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LPN-Certified (LPN-C) 
Application 

 

This course is designed to prepare the LPN to perform those duties consistent with the expanded Scope of Practice 
as outlined in Title 172, Chapter 102. 
 

Upon successful completion of this course, the LPN will be eligible for examination for certification by the Bureau 
of Examining Boards, Department of Health, and State of Nebraska. 
 

All LPN-C students must: 
 Have current Nebraska LPN license or multi-state LPN license (www.ncsbn.org) from a compact state as 

identified under the Nebraska License Compact Act. Verification of current LPN licensure must be given to 
the instructor on the first day of class. 
 

 Complete the Pharmacology Exam with a score of at least 76 percent or higher. The pharmacology exam 
must be completed before registering for the class. There is no charge for this test. 
Use the Pharmacology Review Sheet, available on-line at www.mccneb.edu/healthcareers/lpnc.asp to 
prepare for the exam. The test can be taken at any of Metro’s Testing Centers. The exam may be repeated 
one time. 
 

Contact the Testing Center at the campus nearest you to schedule your time; appointment is required. 
 

 The Assistant Director of Nursing will notify the student by phone of their pharmacology exam results and 
assist in the registration process. 

 
 

Quick Facts 
 Students must be at least 18 years of age. 
 Applicants must be of good moral character. 
 Upon successful completion of the course, students will need to take the state exam to be certified and 

placed on the State Registry. That is done separately from the course itself, and is arranged through the 
Nebraska Department of Health and Human Services Credentialing Division. 

 

Application Deadline:  ONGOING 
 
Cost:  Approximately $483.70 (in-state) – includes tuition ($318) and books ($165.70) 
 

Application Requirements for HLTH 1210 – Certified LPN-C (6.0 credit hours) 
  Submit a completed application form (should be submitted before taking the Pharmacology exam) 
  Provide proof of current LPN licensure (attach to application) 
  Successfully complete the Pharmacology entrance exam with a minimum score of 76% 
 

How to Register: 
After grading the LPN-C Pharmacology exam, the Assistant Director of Nursing will contact the student for 
registration. 

http://www.ncsbn.org/
http://www.mccneb.edu/healthcareers/lpnc.asp
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Please print or type information requested below: 

 

 

 

 

 

                
 

LPN-Certified (LPN-C) Application Form 
 

   
 

Name:   
  Last   First   Middle    (other last names used) 
 

Social Security or Metro Student ID Number  
 

Complete Address   
 
          
 

Home Phone      Work Phone     Cell Phone 
 

E-mail Address              Date of Birth    
 
 

Are you a U.S. citizen?   [    ] yes [    ] no  If “No”, country of citizenship  
       Type of Visa        Other  
LICENSING: 
  

 Source of Degree                   Year      
  

License Number     State  
 

GENDER:   Male    Female 
 

RACIAL/ETHNIC GROUP:  Federal Law requires Metropolitan Community College to report the ethnicity of all U.S. citizens and 

resident aliens in the following categories. Information requested in this section is not a requirement for admission but will be used 
for statistical purposes only. 
 

Are you Hispanic/Latino?    Yes (HIS)  No (NHS)   --  If you chose no, please select one or more race groups below: 
  

  American Indian –Alaska Native (AN)          Asian (AS)         Black or African American (BA) 
  Native Hawaiian-Pacific Islander (HP)          White (WH) 
 

 

Application form should be completed and forwarded to: 
Metropolitan Community College – Health & Public Services 

PO Box 3777, Omaha, NE 68103-0777 
Students may also drop applications off at the 

South Omaha Campus, Mahoney Building, Room 519 
or any MCC Student Services Office 

402-738-4791 or Fax Number 402-738-4793 
 
 

I certify that the information on this application is complete, accurate, and true. Further, I agree to abide by the 
policies of Metropolitan Community College. I understand that any information given falsely or withheld may make 
me ineligible for admission and/or enrollment. 
 
         
    Signature       Date 


