
 ROCK VALLEY COLLEGE 
  Northern Illinois Online Initiative for Nursing  

NIOIN 

 
 

Attn:  NURSING DEPARTMENT 
ROCK VALLEY COLLEGE 
3301 North Mulford, Rd. 

Rockford, IL 61114 

 
 
 

 
 

APPLICATION FOR ADMISSION 
 
Last 4-digits of SS Number:       RVC Student ID:      
 
Name:                 
   LAST    FIRST    MIDDLE Intl.  OTHER LAST NAME (S) 
 
Current Resident Address:          
  STREET  CITY     STATE  ZIP 
 

Current Resident Phone:   Cell Phone:       
 
Work Phone:    Email:         
   
 

Permanent Address:          
 STREET  CITY     STATE  ZIP 
 

Current Employment:    Work Phone:       
 
Employment E-mail Address:              

 
*Please check that you have completed the following eight (8) requirements before application is 
submitted: 
 

 High School graduate or G.E.D. 
 Listing in good standing as a C.N.A. on the Illinois Department of Public Health’s 

Health Care Worker Registry.  
 ATI TEAS test composite score of 80% or higher. To schedule, please contact the 

nursing secretary at (815) 825-2086, ext. 251. A credit card is required ($25 fee subject to 
change).  

 Minimum of three semester credits of online general education course(s) which 
meet nursing program requirements with grade(s) of “B” or higher.  

 Elementary Algebra or equivalent with a grade of “B” or higher at the college level 
or the equivalent of a college math placement test (Intermediate Algebra or 
Statistics preferred).  

 High school Chemistry with lab with grade(s) of “B” or higher or college 
Chemistry with lab with grade(s) of “C” or higher.  

 Minimum of five credits of college level Anatomy and Physiology with grade(s) of 
“C” or higher.  

 Minimum overall college GPA of 3.0.  
 
 

APPLICATIONS WILL BE ACCEPTED: 
 November 1 through December 1 for Spring admission. 

 
 

Please return application to… 
 
 
 

OFFICE USE ONLY 
 

Application Received: _______________________ 



 
 

Admission is based on a complete application.  
 

HIGH SCHOOL:          Year completed:     
 
G.E.D.:           Year completed:     
 
EDUCATION LEVEL: 
____ Associate Degree Completed at:       Year completed:     
____ Bachelor Degree Completed at:       Year completed:     
____ Master Degree Completed at:        Year completed:     
____ Other: Type Completed at:        Year completed:     
 
LIST ALL COLLEGES ATTENDED (Including RVC)     Date Attended 
                
                
                
                

 
An official transcript with a request to evaluate transcript must be submitted to the Admissions Office for 

all institutions attended Due December 1, 2008 
(A Rock Valley College transcript is not required) 

 
REFERENCES: References that will be submitted must include at least one supervisor and/or one instructor. 
Relatives and friends are not acceptable references. Students who have attended a previous nursing program 
must include at least one reference from the Director or clinical nursing instructor.  
 

1. Name:   Phone:      
 

  Supervisor   Instructor   Coworker  Other:   

 

2. Name:   Phone:      
 

  Supervisor   Instructor   Coworker  Other:   

 
HEALTH CARE EXPERIENCE: Work and/or Volunteer please list/describe responsibilities 

1.        
 

 
      
 

2.        
 

 
      
 
 Official transcripts (i.e. high school, G.E.D., nursing, and college) must be received and evaluated by the Admissions 

Office and all criteria for admissions must be met before the candidate will be scheduled for a formal interview. 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
It is the policy of Rock Valley College neither to tolerate sexual harassment in any form nor to discriminate on the basis of sex, age, race, creed, 
religion, national origin, disability status, or sexual orientation in its educational programs, activities, or employment practices. Inquiries regarding 
compliance may be directed to the Vice President of Student Services at Rock Valley College.  (815) 921-3261. 
 

I certify that my permanent legal address is at the address (street, city, & state) I have provided. I understand that if I withhold or 
give false information on this application, it may make me ineligible for admission to the Nursing Program or subject me to 
dismissal.  I further certify that all statements are complete and correct to the best of my knowledge. 
 

I hereby authorize Rock Valley College Nursing Program to personally contact all references and schools of nursing I have listed for 
the purpose of gaining information, which may affect my admission into the Nursing Program. 
 
SIGNATURE:              DATE:     

Revised 10/08 


