
Return To:  Quality HealthCare Training, LLC 
                   25900 Greenfield Road Suite 256 

                   Oak Park, Michigan 48237 
                    Monday - Friday 9 a.m. to 6 p.m. 

Quality HealthCare Training, LLC  
 PRACTICAL NURSING ADMISSION APPLICATION  

  
PERSONAL INFORMATION  

Date: 

Date of Birth:  

Last Name:    First Name:     MI:  

Address:     City/State:     Zip: 

Home:      Work:      Cell:  

Email Address: 

Emergency Contact:         Phone:  

EDUCATION   

High School:       City/State:  

Highest grade completed:   Year:   Choose one:    High School Diploma        GED 
Previous Nursing School:      City/State: 

College:      Degree awarded:    City/State:  

Military Branch:         Years of Service: 

Education as Certified Nursing Assistant, Patient Care Technician or Medical Assistant   

Name of School:  
Certification Awarded:       Yes  No Date the Certificate Awarded: 

                (Proof required at time of application)  

EMPLOYMENT RECORD  

Present:       Title/Position:  

Dates of Employment: From    to    

Previous:       Title/Position: 

Dates of Employment: From    to  

Previous:       Title/Position: 

Dates of Employment: From   to 

The information on this application is true and factual.   

Signature:        Date:   

Quality HealthCare Training, LLC does not discriminate on the basis of race, color, national origin, age, sex, 
religion, or disability in its programs, activities or employment practices. 
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