Holly Springs Career & Technical Cenfer
: 410 East Falconer Avenue
Holly Springs, MS 380635
Cravini Furnage, Director- .
Phone; 662-252—2()71%[.6002

Fax: 662-252-7754
Emall: clurnage@hssd k12, ns.us

CNA ADMISSIONS APPLICAT TON

PERSONAL INFORMATION: . Date

Name : ‘
- (Last) , (First} (Middle Initial) . Jg%!e Fg‘;’ale

Preferred Name

Date of Birth - ' : - _ E-Mail

Marital Status

(single, married, divorced, widow, etc.)

PERMANENT ADDRISS

{Street Address) (Apt)
(Ciiy) (State) (Cou;ity) (Zip Code)
( ). ' ( )

Cell Home Alternate Plione Number

Plhione Number

Please provide vour current mailing address if different from above
I ¥

CURRENT MAILING ADDRESS

(Street Address) (Apt)
(City) (State)- ‘ (County) . {(Zip Codrj‘:)
CITEZENSHIP
Place of Birth '
(Country)

(City/Tewn) (State)



LS. Citizen - U. S, Permanent Resident visa; citizen of Other Citizenship
Alien Registration Number Viga

ETHNICITY :
Race/Ethnicity information is optional. Information you provide will not be used in a diseriminatory manner.
Are you Hispanic or Latino? D [_—_] (country of family's origin : )

. . Yes No

Hoxw would you describe your racial hackground?
E] Asian (couniry of family's origin ) DCﬂucasian

|:] Native Flavaiian or Other Pacific Islander DAmerican indian or Alaska Native(enrolled .
: Tribal Affiliation )

D Black oy African American

EMERGENCY CONTACT INFROMATION

In case of emergency, please confact

T

Name Phone Number Relationship to You

Address ' City State Zip Code

EMPLOYMENT INFORMATION

Profession

Employer

ACADEMIC INFORMATION

College Attended (if any)

High School Graduate? GED Recipient?

¥es No Yes No
Date of Graduation Date GED Received

ACTIVITY INFORMATION

Please describe any extracurricular, or voluntee
you need more space, please attach your response to the end of the application.

S ——

r aclivities in which you were involved (100-150 words). [f



PERSONAL STATE TMENT

Please write an essay (100-250 wor ds) that describe the reason you chose Nursing as a career. Please include
your 3, 5, and 10 year professional goals fi 'yolir response as well as particular event, or peasen that inspired

you (o pursue a degree or certification in Nursing.

ACKNOWLEDGEMENT

I aclnowledge that all information I have provided in this application is true to tllf. best of my Imowlu[ge and

ability.

Printed Name

éigllﬂilll'e

Date



