
UAM COLLEGE OF TECHNOLOGY, MCGEHEE 

PRACTICAL NURSING PROGRAM 

ACKNOWLEDGEMENT OF UNDERSTANDING 
REGARDING CRIMINAL BACKGROUND CHECKS 

 

I acknowledge I have received, read and understand State Board of Nursing, Nurse Practice Act, Sub 

Chapter 3 – Licensing, §17-87-312 Criminal Background Checks.  In signing this I am stating that I fully 

understand that graduating from UAM College of Technology, McGehee Practical Nursing Program, does 

not assure ASBN’s approval to take the licensure examination.  

 

 
Printed Name 

 

 
Signature                                                                                                                                                                DATE 


	Printed Name: 
	DATE: 


