








                                                 

                                   
                                                     

                                                    

Thank you for choosing BAPTIST HEALTH Schools Little Rock. Please take a few moments and let us know what you 
thought of our performance. In order to insure anonymity, please return in a separate envelope. 

This document is NOT mandatory in order to complete your application, nor do you have to be an applicant 
to return this document. Survey can also be completed online at www.bhslsr.edu. 

SURVEY                                                                              

Did you receive requested information in a timely manner?    

 YES            NO  

Were you treated courteously by our staff? 

YES            NO

How did you receive your information?  

Mail Website Picked up in person Other:__________________________________

Were all of your questions answered to your satisfaction? 

YES            NO

If you used our website, did you find it  
user-friendly?

YES            NO

How did you hear of BAPTIST HEALTH Schools Little Rock?  

     Newspaper or Magazine                Website or Search Engine                Friend or Family Member 

     Special Event:________________________________________________ 

     Other:______________________________________________________

Do you intend on completing the application process?       YES             NO

If no, what is the primary reason for not completing the application process? 

  Financial or personal reasons                            Decided to attend different educational institution  

     No longer interested in attending school            Baptist Health did not offer desired program of study 

Dissatisfied with customer service                     Other:___________________________________ 

COMMENTS

Do you have any suggestions to improve BAPTIST HEALTH Schools Little Rock application process? 

Other comments or suggestions: 
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2009 Testing Dates 
BAPTIST HEALTH Schools Little Rock 

11900 Colonel Glenn Rd 
Little Rock, AR  72210-2820 

 
Month Tuesday 

6:30 p.m. 
NET ONLY 

Thursday 
8:00 a.m. ACT
1:00 p.m. NET 

Saturday 
8:00 a.m. ACT 
1:00 p.m. NET 

February 3 5 14 
March 24 26 28 
April 21 23 25 
May 5, 12 14 16,23,30 
June 9 18 20,27 
July 14,28 16 11,18,25 
August --- --- --- 
September 15 17 19 
October 20 22 17 
November 17 19 21,28 
December 1   

Testing dates will follow our inclement weather policy. 
 
Please Note:  Application MUST be submitted prior to testing. 
 
If you took the ACT or SAT previously and the scores are not reflected on your high 
school transcript, telephone or write to the specific testing company to request a 
score be sent to the BAPTIST HEALTH Schools Little Rock.  A fee may be charged 
by the testing company for this service. 

 
ACT 

(319) 337-1313 
www.actstudent.org 

 

 
SAT 

(866) 630-9305 
www.collegeboard.com 

 
Free online test preparation for the ACT and NET tests can be found at the 

following websites: 
 NET: http://www.testprepreview.com/net_test_breakdown.htm 
ACT: http://www.testprepreview.com/act_test_breakdown.htm 
    OR http://www.act.org/aap/pdf/preparing.pdf 
 
For more information on applicant testing, or to sign up for a testing date, please 
call the BAPTIST HEALTH Schools Little Rock Admissions Office at 

 
 
 

501-202-6200 
1-800-345-3046 or 

www.bhslr.edu 





BAPTIST HEALTH Schools Little Rock 

LEGAL ALIEN APPLICANT
11900 Colonel Glenn Road 

Little Rock, Arkansas 72210-2820 
501-202-6200   1-800-345-3046 

501-202-6220 (fax) 

A legal alien applicant does have permanent residence status or United States 
Citizenship.  

A legal alien residing in the United States must fulfill the following requirements 
in addition to those herein required of other applicants.  

1.  Applicants with international transcripts or applicants whose native 
language is not English are required to provide scores obtained 
from Test of English as a Foreign Language (TOEFL). A minimum 
score of 550 (paper based) or 213 (computer based) is required to 
qualify for consideration for selection.  

2. Submit an official high school transcript with an official English 
translation. Official (not copies) of academic records, such as 
transcripts, must also be provided with English translations. 

3. Provide all, but not limited to additional information, including 
testing scores if required by the BAPTIST HEALTH School to which 
application is being made. 



BAPTIST HEALTH SCHOOL OF NURSING

NURSING CAREER OPTION FOR PARAMEDICS

Paramedics, certified in Arkansas and Nationally Registered, may apply for selection to enter the

LPN/LPTN to RN Accelerated curriculum at BAPTIST HEALTH School of Nursing.

Paramedic Applicant Requirements:

Complete application process* to BAPTIST HEALTH School of Nursing

2. Fulfill entry requirements* to BAPTIST HEALTH School of Nursing

3.
Completion of professional portfolio

4.
Achieve a score of "C" or greater on the Excelsior Fundamentals of Nursing

Examination**

5. Complete personal interview

Selected Paramedic applicants are required to complete the LPN/LPTN to RN accelerated
curriculum according to an individualized Educational Plan. Curriculum length is twelve (12)
calendar months, including holidays and breaks. A diploma certificate with a major in nursing is
awarded upon graduation.

LPN/LPTN to RN ACCELERATED CURRICULUM

Classification/Semester Credits

Freshman,
Sophomorea

NSG 1014, 1024, 1034, 1044, 2110, 2210 36

Subtotal 36

Junior

Spring Semester (24 Weeks)

NSG 3008A  Professional Nursing Transition 8

NSG 3016A Women's  Health 6b

NSG 3026A Children's Health 6b

NSG 3036A  Psychiatric-Mental Health 6b

CHM 1407 Intro to Chemistry for the Health  Sciences 4c

BIOL 1402 Human Anatomy and Physiology I 4 c

ENGL 1311 English Composition I 3c

1.



SP 0001 Spiritual Perspectives in Healthcare

Subtotal

1

38

*School Catalog 2004-2006

  (curriculum continued)

Extended Summer Semester  (8 weeks)

BIOL 1403 Human Anatomy and Physiology II 4c

SOCI 2300 Introduction to Sociology 3c

Subtotal 7

Senior

Fall Semester (20 weeks)

NSG 4017 Critical Care Nursing 7b

NSG 4027 Professional Roles in Nursing  Practice 7b

NSG 4037 Adult Nursing III 7 b

BIOL 2401 Microbiology 4c

PSYC 2300 Psychology and the Human Experience 3c

HLSC 1303 Nutrition 3c

Subtotal 31

 Total Credits 112

Course waived on entry and registration for NSG 3008A.  At graduation, credit for the course is reflected on thea

Official School Transcript.
Junior and Senior nursing courses may intrarotate and are not available for challenge, CLEP or validation. b

General Education and science courses are taken prior to beginning nursing courses, concurrently or transferred from
another college and/or university.

**Contact Excelsior College for information at 1-888-723-9267 or www.excelsior.edu.  A fee of

$200.00 is charged for the examination and it is given at the Prometric Testing Center, 1405

North Pierce Street, Forest Heights Building, Suite 203, Little Rock, Arkansas, 1-501-663-8280.



BAPTIST HEALTH SCHOOL OF NURSING

LPN/LPTN TO RN

ACCELERATED PROGRAM

PROFESSIONAL PORTFOLIO

The licensed practical and licensed psychiatric technician nurse brings to the program previous learning

and work experiences.  The faculty of BAPTIST HEALTH School of Nursing selected a Professional Portfolio

as the method for acknowledging these attributes.

The purpose of the Professional Portfolio is to assess the licensed applicant by validating their knowledge

and skills.  In addition, licensed applicants have the opportunity to document their individual strengths,

skills, and knowledge.

The Portfolio is a collection of individualized informational materials reflecting professional, educational,

and personal achievements. This information is additional to that which is required for nonlicensed

applicants to the School.  The Professional Portfolio assists the faculty in the selection of students and

advisement related to the LPN/LPTN to RN Accelerated Program.

PORTFOLIO INFORMATION

1. A resume that describes, in detail, employment experience, education, membership in
professional associations, participation on committees, honors, community service, and
awards (form enclosed).

2. Validation of fundamental nursing skills by employer verification (form enclosed). Recent
practical nurse graduates may utilize instructor validation of basic nursing skills if
approved by the Selection II Committee.

3. Validation of fundamental nursing skills by self (form enclosed).



BAPTIST HEALTH SCHOOL OF NURSING

LPN/LPTN TO RN

ACCELERATED PROGRAM

LICENSED APPLICANT RESUME

Name_________________________________ Telephone___________________________

Address_______________________________ Arkansas License # ___________________

SS#___________________________________ Current Place of Employment___________

____________________________________

(Use this form as outline only, typed resume required)

EDUCATION:

EXPERIENCE:

(Include place, dates, description of job responsibilities and reason for leaving)

COMMITTEE MEMBERSHIP:

MEMBERSHIP IN PROFESSIONAL ASSOCIATIONS:

HONORS:

COMMUNITY SERVICE:

AWARDS:

REFERENCES: (Names, addresses, and phone numbers)
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BAPTIST HEALTH SCHOOL OF NURSING

LPN/LPTN TO RN

ACCELERATED PROGRAM

EMPLOYER VALIDATION OF BASIC NURSING SKILLS

APPLICANT NAME_________________________ SS#_______________________________

Procedure - Select Yes or No
1.  Sterile Dressing Change         Yes      No

2.  Catheterization (one of the following)         Yes      No

      A.  Female                                 Yes      No

      B.   Male                                 Yes      No

3.  Surgical Sterile Technique         Yes      No

COMMENTS:

_________________________________________

       EMPLOYER NAME (Please Print) /Title

_________________________________________ __________________

EMPLOYER SIGNATURE /Title DATE

Sworn to before me this __________day of______________20_____. My Commission

Expires________________.

Date

______________________________Notary Public

Signature

Seal
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BAPTIST HEALTH SCHOOL OF NURSING

LPN/LPTN TO RN

ACCELERATED PROGRAM

SELF VALIDATION OF BASIC NURSING SKILLS

APPLICANT NAME_____________________________ SS#___________________________

Procedure  - Select   Yes or No

1.  Sterile Dressing Change Yes      No

2.  Catheterization (one of the following) Yes      No

      A.  Female Yes      No

      B.   Male Yes      No

3.  Surgical Sterile Technique Yes      No

COMMENTS:

_____________________________________________ ________________________

LICENSED APPLICANT SIGNATURE        DATE
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