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Collin County Community College 
Distance Learning Re-Entry Nurse Student Eligibility Checklist 

 
This checklist is designed to assist the student in preparation for the Distance Learning Re-Entry Nursing 
Update course.  Many of the requirements on the list are required for the student to participate in a clinical 
placement (preceptorship) coordinated by host site (CCCCD).  This is only a checklist…students will 
have to show proof of documentation where indicated.  At all times, information collected on students 
for this purpose is kept confidential and managed in accordance with HIPPA guidelines.  Original copies 
are required on all signature sheets.   
 
Students participating will need: 
         
            See  computer requirements on web-site. 
 
   

Texas Nursing License – Current or temporary license – Licensing information  
will be verified with the Board of Nurse Examiners.  Failure to report stipulations  
can prevent clinical placement.  Exp. Date   ____________ 
 
 RN Current #:__________________  Temporary #: _____________ 
 
Please describe any stipulations effecting clinical placement:  _______________ 
__________________________________________________________________ 

 
 Healthcare Provider CPR – Student must be current (within 2 years of last course)   

Provide copy of your card. 
 
 Hepatitis B Vaccine – A current Hep B vaccine includes having completed the  

series of three (3) Hep B vaccine injections within the last 10 years, or receiving a  
Hep B blood titer showing sufficient immunity (this is non-negotiable).   

 
 Tuberculosis Test – A TB skin test taken within the past one-year period, with a  

negative result.  Those who have a past positive PPD must have a current negative  
Chest x-ray or produce explanation of prophylactic therapy. 

 
 Other Immunizations, current in the following: 
 
  Diphtheria/Tetanus (TDaP) within   Measles/Mumps/Rubella  
  last 10 years     (MMR) if born after 1/1/57 
 
  Chickenpox (Varicella) or    Hepatitis A  

titer     (waiver available) 
 
 
 Background Check & Drug Testing –  Student must submit to both a Background  

Check and Drug Testing provided by the college.  Consent forms will be provided from CCCCD 
for both Background Checks and Drug Testing closer to the beginning of the course.  The student 
will be responsible for having the Drug Testing done on the day designated by CCCCD at a 
designated site.  (Failure to successfully complete both will disqualify a student from 
participating in the clinical component of the refresher course and therefore make the 
student ineligible for completing the course.) 
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 Other conditions – Student is asked to report any additional physical conditions  

that might affect their performance in a clinical setting any physical, cognitive, or  
emotional conditions that would interfere in the safe delivery of patient care in the  
clinical setting (i.e., injured back, dyslexia, etc.) 

 
 
 Latex allergy 
 
  No, I have not developed a latex   Yes, I have a latex allergy & 
  allergy.      will need non-latex gloves. 
 If yes please describe symptoms:  _____________________________________________ 
 
 
 Liability Insurance – I understand that I must provide proof of liability insurance OR I will need  

to purchase liability insurance through the college in addition to regular course fees to cover my  
practice during the clinical component of the refresher course.  This can be purchased through 
the Nursing department.  Checks can be made out to Bill Beatty insurance  for $22.00 and sent  
to the CCCCD Refresher program coordinator.  This will cover you during the course only.  
 
        

 Copy of Drivers License and Proof of Health Insurance 
 
  
 By signing below:  1.  I state that the information I have provided above, as well as any 
attachments to this document, are true and correct to the best of my knowledge.  I understand that by stating 
that this information is true, that I cannot hold the community college liable for any injury of occurrence 
resulting from my misrepresentation of the above information.  2.  I give permission to the community 
college to conduct any necessary verification of licensure (if required), or release of necessary personal 
information to the precepting facility prior to the clinical placement.  3.  Additionally, I have read and 
understand the potential for exposure to blood or other potentially infectious materials (information 
available at www.cdc.gov/ncidod/diseases/hepatitis/b/factvax.htm), or exposure to inhalation of airborne 
microorganisms (i.e., smallpox, latex, tuberculosis) during the clinical placement and I will not hold the 
community college liable for any accidental exposure I may experience in the clinical setting. 
 
 
 
____________________________________ ______________________________ 
Student Signature   Date  Coordinator Signature  Date 
 

Collin County Community College 
Host Community College 


