
 
 

 

CLASS/PROGRAM APPLICATION 

FOR LA GENERAL MEDICAL CENTER EMPLOYEES 
Submit approved form via email or mail 

APPLICANT INFORMATION: (print/type legibly, all items must be completed) 

Last Name: ________________________ Employee Number: __________________ 

 
First Name: ________________________ Professional License Number: __________________ 

                RN        LVN         NA    Other ____________ Contact Work Email or Phone #: ________________  

                 Nursing Bldg. (eg. IPT, CT, OPD, etc) ____________________  Work Area:  _______________  

                 Non-Nursing Bldg. (eg, IPT, CT, OPD, etc) _________________________  Work Area:  _______________  

CERTIFICATE OF COMPLETION INFORMATION: A Certificate of Completion is issued for 
classes/programs providing contact hours. Original certificate will be sent to you as indicated above, 
(e.g., Bldg. + Work Area = IPT 3A, I&R Room 831, etc.). Call the College if certificate not received 
within 60 days after completion of class/program. A copy of the certificate will be sent to your 
Nursing Office as applicable. 

Applicant’s Signature: _____________________________________  Date: _____________________  
Your signature indicates you are consenting to release your grade to your department. 

             CLASS PROGRAM INFORMATION: 

             Name: ______________________________________________________________________________  

Date(s): ____________________ Time:__________  Location:  ________________________________  

IMMEDIATE SUPERVISOR APPROVAL: 
      Approved         Denied Reason for Denial _____________________________ 
 
Supervisor’s Name (Print): _______________________ Supervisor’s Work Phone: ________________ 

Supervisor’s Signature: ___________________________ Date: __________________ 

             For Administrative/Instructor use only. 

Enrollment Confirmed:  Yes No OES/Library Staff Date: ______________________  

Date email confirmation sent:_________ Comments _________________________________________ 

Grade:  Pass Fail Incomplete Drop No Show Audit        Class Cancelled 

Comments: ______________________________________________________________________ 

Class Hours: Didactic: _______ Clinical: ________ Contact Hours: _________Instructor Initials: ________ 

Originating Date: 1983; Revised: 072012,122017,062018, 062020, 062023 

 



 
 

 


	DESCRIPTION: This certification course for LVNs (Licensed Vocational Nurses) consists of five (5) sessions,
	(8 hours per session) for a total of 36 didactic and clinical hours. Upon successful course completion,
	participants will be eligible to apply for Intravenous (IV) Therapy and Blood Withdrawal (IVTBW) certification
	through the Board of Vocational Nursing and Psychiatric Technicians (BVNPT).
	OBJECTIVES:
	MANDATORY: Hepatitis B: Proof of Immunity or Vaccination prior to start certification course.
	The Board of Vocational Nursing and Psychiatric Technicians now requires a $50 certification processing fee for each participant. Fee will be collected the last day of training. Checks or money orders must be  made payable to the “BVNPT”.




