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Healthcare Credential Verification Form

Applicant Name: Applicant Student ID Number:
GO
Credential: Credentialing/Accrediting Body:

This signed form and a copy of your professional license/credential are both required

to be uploaded to your NCAS application for point consideration.

Applicants for the 2026 nursing program may earn up to 4 points for providing proof of their
professional healthcare credential and uploading this completed form to the documents section of
their NCAS account.

Healthcare credentials must be complete by the end of PCC'’s fall term (December 14, 2025) to be
used for the 2026 application.

There is no minimum number of practice hours required and credentials can be expired.

All credentials, including international credentials, will be considered on a case-by-case basis by
the nursing admissions committee.

o Email admissions@pcc.edu with any questions about the potential acceptance of

credentials prior to the application deadline.
Applicants must upload copies of their license/credentials to the documents section in their
NCAS application prior to submitting their application in order for points to be awarded.
o Copies need to include the license/credential number and issue date to be considered.
o Acceptable proof of certifications must come from a professional credentialing/accrediting
body such as the OSBN, ARRT, OVMEB, ADA, etc.
o Diplomas or certificates of education completion are not acceptable forms of proof of
license and/or credentials.

o All supporting documents must be translated to English.

By signing below, | certify that | have uploaded proof of a healthcare license/credential for consideration

by the admission committee. | understand that providing incomplete and/or false information on this form

will result in nullification of my application.

Applicant Signature: Date: / /

This sighed form and supporting documentation are required to be uploaded to the documents section of NCAS.
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