
Applicant Essay
LPN Program

Applicant:__________________________________________________  Date: _____ / _____ /_____________

Directions: In your own handwriting, in 200 words or less, please tell us about yourself and why you believe the nursing 
profession is your career of choice.
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Please check the program you wish to apply for.
			   o Day 
			   o Evening
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To be completed by reviewer:

Essay Grammar Essay Penmanship

No ELA errors 1 Legible 1

1-2 ELA errors 0 Illegible -1

3+ ELA errors -1

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2004092 of 2

Please place this form in an envelope and mail directly to:
OCM BOCES

Attn:  LPN References
P.O. Box 4754

Syracuse, New York 13221
Or attach as a pdf and email to: wbuck@ocmboces.org


