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Dear Advanced Standing Nursing student: 


 


Thank you for applying to the Advanced Standing Nursing program at Iowa Central Community 


College.  In order to be considered for second level of the nursing program you must first 


complete the enclosed application packet, and submit all of the required documentation together 


in an individual envelope. 


 


Failure to include all of the required information will affect consideration for the program.  


Your completed application packet should include documentation of the following information. 


 


 Assessment Scores (Unless taken at Iowa Central) 


 High School Transcripts or GED Scores 


 College Transcripts (Unless classes taken at Iowa Central) 


 Copy of your LPN license 


 Two Letters of Recommendation 


 


It is the students’ responsibility to make sure their application packet is complete and has been 


received prior to the deadline. Please submit your completed packet to: 


 


Fort Dodge    Storm Lake        Webster City 


Emily Holtapp    Gretchen Miller       Joan O’Hearn 


One Triton Circle    916 Russell Street       1725 Beach Street 


Fort Dodge, IA 50501   Storm Lake, IA 50588      Webster City, IA 50595 


 


The Advanced Standing Nursing Program is a limited enrollment program, and completion of the 


minimum requirements does not guarantee acceptance into the program.  This program places an 


emphasis on academic performance, knowledge and experience of the health field, and the 


determination to succeed.  Applications will be reviewed and qualified applicants will be notified 


when an opening comes available. 


 


Please contact us at 800-362-2793 you have any questions concerning the application process for 


the Advanced Standing Nursing Program. 
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Please complete all information.  Please type or print clearly using black ink only.


Social Security Number  ________ - ________ - ________ LPN# ___________________________________


Name _______________________________________________________________________________________


Address ______________________________________________________________________________________


Home Phone  ( ______ ) ________________________ Alternate Phone  ( ______ ) _____________________


Email ________________________________________________________________________________________


High School(s) ________________________________________________________________________________


Graduation Date (Month/Year) ___________________________________ Cumulative GPA ______________


GED Test Date (Month/Year) ____________________ GED Test Score __________ HiSet ______________


*Please include a copy of either your high school transcripts or GED scores.  
An official transcript will be required upon acceptance into the program.


Post-Secondary Education


____________________________________  _________   ___________________   _______________________


____________________________________  _________   ___________________   _______________________


____________________________________  _________   ___________________   _______________________


____________________________________  _________   ___________________   _______________________


*Please send official transcripts from all colleges attended
to the Iowa Central Community College Registrar’s Office.


Iowa Central Community College
Advanced Standing Nursing Program Application


 Last First Middle Maiden


 Street City State Zip


 College State Dates Attended Degree(s) Earned


 College State Dates Attended Degree(s) Earned


 College State Dates Attended Degree(s) Earned


 College State Dates Attended Degree(s) Earned


 Iowa Central Community College IA
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Minimum Requirements for Application
The following criteria are required for admission into the Nursing Program. If a student does not meet both of 
the requirements below they will not be considered for the program until they have completed specific college 
courses and/or re-taken the appropriate assessment test(s). Please contact the health science office if you have 
questions regarding your status or to confirm assessment scores taken at Iowa Central.


High School Diploma or Equivalent
 High School GPA 2.5
 GED Scores 550


Assessment Scores
 ACT - 18 English 20 Math 18 Reading
 SAT - 430 Verbal 430 Math NA
 Compass - 65 Writing P64 or A51 Math 80 Reading 
 Asset - 40 Writing 40 Math 40 Reading
 ALEKS -  30%


*Applicants must submit a copy of their ACT, SAT, Asset, or Compass test, unless taken at Iowa Central Com-
munity College (Asset/Compass only).  Only one test is required, however applicants who have taken a test 
more than once, or have taken different tests, are encouraged to send in as many different tests as they would 
like.  The highest scores will always be used for evaluation. Only test scores within three years of a class start 
date are considered for placement.


TOEFL Requirement
Non-native speakers of English will need to submit results of the TOEFL examination (scores need to be within 
the last three years to be accepted.) TOEFL scores of 17 or above in each section - reading, listening, speaking 
and writing.


Which program would you like to be considered for?
Please rank the order of preference (1-3), with 1 being your primary choice for your program location. 
If a student isn’t selected at their primary location, their packet will be sent to their next location of choice to 
be reviewed.


____ Fort Dodge ____ Storm Lake ____ Webster City


Iowa Central Community College
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January Nursing Program (Fort Dodge Center Only)
If we are unable to admit you into the fall nursing program, would you like to be considered for the January 
nursing program?


____Yes, I would like to be considered for the January nursing program


____ No, I am not interested in further selection at this time 


Letters of Recommendation
Applicants who did not graduate from Iowa Central must submit two letters of recommendation with the 
packet. One letter must be from the College they attended to verify they left the program in good standing. 
Iowa Central graduates must have one letter of recommendation. All letters must be signed and in a sealed 
envelope with a matching signature across the seal. Letters of recommendation should not be submitted by 
friends or family members.


Nursing License
Applicants must submit a copy of their LPN license with the packet.


Completion of Prerequisites
Students must be enrolled in, or have previously completed prerequisites of the program with a “C” or higher 
before they will be considered for the program.  Students must submit proof of their enrollment in/or comple-
tion of these classes prior to the application deadline.   


Clinical Travel
Students accepted into the program will be responsible for all expenses incurred while traveling to and from all 
clinical sites or classes.


Background Check
All students starting the nursing program must complete a Criminal Record/Child and Adult Abuse Check prior 
to attending clinical.  Background check forms will be distributed at the orientation to those students who have 
been accepted into the nursing program.


The Nursing Program at Iowa Central Community College is a limited enrollment program.
All students interested in this exciting and challenging program are encouraged to apply.


Applicant’s Signature ______________________________________  Date ___________________________
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Iowa Central Community College
Advanced Standing Nursing Program of Study


Please indicate when you have taken or will complete the following courses.
Please circle either Date Enrolled or Completed.


1. Human Anatomy and Physiology 1 w/lab


 Date Enrolled/Completed: _______________________________________________________________


2. Human Anatomy and Physiology 2 w/lab


 Date Enrolled/Completed: _______________________________________________________________


3. Nutrition


 Date Enrolled/Completed: _______________________________________________________________


4. Medical Terminology


 Date Enrolled/Completed: _______________________________________________________________


5. Developmental Psychology


 Date Enrolled/Completed: _______________________________________________________________


6. Microbiology


 Date Enrolled/Completed: _______________________________________________________________


7. Introduction to Psychology


 Date Enrolled/Completed: _______________________________________________________________


8. Composition 1**


 Date Enrolled/Completed: _______________________________________________________________


9. Introduction to Sociology**


 Date Enrolled/Completed: _______________________________________________________________


Please enclose an official transcript if the above courses were completed at an institution other than Iowa 
Central Community College. If a transcript was previously sent to Iowa Central, please include an unofficial/
copy of the transcripts in this packet. No points will be awarded if we do not have documentation of the 
courses completed.


All science courses (BIO-168, BIO-173, BIO-151, BIO-186) are preferred to be completed within the past seven years.


**These courses may be taken as a co-requisite with Adult Health Care.
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Please list all previous work experience you have had in nursing, beginning with the most recent. 
All areas on this form must be completed for each position held or you will not be given credit for your work experience. 


Dates of Employment:  From ____________________  To __________________________________________


Name of Facility _______________________________ Total Hours Worked ___________________________


Phone Number ________________________________ Supervisor ___________________________________


Briefly describe your job responsibilities:  __________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________ 


Iowa Central Community College
Health Related Work Experience Verification Form


Dates of Employment:  From ____________________  To __________________________________________


Name of Facility _______________________________ Total Hours Worked ___________________________


Phone Number ________________________________ Supervisor ___________________________________


Briefly describe your job responsibilities:  __________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________ 


Dates of Employment:  From ____________________  To __________________________________________


Name of Facility _______________________________ Total Hours Worked ___________________________


Phone Number ________________________________ Supervisor ___________________________________


Briefly describe your job responsibilities:  __________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________ 
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Practical Nursing Program of Study - 
Fort Dodge, Storm Lake, Webster City
Pre-requisite   Sem. Hours
 HSC-172 Nurse Aide or equivalent Nurse Aide course....................3
  (Student must pass state certification exams)
 BIO-168 Human Anatomy & Physiology IA w/lab ...........................4


First Semester   Sem. Hours
 PNN-127 Fundamentals of Nursing in Health Care .........................5
 PNN-206 Medication Administration for Nurses ..............................1
 HSC-112 Medical Terminology ............................................................1
 PNN-121 Clinical Practicum 1 .........................................................1.5
 PSY-121 Developmental Psychology .................................................3
 BIO-151 Nutrition .................................................................................3
 BIO-173 Human Anatomy & Physiology II w/lab ............................4
  Total Hours ......................................................................18.5


Second Semester  Sem.  Hours
 PNN-621 Life Span Health Care ...................................................... 8.5
 PNN-622 Clinical Practicum 2 .............................................................4
  Total Hours ......................................................................12.5


Summer/Spring (Fort Dodge only) 6 wks
Summer (Fort Dodge or Storm Lake) 6 wks Sem.  Hours
 PNN-811 Selected Clinical Nursing ....................................................1
 PNN-731 Clinical Practicum ............................................................ 2.5
 PNN-311 PN Issues & Trends ..............................................................1
  Total Hours ........................................................................ 4.5


15 lecture hours = 1 semester hour
30 lab hours = 1 semester hour
45 clinical hours = 1 semester hour


Students may extend the Practical Nursing program over two years by taking the Arts 
and Science courses during the first year and the nursing courses during the second year.


Associate Degree Nursing Program of Study - Fort Dodge/Webster City:
Pre-requisite   Sem. Hours
 HSC-172 Nurse Aide or equivalent Nurse Aide course....................3
  (Student must pass state certification exams)
 BIO-168 Human Anatomy & Physiology IA w/lab ...........................4


First Semester   Sem. Hours
 PNN-127 Fundamentals of Nursing in Health Care .........................5
 PNN-206 Medication Administration for Nurses ..............................1
 HSC-112 Medical Terminology ............................................................1
 PNN-121 Clinical Practicum 1 .........................................................1.5
 PSY-121 Developmental Psychology .................................................3
 BIO-151 Nutrition .................................................................................3
 BIO-173 Human Anatomy & Physiology II w/lab ............................4
  Total Hours ......................................................................18.5


Second Semester  Sem.  Hours
 PNN-621 Life Span Health Care ...................................................... 8.5
 PNN-622 Clinical Practicum 2 .............................................................4
  Total Hours ......................................................................12.5


Summer Session  Sem.  Hours
 PSY-111 Introduction to Psychology ..................................................3
 BIO-186 Microbiology ..........................................................................4
  Total Hours ............................................................................7


Third Semester**  Sem.  Hours.
 ADN-405 Maternal Child Health Care (7.5 weeks) ...........................6
 ADN-407 Clinical Practicum 3 (7.5 weeks)........................................2
 ADN-465 Psychiatric/Mental Health Care (7.5 weeks)....................5
 ADN-466 Clinical Practicum 4 (7.5 weeks)........................................2
  Total Hours ......................................................................... 15


Fourth Semester**  Sem. Hours.
 ADN-511 Adult Health Care ............................................................. 8.5
 ADN-512 Clinical Practicum 5 .............................................................4
 SOC-110 Introduction to Sociology.....................................................3
 ENG-105 Composition I ........................................................................3
  Total Hours ......................................................................18.5


Summer Session (6 wks) Sem.  Hours
 ADN-805 Management in Health Care ..............................................1
 ADN-806 Clinical Practicum 6 ......................................................... 2.5 
  Total Hours ........................................................................ 3.5


**At the Fort Dodge Center, the third and fourth semesters are interchangeable 


15 lecture hours = 1 semester hour,   30 lab hours = 1 semester hour,    45 clinical hours = 1 semester hour
Students may extend the program over 3 years by taking the Arts and Science courses during the first year 
and the nursing courses during the second and third years.


Associate Degree Nursing Program of Study - Storm Lake:
Pre-requisite   Sem. Hours
 HSC-172 Nurse Aide or equivalent Nurse Aide course....................3
  (Student must pass state certification exams)
 BIO-168 Human Anatomy & Physiology IA w/lab ...........................4


First Semester   Sem. Hours
 PNN-127 Fundamentals of Nursing in Health Care .........................5
 PNN-206 Medication Administration for Nurses ..............................1
 HSC-112 Medical Terminology ............................................................1
 PNN-121 Clinical Practicum 1 .........................................................1.5
 PSY-121 Developmental Psychology .................................................3
 BIO-151 Nutrition .................................................................................3
 BIO-173 Human Anatomy & Physiology II w/lab ............................4
  Total Hours ......................................................................18.5


Second Semester  Sem.  Hours
 PNN-621 Life Span Health Care ...................................................... 8.5
 PNN-622 Clinical Practicum 2 .............................................................4
 PSY-111 Introduction to Psychology ..................................................3
  Total Hours ......................................................................15.5


Summer Session  Sem.  Hours
 ADN-465 Psychiatric/Mental Health Care .........................................5
 ADN-466 Clinical Practicum 4 .............................................................2
  Total Hours ............................................................................7


Third Semester   Sem.  Hours.
 ADN-405 Maternal Child Health Care  ................................................6
 ADN-407 Clinical Practicum 3 .............................................................2
 ENG-105 Composition 1 .......................................................................3
 BIO-186 Microbiology w/lab ...............................................................4
  Total Hours ......................................................................... 15


Fourth Semester   Sem. Hours.
 ADN-511 Adult Health Care ............................................................. 8.5
 ADN-512 Clinical Practicum 5 .............................................................4
 SOC-110 Introduction to Sociology.....................................................3
  Total Hours ......................................................................15.5


Summer Session (6 wks) Sem.  Hours
 ADN-805 Management in Health Care ..............................................1
 ADN-806 Clinical Practicum 6 ......................................................... 2.5 
  Total Hours ........................................................................ 3.5
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Nursing Programs of Study







It is the policy of Iowa Central Community College  not to discriminate on the basis of race, creed, color, sexual orientation, gender identity, national origin, sex, disability, religion, 
or age in its programs, activities, or employment practices as required by the Iowa Code sections 216.9 and 256.10(2), Titles VI and VII of the Civil Rights Act of 1964 (42 U.S.C. § 
2000d and 2000e), the Equal Pay Act of 1973 (29 U.S.C. § 206, et seq.), Title IX (Educational Amendments, 20 U.S.C.§§ 1681 – 1688), Section 504 (Rehabilitation Act of 1973, 29 
U.S.C. § 794), and the Americans with Disabilities Act (42 U.S.C. § 12101, et seq.). 


Individuals having questions or complaints related to compliance with this policy should contact Samantha Reeves, 515-574 -1045 , or the Director of the Office for Civil Rights, U.S. 
Department of Education, Citigroup Center, 500 W. Madison, Suite 1475, Chicago, IL 60661, phone number 312/730-1560, fax 312/730-1576


One Triton Circle, Fort Dodge, Iowa 50501
515-576-7201 or 800-362-2793


www.iowacentral.edu






