
APPLICANT INFORMATION:

Name_ ________________________________________________________________________________________                                                                                                                                                                                                                
	 First	 Middle	 Last	 (Maiden)

Address________________________________________________________________________________________                                                                                                                                                                                                             
	 Street	

_____________________________________________________________________________________________
	 City	 State	 Zip Code

Social Security # ________________________________

Phone (Day)_____________________________________ Phone (Evening) _ ___________________________________

E-mail Address _ _________________________________________________________________________________

Job Title _________________________________________ Employer _______________________________________

ENROLLMENT INFORMATION: (Check all that apply)
q  Fall (August) Term 20 _____	 q  Full Time	 q  Part Time	 q  Commuter	 q  Resident

q   Re-Admit  

ACADEMIC HISTORY: (LIST ALL HIGH SCHOOLS AND COLLEGES (IF ANY) THAT YOU HAVE ATTENDED, BEGINNING WITH THE 
MOST RECENT. PLEASE INCLUDE DATE(S) OF GRADUATION, OR ANTICIPATED GRADUATION).

Institution Name 			   City/State 		  Dates Attended 		  Degree Granted/Credits Earned

_________________________    ___________________    ___________________    ______________________

_________________________    ___________________    ___________________    ______________________

_________________________    ___________________    ___________________    ______________________

Do you believe your grades accurately reflect your academic ability? ___________________ If NO, please explain ________

__________________________________________________________________________________________

ADMISSIONS MATERIALS: Admissions Requirements: (All materials below should be submitted to the college at the same 

time as the application and the non-refundable application fee. Transcripts are considered official only when received by

La Roche College in a sealed, unopened envelope from the high school and college(s) attended).

DEGREE STUDENTS:
____ Application

____ $50 Non-Refundable Application Fee

____ Official High School Transcripts

____ Official College Transcripts

____ Two Letters of Reference

____ QPA of 3.0 or above

____ Essay explaining your interest in entering the ASN program

____ Test of Essential Academic Skills (TEAS)
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PREREQUISITE:
(One of the following must be met prior to admittance)

q 	 High School Chemistry with a grade of “B” or  

	 better (must have been taken within the last 10 years)

	 OR

q 	 College level, four-hour/credit chemistry course

	 with a grade of “C” or better (must have been

	 taken within the last 10 years)



ADDITIONAL INFORMATION: How did you become aware of the nursing program at La Roche College? (check one)

q  Employer 		  q  Alumni 	 q Other:_______________________  

q  Current Student 	 q  Website	 q  Advertisement (list source below)

_________________________________________________________________________________________

Please list any special needs that you may have or accomodations you may need: _______________________________

________________________________________________________________________________________	
________________________________________________________________________________________	
________________________________________________________________________________________

Your responses to the following questions are optional and have no bearing on your application. These informal questions will help the 
institution to better serve you, and the data also will help facilitate completion of reports required by state and federal agencies.

Sex _________ Birth Date ______________ Citizenship _________________ Birthplace ______________________

Religion ____________________ Marital Status ________________ Race/Ethnicity _____________ Veteran _______
 

A NONREFUNDABLE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION

I certify that the statements contained within this application are true to the best of my knowledge. I understand those 
credentials filed in support of this application become the property of La Roche College and are not returnable or transferable.

Applicant’s Signature _____________________________________________________ Date__________________

La Roche College admits qualified students of any sex, race, color, handicap, religion, national and ethnic origins or veteran 
status to all rights, privileges, programs and activities generally accorded or made available to students at the college. It does 
not discriminate in the administration of its educational policies, admissions policies, scholarship or loan programs, athletic and 
other college-administered programs. La Roche’s non-discrimination policy is administered in accordance with state and federal 
laws, including Title IX of the Educational Amendments Act of 1972 and Section 504 of the Rehabilitation Act of 1973. The 
College is committed to serving a diversity of students by providing educational and extra-curricular programs which will
enhance their overall educational experience. The College is committed also to maintaining a humane atmosphere in which 
all individuals and groups are respected and not disparaged. The College is unalterably opposed to any form of harassment. 
Harassment includes behavior, speech or writing that demeans or stereotypes individuals in a harmful way. Harassment may 
create an intimidating, hostile or demeaning environment and often has the effect of interfering with an individual’s full and free 
participation in the life of the College. Please direct all inquiries to the Office of Human Resources, La RocheCollege,  
9000 Babcock Boulevard, Pittsburgh, PA 15237.

Please Return all Materials to: LA ROCHE COLLEGE, Office of Graduate Studies & Adult Education
9000 Babcock Boulevard, Pittsburgh, PA 15237-5898
Phone: (412) 536-1262, Fax: (412) 536-1283, Toll Free: 1-800-838-4LRC
www.laroche.edu, e-mail address: adultadmissions@laroche.edu
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