
WARREN COUNTY TECHNICAL SCHOOL DISTRICT 
1500 Route 57, Washington, NJ 07882-3538 
salmona@wctech.org    908-689-0122 x4488 

 
Application Licensed Practical Nursing 

Program Begins August 3rd, 2026 
​ ​  

 
Please Print Clearly 

 
Date: _____________ 
 
 
________________________________________________________________________ 
Last Name ​ ​ ​ ​ First Name ​ ​ ​ ​ Social Security Number  
 
 
________________________________________________________________________ 
Number and Street ​ ​ ​ City and State ​​ ​ ​ ​ ​ Zip Code 
 
 
________________________________________________________________________ 
County and Residence ​ ​ Home Phone​ ​ ​ ​ ​ ​ Cell Phone 
 
 
________________________________________________________________________ 
Birth Date ​ ​ ​ ​ Birth Place ​ ​ ​ ​ ​          Email Address  
 
 
________________________________________________________________________ 
High School Name ​ ​   ​ Location​ ​ ​ ​           Graduation Date/GED  
 
 
________________________________________________________________________ 
Emergency Contact Person​ ​ Relationship​ ​ ​ ​ ​       Cell Phone 
Number 
​
​
 

 



Recent Work Experience  
(Please list most recent employer first.)  

 
________________________________________________________________________ 
Employer ​ ​ ​ ​ ​ Location​ ​ ​ ​ ​ Position 
 
________________________________________________________________________ 
Dates Employed ​ ​ ​ ​ Reason for Leaving​ ​ ​  
 
________________________________________________________________________ 
Employer ​ ​ ​ ​ ​ Location​ ​ ​ ​ ​ Position  
 
________________________________________________________________________ 
Dates Employed ​ ​ `​ ​ Reason for Leaving 
 
________________________________________________________________________ 
Employer ​ ​ ​ ​ ​ Location ​ ​ ​ ​ ​ Position 
 
____________________________________________________________________________________ 
Dates Employed ​ ​ ​ ​ Reason for Leaving 
 

 
 
 

Previous Post-High School Education  
(If none, please skip this section.)  

 
________________________________________________________________________ 
Educational Program ​​ ​ ​ ​ ​ ​ Location 
 
________________________________________________________________________ 
Degree/Certificate Earned ​ ​ ​ ​ ​ ​ Dates Attended  
 
________________________________________________________________________ 
Educational Program​ ​ ​ ​ ​ ​ ​ Location 
 
________________________________________________________________________ 
Degree/Certificate Earned ​ ​ ​ ​ ​ ​ Dates Attended  
​
​
​
​
​
 

Revised 02/28/2019 



Financial Policy  
 
 

Financial Payment Schedule August 2025 Entrants 
 
LPN TOTAL TUITION    $20,000 

 
DEPOSIT due May 1st, 2025 (Ensures books to be available on 1st day of class) ​ ​ ​ $1,000 

First Quarter Payments (Due on or Before August 3, 2026)​​ ​ ​ ​ ​ $5,000  

Second Quarter Payments (Due on Before November 15, 2026)​ ​ ​ ​ ​ $5,000 

Third Quarter Payments (Due on or Before February 15, 2027)​ ​ ​ ​ ​ $5,000 

Fourth Quarter Payments (Due on or before May 15, 2027)​​ ​ ​ ​ ​ $4,000 

 
*Tuition is due prior to 1:00pm on the dates listed above, a $50.00 late fee assessed if not received 
on time.  If tuition and late fee not received the last day of the month that payment is due it will 
result in your removal from the program. No refunds will be provided. 
* Additional expenses will include CPR fees, malpractice insurance (approximately $30-$40), 
scrub pants and rubber soled shoes for clinical, and graduation uniforms. 
*NCLEX registration fee is not included. 
*Warren Tech has the right to send any outstanding balance to collections.  
 

Informational Questions 
(Answering yes to any of the following questions does not automatically disqualify you from admission 
into the program.)  
 
Have you ever:  ​ ​ ​ ​ ​ ​ ​ ​ Yes ​ ​ ​   No 
Had your driver’s license suspended or revoked in any state?​            _____​ ​ ​ _____ 
Used or sold illegal drugs? ​ ​ ​ ​ ​ ​            _____​ ​ ​ _____ 
Been treated for drug or alcohol abuse? ​ ​ ​ ​            _____​ ​ ​ _____ 
Been indicted or convicted of any crime? ​ ​ ​ ​            _____​ ​ ​ _____ 
 
 
If you answered yes to any of the above questions, please provide a complete description of the incident 
or event on a separate piece of paper and attach it to this form.  

​
​
​
​
 
 
​
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Cost of Collections Agreement  
 

If at any time for any reason I, _____(Full Legal Name)_________________________ cause or incurs 
an owed balance with Warren County Technical School and does not pay Warren County Technical 
School when due, I agree to pay and authorize Warren County Technical School to assess my account a 
service charge of 1 ½% per month or the maximum amount allowed by law, whichever is higher. In the 
event that it becomes necessary for Warren County Technical School to incur the costs of a collection 
agency, incur the costs of an attorney or incur legal fees associated with the enforcement of the unpaid 
amount, or any portion thereof, I agree and promise to pay any and all such additional collections costs, 
charges, and expenses.  
 
________________________________​ ​ ________________________​ __________ 
              Name of Applicant ​ ​ ​ ​ ​     Signature ​ ​ ​       Date 

​
Contact Information 

For questions about this application or the LPN program, please contact one of the following:  
 
LPN Director   
Aimee Salmon​ ​ ​ salmona@wctech.org​ ​ 908-689-0122 
 
Lead Clinical LPN instructor 
Stephanie Bullock ​ ​ ​ bullocks@wctech.org​ ​ 908-689-0122 
​ ​  
Accounts Receivable 
Lisa Whittle​ ​ ​ ​ whittlel@wctech.org​​  ​ 908 835-2833 

 
 

Affirmative Action Statement  
Warren County Technical School’s Post-Secondary Programs are committed to providing its current and prospective 
students with an educational environment free from discrimination or harassment. No person at Warren County 
Technical School shall be discriminated against on the basis of race, creed, color, national origin, nationality, ancestry, 
age, sex/gender (including pregnancy), marital status, civil union status, domestic partnership status, familial status, 
religion, affectional or sexual orientation, gender identity or expression, atypical hereditary cellular or blood trait, 
genetic information, liability for service in the Armed forces of the United States or disability. Warren County Technical 
School is committed to providing equal employment and educational opportunities to all employees, students, and 
applicants in accordance with this policy. Warren County Technical School seeks to maintain an atmosphere that is 
free from harassment and intimidation of any type, including sexual harassment. Each Warren Tech employee and the 
student has the responsibility for adhering to this affirmative action policy.  Warren Tech is also committed to the 
provision of reasonable accommodations for disabled or handicapped individuals.   

Affirmation Statement 

I certify that the information provided on this application is true and that I am a resident of the county 
listed on the front page of this form and I have read the entire document.   
 
______________________________________​ ​ ​ ​ ____________________ 
Signature ​ ​ ​ ​ ​ ​ ​ ​ ​ ​     Date  
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