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NURSING ASSISTANT PROGRAM APPLICATION CHECK LIST 

Application Instructions 
Please fill out this application. Email the completed document and along with your 
WATCH background check report to kdexter@pencol.edu. You will be contacted 
regarding acceptance and the next steps to register for the course. 

STEP 1 APPLICANT DEMOGRAPHIC INFORMATION 

Which quarter/yr are you applying for? 

Which campus are you applying for?  ☐ Port Angeles            ☐ Port Townsend 

Full Name: 

Peninsula College Student ID Number: 
 
Current address: 

City: State: ZIP Code: 

Home Phone: Cell Phone: Work Phone: 

Email Address: 
 
I have a High School Diploma or GED Yes ☐ No ☐ 

 
I am a pre-nursing student. Yes ☐ No ☐ 
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STEP 2 REQUIRED IMMUNIZATIONS – BRING THIS SHEET TO DOCTOR APPOINTMENT 

1. MMR (Measles, Mumps & Rubella) 
 

Proof of receiving 2 doses of MMR (Live) OR 
 

Proof of immunity via lab titer to Measles, Mumps & Rubella. 
 
 

2. Varicella (Chicken Pox) 

Proof of receiving 2 doses of varicella OR 

Proof of immunity via lab titer to Varicella 

 
3. TB Testing 

Negative TB test within the last 12 months by Skin test or Quantiferon Gold. 

If student has history of past positive TB test, student must have a negative chest X-ray within 12 
months and a negative symptom screen completed. 

 
4. Flu Vaccination 

Students must have proof of influenza vaccination, if they are training on OMC property during the 
following time period: October 1 - March 31st. 

 
 

5. Tdap (Tetanus, Diphtheria & Pertussis) Vaccination 
All students must have documentation of their adult booster dose and a Tdap or Td booster from 
within the last 10 years. 

 
 

6. COVID-19 

All students must have documentation of their Covid-19 vaccine not less than two weeks prior 
to starting class. Pfizer, Moderna and Janssen (Johnson & Johnson) are accepted. 

 

6. Hepatitis B 

It is highly encouraged for students to have the 3 dose Hepatitis B series and documented immunity 

by titer. 
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Thank you for your interest in the NAC program. You will be contacted regarding 
your application within a few weeks. 

If you have questions, call Kate Dexter at (360) 417- 5698 or email 
kdexter@pencol.edu. 

 
Upon acceptance into the program you will be required to complete a 

BACKGROUND CHECK CLEARANCE 

Complete a background check from the Washington State Patrol: 
https://watch.wsp.wa.gov/  

Please select the $11 online option. Create an account with payment method and submit the 
pdf with your application.  
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