
Napa Valley College 
Associate Degree Nursing Program (A.D.N.) First Semester 

Application for Admission 
* To be submitted only when the applicant has met all program pre-requisite requirements   

Please Print or Type: 
Name: _______________________________________________________________________________ 
 Last Name     First Name   MI 
 
Current Address:   ______________________________________________________________________ 
 
City: ___________________________   State: _________       Zip Code:  ________  
 
Phone Number (____) ______________   Daytime Phone Number (_____) _________________________ 
 
E-mail address__________________________________________________________________________ 
 
Napa Valley College ID#_______________________________________________ 
 
Times applying to the A.D.N. program (circle one)      First     Second  Third  other: _______ 
 
I verify that I have met the following requirements: (Must check all) 
___  I am submitting an official copy of transcripts from every College/University that I have attended. 

• If you don’t submit official transcripts from other colleges/universities, your application will be returned. 
• If you completed classes at Napa Valley College, we do not need an official copy of your transcript. 

 
____ I am submitting an official copy of my High School transcript, or a copy of my High School Diploma, or a 
 copy of my GED, or College transcripts showing completion of an A.S./A.A. degree or higher, or an 
 international evaluation. 

• Name of High School or College/University and graduation 
 year:_________________________________________ 

 
____  I am submitting an official transcript with a minimum score of 62% on the Test of Essential Academic 

Skills (New TEAS 7).  Please note on your application if you’ve already submitted it to NVC. 
 
____    I am submitting a completed copy of my COVID Vaccines & Yearly booster, and Hep B, MMR, and 

Varicella Titers (blood test).  Please note on your application if you’ve already submitted titers & COVID vaccine and yearly 
booster to Cindy Miller (cmiller@napavalley.edu).  

 
____    I am submitting a copy of my CNA State Certification.  My CNA certificate number is __________. 
                             Please note:  You must keep your CNA certification current throughout the ADN program. 
 
You must submit official copies of transcripts from ALL other colleges/universities that you have attended, including 
the transcripts showing completion of the following classes at the time that you submit your A.D.N. application.   If 
you do not submit official copies of your transcripts, your application will not be accepted.  Required classes include:  
 
Name of Course                               Name of College/University      Date of Successful Completion 
Human Anatomy (minimum 4 units)  _______________________      ____________________ 
Human Physiology (minimum 4 units)  _______________________      ____________________ 
Microbiology (minimum 4 units)   _______________________      ____________________ 
PYSC 125 (minimum 3 units)      _______________________       ____________________ 

mailto:cmiller@napavalley.edu


(Please complete both sides of application) 
 
 
 

Check each area that applies to you: (must check at least one) 
 


