PHILLIPS BETH ISRAEL SCHOOL OF NURSING

PREP FOR INTERNATIONAL NURSES (PIN)

Application

DEADLINE:  August 31, 2006 (Application and supporting documents)

ELIGIBILITY REQUIREMENTS

Participants will be accepted without regard to age, race, color, sex, ethnic origin, marital status, or sexual preference.

(1)
To be licensed as a registered professional nurse in New York State you must be:
· of good moral character; 
· be at least eighteen years of age;
· meet education requirements; 
· complete coursework or training in the identification and reporting of child 

abuse offered by a New York State approved provider; and
· meet examination requirements. 
(2)
Registered nurses with credentials from programs outside the United States must 
have their educational credentials verified by the Commission on Graduates of Foreign Nursing Schools (CGFNS).  The CGFNS credentials verification service does not indicate approval by the New York State Education Department of the content of your education. After your educational credentials are validated by CGFNS, they will be evaluated by the New York State Education Department.  For more information contact:


The Commission on Graduates of Foreign Nursing Schools (CGFNS)


P.O.  Box 8628


Philadelphia, PA 19101-8628


Phone:  215-349-8767


Fax:      215-349-0026


E-mail:  empire@cgfns.org


Web:     www.cgfns.org


New York State Education Department


Office of the Professions


State Education Building - 2nd floor


89 Washington Avenue


Albany, New York 12234


Phone:  518-474-3817


E-mail:  op4info@mail.nysed.gov 
Applicants must have thIS process completed prior to enrollment
HOW TO APPLY

(1)
Complete this application form and return it to:

Coordinator, PIN Program




Phillips Beth Israel School of Nursing

776 Sixth Avenue, 4th Floor 




New York, NY 10001-6354
(2)
Attach a copy of your eligibility from the New York State Education Department to take

the NCLEX-RN.

(3)
Attach a $200 money order made payable to Phillips Beth Israel School of Nursing.


Note:  This deposit will be refunded to you during your exit interview.  
(4)
Attach one letter of recommendation (academic or employment) on official letterhead and in a sealed envelope.

ACCEPTANCE PROCEDURE

When your application and supporting documents have been received, they will be reviewed by the PIN Program Team.  Qualified applicants will be called in for a personal interview.

PERSONAL INFORMATION

______________________________________________________________________

Last Name (Ms. /Mr.)



First Name


Middle Initial
______________________________________________________________________

List other name(s) that may appear on documents

Home Address:

______________________________________________________________________

Number

Street







Apt. #

______________________________________________________________________

City







State


Zip Code

______________________________________________________________________

Home Telephone





E-Mail Address

______________________________________________________________________

Employer Name





Work  Telephone

______________________________________________________________________

Your Country of Birth




Native Language

______________________________________________________________________

Languages Spoken (Other than English)

______________________________________________________________________

Number of Years Residing in the United States

______________________________________________________________________

Social Security Number

Health Clearance


 
( Yes

( No

HIGH SCHOOL INFORMATION

______________________________________________________________________

Name of High School Attended

______________________________________________________________________

City 






State



County

______________________________________________________________________

Date of High School Graduation




Years Attended

If you have a GED:

______________________________________________________________________

Test Results







Year

COLLEGE INFORMATION

______________________________________________________________________

Name of College






Degree Awarded

______________________________________________________________________

City






State



Country

______________________________________________________________________

Total Number of Credits Earned



Dates Attended (Mo/Yr)

WORK EXPERIENCE

List all work experience beginning with the most recent.  Indicate if full or part-time employment:

Employer


Job Title

Dates of Employment
City/State 


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

OTHER DATA

Have you ever been convicted of a felony? 
( Yes

( No

Note:  If you have been convicted of a felony, your application for New York State licensure will require special review and may not be approved.

ESSAY

Attach (on a separate sheet) a one-page essay (approximately 500 words) describing:

· Short history of your prior nursing experience

· What factors have kept you from applying for the New York State NCLEX-RN?

· Have you taken the New York State NCLEX-RN in the past?

· What are your main fears or concerns about taking the exam?

SIGNATURE

I hereby acknowledge that the information submitted is true, accurate, and complete and I hereby authorize verification of any this information as required by Phillips Beth Israel School of Nursing.

______________________________________________________________________

Signature







Date
