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One Stop Student Services   -   Casey Brown, Enrollment Specialist- Health Programs  208.562.2021 
caseybrown@cwidaho.cc   

REGISTERED NURSING APPLICATION FORM 

 
 _______
LAST NAME                        FIRST NAME          M.I.  CWI STUDENT ID  -OR-  SOCIAL SECURITY NUMBER 

__________________        

 
 
_________________________________________________________________________ 
OTHER PREVIOUSLY USED NAMES 
 
  __  ____ ____  _____________________________ 

 
ADDRESS                                CITY        STATE ZIPCODE  EMAIL 

  __        ____ ____ _______ 

 
PHONE NUMBER (INCLUDING AREA CODE)     DATE OF BIRTH 

COLLEGE OF WESTERN IDAHO REGISTERED NURSING PROGRAM APPLICATION                                                                                                                       
 
This application details all the necessary steps needed toward entering the College of Western Idaho’s (CWI) Practical Nursing Program. 

APPLICATIONS ARE ACCEPTED JANUARY  THROUGH MARCH 15TH FOR A FALL PROGRAM START 
 
Please follow all steps to ensure a complete application: 

 
Step 1:  Apply separately to CWI at http://www.cwidaho.cc/students/forms-and-publications.php  and send official transcripts 
              from all high schools and all
              Residency Form and submit directly to CWI One Stop Student Services.  You must complete this step as soon as  

 colleges you’ve attended directly to CWI Registrar.  Complete Proof of County & State  

              possible for your reviewed transcripts to be available for the RN Program selection committee. 
 
Step 2:  Assemble the following materials in this order and check off when completed: 
 

MATERIALS REQUIRED FOR COMPLETING THE REGISTERED NURSING APPLICATION (Check as attached or mark N/A) 
 3 Professional References using Professional Reference Form only.  No letters of reference accepted. 

 If applicable:  Health Care Certifications (CNA, CMA, EMT, etc.).  Attach copies of CURRENT certifications only.  Expired or 
lapsed certifications will not be accepted. 

 If applicable:  Health Care Employment Verification Form only.  No other verification will be accepted. 
 Previous Degree (AA, AS, AAS, BA, BS, BAS, MA, MS) Verified by receipt of official transcript 

List degree: _______________       Year awarded: ___________________    School/College: ________________________ 
 
Step 3: Assemble the following materials in this order and check off when completed: 
            PRE-REQUISITES.  For maximum consideration, all pre-requisite courses should be completed PRIOR to application 
            deadline.  Enclose a non-official copy of your transcripts.  Highlight courses as they appear on your transcript(s) and 
            complete the following information.  Check each Pre-requisite completed.  If you are currently in a course, fill out and 
            include a Current Enrollment Course Credit form. You will be awarded ½ credit for your current grade in these courses 
 

(Information must be verifiable on your unofficial transcripts included and your official transcripts at CWI registrar office) 
--  Pre-requisites School/Course Title Year Cr. Hrs. Grade 
 High School Diploma or GED     N/A N/A 
 English Composition 101 ENGL 101       
 College Math 123 or higher     
 Human Anatomy & Physiology I  BIOL 227      
 Chemistry 101 CHEM 101 or High School 

Chemistry     
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Name of Applicant _______________________________________ 2 
 

 
(Information must be verifiable on your unofficial transcripts included and your official transcripts at CWI registrar office) 
--  Co-requisites School/Course Title Year Cr. Hrs. Grade 
 Human Anatomy & Physiology 2  BIOL 228     
 Gen. or Intro to Microbiology BIOL 250 or 221     
 English Composition 102 ENGL 102       
 General Psychology PSYC 101     
 Fund. of Oral Communication  COMM 101     
 Introduction to Sociology SOCY 101     
 Humanities Course      
 Humanities Course     

 

STEP 4:  FOLLOW-UP/EMERGENCY CONTACT INFORMATION:  PLEASE PROVIDE CONTACT INFORMATION FOR TWO PEOPLE WHO 
WILL ALWAYS KNOW WHERE YOU ARE LOCATED - REQUIRED 

   
 
 
 

  

 
 
 
 

  

 

STEP 5:  SIGN THIS APPLICATION: 
I certify that all the information provided in this application is true and correct to the best of my knowledge.  I understand that 
falsification of information is cause for denial of admission/expulsion.  Illegal use, possession, and/or misuse of drugs or a felony 
conviction may prevent me from obtaining a nursing degree. 
 
 
Signature 

 
Date 

 

 
 
FINAL STEP – SUBMISSION OF APPLICATION:   
 
Together with this completed application form, submit all

 

 of the materials required in Steps 2 and 3, in order, in 
one large envelope to CWI by March 15th 5:00PM for consideration.   

Place all the required materials into the envelope and seal it.  Sign your name over the seal.  Write your name and 
“RN Program Application” on the front of the envelope. 
 
Bring in or mail all materials in one large envelope to One Stop Student Services Office at any College of Western 
Idaho.  Your personal submission will be date and time stamped and a receipt of submission will be given to you.   
 

NO ADDITIONAL FORMS OR PAPERS WILL BE ACCEPTED TOWARD YOUR APPLICATION 
AFTER YOU SUBMIT YOUR PACKET. 

 
CWI delivers college credit instruction, certificates and degrees through its memorandum of understanding with College of Southern Idaho (CSI). 
CSI is accredited through The Northwest Commission on Colleges and Universities (NWCUU). 

 
 


