IECC One-Step RN

Program Application

First name Family name
Date of Birth | Mo. Day  Year Gender Female Male
Email Line ID
Phone Address 1
Address 2 Address 3
Address 4 Postal Code
Graduated University Name
Nursing Degree (Associate or BSN)
Enrolled Year/Month
Graduated Year/Month
® Are you currently working as an RN?
® How long have you been working as an RN? Total years

® Which unit have you been working into? (ex: ER, ICU, OR, Oncology etc.)

® Have you applied NCLEX exam before?

® Do you want to migrate to the U.S. as an RN?

® Do you want to study abroad to the U.S.?




Documents required;

1. Transcript

2. Nursing Licensed

3. Resume

4. Copy of Passport

5. Recommendation letter

SIgNAtUIE ..o Dated

Please submit the application form and relevant documents to;

PELIC

E-mail:thatchakorn@pelic.org
LINE id:pelic




