Statement of Student’s Responsibility

I acknowledge that this information packet contains policies, regulations and procedures
in existence at the time of publication. | also acknowledge that the Dallas County
Community College District reserves the right to make changes at any time to reflect
current Board of Trustees policies, administrative regulations and procedures, and
applicable state and federal regulations. Furthermore, | understand that this packet is for
information purposes only and does not constitute a contract, expressed or implied,
between any applicant, student or faculty member and the Dallas County Community
College District.

I have read and understand the admission process for the Nursing Program. By
submitting an application, | agree to abide by the admission requirements of the Nursing
Program. | accept full responsibility for submitting a complete nursing admission packet
prior to or by the designated application filing deadline and | understand that | cannot be
accepted into the Nursing Program until I have completed all of the admission
requirements. Once | have submitted my application packet, | understand that it is my
responsibility to inform the nursing admissions personnel of any change in my status,
address, telephone number, intentions to enter the program, or any other information that
would affect my entrance into the Nursing Program.

I acknowledge that once admitted to the program, I may be assigned to clinical rotations
at area health care facilities, which may require proof of personal health care insurance
coverage and additional proof of seropositivity to the required inoculations and
immunizations for program admission and additional inoculations.

I am aware that | will have to show proof of my social security number once admitted.

Once admitted to the nursing program, | will attend the mandatory Success Camp that is
offered prior to the nursing program.

The week prior to Success Camp, | will also undergo mandatory criminal background
check and a drug screen. | understand that the nursing office will contact me regarding
dates and times.

I also will bring to Success Camp the following:

. Current CPR health provider card

. Results of TB skin test-within last 6 months (if not on health form)
. Completed physical exam form with all completed immunizations
. Proof of Medical Insurance

. Texas Driver license

Furthermore, it is my responsibility to notify the Board of Nurse Examiners for the State
of Texas prior to acceptance to the nursing program; at least 16 months prior to program
completion; if | have ever been denied licensure by a licensing authority for nurses; have
ever had disciplinary action taken against me by a licensing/certifying authority; have ever
been convicted of a crime other than a minor traffic violation; am unable to safely practice
professional nursing due to physical or mental disability/illness which may endanger the
health and safety of persons under my care; have been hospitalized or treated for chemical
dependency within the past five years; am currently an intemperate user of drugs or



alcohol; have ever been issued Declaratory Order by the Board of Nurse Examiners for the
State of Texas; or if | have ever taken the State Board Test Pool Examination, National
Council Licensure Examination for Registered Nurses, or the Canadian Nurses Association
Testing Service Examination.

If yes, to any of the above, | will need to petition in writing and provide requested
documents to the Texas Board of Nursing through Declaratory Order. Board approval
must be granted in order to be eligible to take the NCLEX-RNe examination. This review
and eligibility approval may take 12-24 months to obtain from the Board of Nurse
Examiners for the State of Texas who will assess a fee to the individual for the review.

Applicant’s Signature Date



