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Imperial Valley College LVN Program Application – Updated: 2/2025  

Have you ever been convicted at any time of a felony or misdemeanor, including a DUI? Yes   No   
Have you ever been issued a traffic citation? Yes  No   
If yes, attach a typed, one page statement describing incident. See below. 

Previous convictions: When applying for the LVN license, the CA Board of Vocational Nurse & Psychiatric Technicians www.bvnpt.ca.gov will consider the 
nature, severity, and recency of the offense(s), as well as rehabilitation and other factors, but cannot make a determination for approval or denial of a 
license without evaluating the entire (licensure) application and supporting documentation. IVC Nursing applicants are therefore, required to submit a typed 
statement with the application identifying all occurrence(s). A background check and drug screen will be required if admitted to the program. Failure to disclose this 
�L�Q�I�R�U�P�D�W�L�R�Q�����L�Q�F�O�X�G�L�Q�J���H�[�S�X�Q�J�H�G���F�R�Q�Y�L�F�W�L�R�Q�V�����Z�L�O�O���G�L�V�T�X�D�O�L�I�\���W�K�H���D�S�S�O�L�F�D�Q�W�����R�U���F�D�X�V�H���G�L�V�P�L�V�V�D�O���I�U�R�P���W�K�H���1�X�U�V�L�Q�J���3�U�R�J�U�D�P����The IVC Nursing Program does 
not make a determination whether a student with a past history of criminal activity should or should not apply. 

 
SCIENCE PREREQUISITES  
(2.5 Minimum �*�3�$�� 

  Course # 
(Ex: PSY �������� Grade 

 
Units 

 
Was Lab 
Included 

   ���F�L�U�F�O�H���R�Q�H�� 

YR Completed 
/Term  

  (Ex: �)�D�O�O������������ 
Name of College 

General Microbiology (BIOL 220)     Y        N   

Human Anatomy (BIOL 200 or BIOL 204)     Y        N   

Human Physiology (BIOL 202 or BIOL 206)     Y        N   

PRE-
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