 
(2 points possible) 

SCORE 

x .10 = 

EXAM POINTS 
(10 points 
possible) 

https://cwi.edu/PN
mailto:onestop@cwi.edu
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PRACTICAL NURSING PROGRAM APPLICATION 

CERTIFICATIONS 

In the following tables, enter information for each certification you hold listing the date issued and expiration.   

• Expired or lapsed certifications will not be accepted. 
• While not required to apply, certifications will increase your ranking points. 

NAME DATE ISSUED EXPIRATION 

Certified Medical Assistant (CMA) 

Certified Nursing Assistant (CNA) 

Emergency Medical Technician (EMT) 

Paramedic 

Registered Medical Assistant (RMA) 

Respiratory Therapist 

Surgical Technologist 

Other:   

CERTIFICATION POINTS 
(scored by the committee for a maximum of 2 points) 

Please submit the following items with this application in a sealed envelope to One Stop Student Services by the 
deadline: 

□ In-Progress Course Verification (if applicable)   
□ Copy of Kaplan Nursing Admissions Exam results 
□ Copy of current certifications 

See Step 6: Apply to the Practical Nursing Program for detailed submission instructions. 

  

REQUIRED SUBMISSION MATERIALS 

https://cwi.edu/programs-degrees/practical-nursing-application-steps#5
https://cwi.edu/onestop
https://cwi.edu/programs-degrees/practical-nursing-application-steps#3
https://cwi.edu/programs-degrees/practical-nursing-application-steps#4
https://cwi.edu/programs-degrees/practical-nursing-application-steps#5
https://cwi.edu/programs-degrees/practical-nursing-application-steps#6
https://cwi.edu/PN
mailto:onestop@cwi.edu
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PRACTICAL NURSING PROGRAM APPLICATION 

APPLICANT ACKNOWLEDGEMENT 

□ I certify the information provided in this application is true and correct to the best of my knowledge. I understand 
falsification of information is cause for denial of admission and expulsion. 

□ I understand illegal use, possession, and/or misuse of drugs and/or a felony conviction may prevent me from 
obtaining an Associate of Science or Intermediate Technical Certificate in Practical Nursing. 

□ I am requesting provisional acceptance into the Practical Nursing program. I understand acceptance is granted 
upon the condition I fulfill all program requirements according to the timeline established with the acceptance 
committee and program leadership.   

SIGNATURE DATE 

OVERALL RANKING 

APPLICATION SECTION POINTS 
POSSIBLE 

POINTS 
EARNED 

Program Admission Requirements 8 

General Education Classes 2 

Kaplan Nursing Admissions Exam 10 

Certifications 2 

TOTAL RANKING POINTS 
(22 points possible) 

https://cwi.edu/PN
mailto:onestop@cwi.edu
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