
ALL HEALTHCARE INSTITUTE 
 

VN Application for Admission 
 

Date application submitted: ______________________ Application for entry in Year: _________ 
 
Name__________________________________________________________________________ 
 Last      First      Middle  
 
Mailing address: _________________________________________________ 
 
City: _________________________ State:__________  Zip code: ___________ 
 
Phone#:_________________ Alt Ph#:________________________________ 
 
E-mail____________________________  
 
Citizenship Status:  � United States � Other  (Please specify) ____________________________ 
 
Sex: � Male � Female  
 
Marital status: � Single � Married # of dependents: _____________ 
 
Which group do you most identify with:  � American Indian      
� Asian         � Black     � Pacific Islander   � White        � Hispanic  
 
Can you provide proof of a high school diploma or GED certification?  � Yes  � No 
 
School and location: _______________ Date of diploma: ___________ 
 
Do you have any other vocational/professional license? � Yes  � No __________________ 
 
School: _________________________ Date of graduation: ________________ 
 
List your educational qualifications: 
  

Name of Institution 
 

City and State Dates attended Degree/Cert  
recd. 

    
    
    
    
 
Please list any working experience: 
 

Name of Employer Dates of Employment 
  
  
  
  



ALL HEALTHCARE INSTITUTE 
 
Admission Requirements: Please check all items applicable to you as an applicant. 
  

 Have a high school diploma or its equivalency OR 

 High school diploma from a foreign country must be evaluated for US equivalency 

 Communicate English effectively  

 I need to take the AHI Preadmission Test of 100 items with a score of 75% or higher. I 
understand that there’s a fee of $100 to take the entrance exam. The fee includes 
three (3) opportunities to pass the exam and test preparation materials. 

 I have taken either the HESI A2 or TEAS within the last six months with a score of 70% 
or better  

 I will submit completed physical examination report, and TB test or chest X‐ray report. 
TB test must be done within the last 12 months. Chest X‐ray is needed if tested 
positive for TB. Chest X‐ray reports is valid for 2 years.  

 I will submit Immunization records, Influenza vaccine and current COVID 
vaccine/booster. 

 Pass a criminal background check 

 I will submit a valid ID and Social Security card 
 
Do you have any chronic or recurring illnesses, emotional problems, or physical disabilities that 
might require special accommodations while in school or in clinical rotations?  � Yes � No  
 
If yes, please explain: 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Do you have a current CPR card from the American Heart Association?  
 
� Yes   � No  
 
(Proof of current CPR card is required for this program.) 
 
Background Check 
 
A criminal background check is required for enrollment in this program. Have you ever been summoned, 
arrested, taken into custody, indicted, convicted or tried for a violation of any law or ordinance or the 
commission of any felony or misdemeanor (including traffic violations)? 
 
  �Yes   � No  
 
If yes please explain below: 
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By Signing below you give us permission to run a background check on you. 
 
Yes, I consent to the background check.  Signature: ________________________________ 
       
Please note:  
 
 The date below may change if there not enough students enrolled to start the class. 
 
Projected Start Date – 03/24/2025 
 
 
 
 
The information completed above is true and accurate to the best of my knowledge. 
 
 
________________________________________________         __________________________________________________________ 

 Date       Applicant signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The school currently does not offer any financial aid. We do however offer one of the lowest 
tuition in the area. Tuition and Fees: $19,990 
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Listed below are items included in the tuition and fees: 
 
Textbooks and Skills/Clinical supplies 
Access to thepoint.lww.com student resources 
Access to Union Test Prep NCLEX PN Materials 
Comprehensive ATI examination (Predictor Exam for NCLEX PN) 
 
Students must have their own laptop to be enrolled in the program. 
 
The school offers a payment plan as shown below: 
 

Total Cost: $19,990 
 

Down Payment: $4,990 
 

Monthly Payment: 15 Months Payment Plan $1,000 
 

 
Down payment must be paid at least a month prior to the start date of the VN program. 
First payment is due on the first week from the start date and every month thereafter. For example, 
if the program start date is 03/24/2025, the down payment must be paid by 02/24/2024, then the 
first monthly would need to be paid by 03/24/2025 and the monthly due date thereafter would be 
the 24th  of the following months until fully paid.  
 
The tuition and fees balance after down payment is $15,000. The amount is small enough for a 
personal loan if you qualify. If interested in a personal loan you can visit the website below for 
more information and a quick check if you will qualify with no impact on your credit score. 
 
https://www.upstart.com/personal-loans 
 
 


