ELAC ADN Nursing Program
Spring 2025 Application Checklist

Name (Last, First):

LACCD/ELAC Student ID# (if available):

Birthday (Month/Day/Year):

Ethnicity: Gender:

Language spoken at home besides English:

Email:

Phone #:

Please use this form as a cover page for all your application documents.

Required Documents

v’ Complete

1. A copy of your California Driver License/ldentification
Card and ELAC Student Identification Card (if available)

2. Multi-Criteria Screening Process for Admission Worksheet

3. Transcripts (Please yellow highlight courses taken that
meet the admission requirements. Unofficial may be
submitted, however, official transcript will be required before
actual enroliment)

4. Additional supporting documents per the Multi-Criteria
Process for Admission Worksheet

5. ATI TEAS Test Version 7, Proctored Assessment
Individual Score > 62.0% in all four sub categories (reading,
math, science and english and language usage) - Do not
submit this application if the TEAS requirement is not met

6. Copy of COVID vaccine including booster shot (optional)

7. Nursing Counseling Worksheet- RN Program (optional)
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