
Sutter County Superintendent of Schools Office 
SUTTER COUNTY ONE STOP 

256 Wilbur Ave., P.O. Box F, Yuba City, CA 95992 
 

 
VOCATIONAL NURSING APPLICATION 

 

The following are the prerequisites for the Tri-County ROP Vocational Nursing Program at Sutter 
County One Stop. 
 
Prerequisites: 
 

1. Fill out an application for the vocational nursing program.  Once you have 
completed your application, please call Pam Mahmoudi, RN, MS, Director, Tri-County 
ROP Vocational Nursing Program, at 822-5120, ext. 3046.  Leave a message stating 
your name, phone number, and a brief message that you would like to apply for the VN 
Program.  Pam will call you back to schedule the first interview to discuss the 
prerequisites, answer any questions, etc.  (A second interview with Pam and other 
nursing instructors will be scheduled two to three months before the VN class starts to 
choose who will be in the next VN class.)  Bring as many of the items listed below that 
you have completed to the interview. 

 
2. Must have a current CNA Certificate from the Department of Health Services. 

CNA classes are offered at Sutter County One Stop.  For further information, ask Pam 
during the interview and/or check the internet website—www.sutteronestop.com for the 
next CNA classes.  Call 822-5120, ext. 3049, leave a message with our instructional 
assistant about registering for CNA classes and your call will be returned. 

 
3. Must have a high school diploma or GED.  Please bring a copy of your diploma or 

GED for our records.  You may submit an official transcript of any ROP, college, or other 
school classes that you would like to include with your application.  We offer classes for 
a high school diploma and GED at Sutter County One Stop.  Call 822-5120, ext. 3020 for 
further information. 

 
4. Take the Health Careers Math and English Assessment Test.  The assessment 

must be passed with post high school scores (PHS) in both Math and English.  Remedial 
courses are available at Sutter County One Stop to bring up your scores to the PHS 
level.  You may test again after completion of the remedial courses.  Contact our 
instructional assistant at 822-5120, ext. 3027, to schedule this test.  Leave a message 
with your name and phone number and your call will be returned. 

 
5. Must complete Anatomy and Physiology course.  This course can be taken at 

Sutter County One Stop.  To find out more information, as to when this class will be 
starting, please call 822-5120, ext. 3049.  Leave a message and your call will be 
returned.  If you have already taken this course at another school within the last five 
years and a grade of “B” or better was obtained, with at least 54 hours spent in the 
course, this may satisfy the prerequisite.  Please bring an official transcript.  Medical 



Assistants may possibly be granted credit for this course.  Please check with Pam during 
your first interview. 

 
6. Must have a Negative TB Mantoux Test.  The test must be taken within one year of 

the start of the VN Program.  If your previous test was positive, a chest x-ray needs to 
be done with a report showing no active disease.  This will be done yearly while being a 
student in the VN Program. 

 
7. Must have a physical examination done stating you are physically able to do 

the VN Program.  This is to be performed by a physician stating that the individual is 
an able to perform the duties of a VN student.  This should be done within one year of 
starting the VN Program. 

 
8. Must have completed the Hepatitis B vaccination series (3 injections) or be in 

the process of this and has received at least one injection by the beginning of 
the VN Program.  A Hepatitis B TITER showing immunity may be used instead. 

 
9. Must have a negative drug screen test.  This free test will be done on applicants 

that are chosen for the next VN Program within one month before/or after the class 
starts.  If the test is positive, the student will be dropped from the program.  This 
position will be filled by an alternate student who passed the drug test. 

  
10. Must complete Medical Terminology (at least 19 hours).  This course is offered 

at Sutter County One Stop as a separate course and also in the Medical Office Services 
class and the Health Care Information Services class.  If this course was done at another 
school within the last five years for at least 19 hours and a grade of “B” or better, this 
may satisfy this requirement.  Please bring your official transcript so that we may review 
this during your first interview.  Medical Assistants may possibly be granted credit for 
this course, especially if the course was articulated with Yuba College, etc 

 
11. Have an active CPR card—Healthcare Provider from the American Heart 

Association or “Professional Rescuer” from the American Red Cross.  This 
needs to be renewed during the VN Program when the card expires. 

 
12. Complete a Basic First Aid Course.  This may be done at the American Red Cross— 

673-1460 or another provider of a First Aid Course, preferably done within the last 2-5 
years.  An EMT or Paramedic Certification can be used in place of this course. 

 
13. Proof of a MMR vaccination (measles, mumps, and rubella) booster or TITER 

to prove immunity.  This is a requirement to be able to do the Obstetrics and 
Pediatrics Module in the VN Program. 

 
14. Two letters of recommendations stating why you are a good candidate for the 

VN Program from professional business people, such as teachers, nurses, 
physicians, managers, etc. 



MEDICAL INFORMATION 
 
 
 
 

If you wear a MEDIC ALERT BRACELET, please provide your number.  If not applicable, please 
put N/A. 
 
 
 
 
Do you have a disability/impairment for which you may need assistance using classroom 
equipment or during a written or oral test?  If yes, what assistance might you need?  i.e.:  
hearing, sight, learning disability, ESL, etc.  If not applicable, please put N/A. 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________ _____________________________ 
SIGNATURE DATE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RELEASE OF INFORMATION 
 
 
 
 
 

I, _______________________________________ give my consent to the individual and/or 
agency indicated below to release and exchange information with the instructor of the Tri-
County Regional Occupational Program, Health Career Programs/Sutter County One Stop – 
Health Career Programs. 
 
 
Names of individuals and/or agencies: 
 
 
 
 
 
 
 
 
Since the age of 18, have you been convicted of a misdemeanor or a felony? 
 
 
 YES _________________ NO ________________ 
 
 
 
 
 
 
_______________________________ _____________________________ 
SIGNATURE DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PHOTOGRAPHIC RELEASE 
 
 
 
 
 

I, ________________________________ give my consent to be photographed while 
participating in the Tri County Regional Occupational Program Health Career Programs/Sutter 
County One Stop – Health Career Programs. 
 
 
 
 
 
_______________________________ _____________________________ 
SIGNATURE DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MEDICAL ETHICS CODE OF CONFIDENTIALITY 
 
 
 
 
 

With regard to the Medical Ethics Code of Confidentiality, I understand that I do not at anytime, 
discuss the details of a patient’s problem of history, the doctor’s personal business, or a fellow 
student’s personal business. 
 
 
 
 
 
_______________________________ _____________________________ 
SIGNATURE DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DESCRIBE IN 200 WORDS OR LESS WHY DO YOU WANT TO BECOME A LVN.  
PLEASE WRITE THIS IN YOUR OWN HAND WRITING. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Sutter County One Stop – Health Careers 
Sutter County Superintendent of Schools 

Health and Safety Inventory of Participant 
 
It is our wish to provide you with the greatest assistance possible.  You can help us by providing the 
information requested below.  In the event of a health related emergency we can best assist you if we 
know the possible problems that might arise.  Please answer the following questions as accurately as 
possible. 
 
PLEASE PRINT 
 
Name   DOB   
 
Address   
 
Phone Number   SS#   
 
Employer  Phone Number   
 
Address   Position Held   
 
Name of the person we may contact in case of an emergency: 
 
Name   Relationship   
 
Address   
 
Phone Number   
 
Doctor   Phone   
 
Have you had any of the following?  If so, when? 
 

(   )  Asthma (   )  Epilepsy (   )  Heart Trouble 
(   )  Diabetes (   )  Rheumatic Fever (   )  Stroke 
(   )  Allergies   
 
 
Do you have any other conditions that we should be aware of in case of an emergency?  If so 
please describe.  When? 
 
  

 
  
 
  
 
 
_______________________________ _____________________________ 
SIGNATURE DATE 



LIST YOUR WORK EXPERIENCE AND INCLUDE VOLUNTEER WORK. 
 
 

JOB TITLE EMPLOYER DATES WORKED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	VOCATIONAL NURSING APPLICATION
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