BCCC

Baltimore City Community College
SCHOOL OF NURSING & HEALTH PROFESSIONS

Licensed Practical Nurse-to-Associate Degree Nursing Application

Please return this completed application along with supportive documentation to the Admissions
Coordinator, via Canvas @ https://becc.instructure.com/enrol/MWNTAW by Friday, February 27,
2026 (mailed and faxed applications will not be accepted). Applications will not be processed if
incomplete and all documentation is not attached. You will be contacted regarding your admission status
using the BCCC email you included in your application after all applications have been reviewed.

BCCC STUDENT ID NUMBER: B

NAME:

(Last) (First) ( Maiden)

ADDRESS:

TELEPHONE NUMBERS: (HOME)

(CELL)

(BCCC E-MAIL)

Supportive Documentation

e BCCC Unofficial Transcript

e Unofficial Transcript if transferring science courses from another college/university

e An active, unencumbered Maryland LPN License

¢ A minimum of one year of recent work experience as a licensed practical nurse (must provide a letter
from the organization’s human resource department on the appropriate letter head).

e Test of Essential Academic Skills (TEAS) - Results must be submitted with application.

Signature Date

*NOTE — To determine eligibility for the Associate Degree Nursing Track for Licensed Practical Nurses
please see Admission Criteria at https.//www.bccc.edu/academics/degrees-certificates-career-
pathways/nursing-programs/Ipn-to-associate-degree-nursing-option.

* Your signature on the application indicates you have read the eligibility requirements.

* Preparation for challenge testing will occur during the Fall 2026 semester with admission into the
nursing program beginning Spring 2027.
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