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RED ROCKS COMMUNITY COLLEGE 
RN Refresher Course Application 

 
Name _____________________________________________________________ 
 
Semester applying for:     ____Spring    ____Fall     Year ______________________ 
 
Address ____________________________________________________________ 
 
Preferred phone ____________________ Alternate phone __________________ 
 
Email address _______________________________________________________ 
 

RN LICENSURE (Check that which applies.) 
 

___ I have a current Colorado RN license. 
 
___ I do not have a current Colorado RN license. Please explain:  
 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

WORK HISTORY (List all NURSING related jobs below and on back page.) 
**Also, please submit a complete resume showing all jobs.** 

 
Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 

 
Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 
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Student Name: __________________________________________ 
 
Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Student name _______________________________________________      
          
Dates of employment _________ to __________ 
Position _________________________________________________________________ 
 
Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 

 
 

Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 

 
 

Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 

 
 

Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 

 
 

Employer ________________________________________________________________ 
City/State _______________________________________________________________ 
Dates of employment _________ to __________ 
Position _________________________________________________________________ 
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RN Refresher Course Questionnaire  
(To be submitted along with Student Application) 

 
**Please type your responses on a separate piece of paper.** 

  
1. Why do you want to re-enter the nursing workforce? 

 
2. What area(s) of nursing interests you upon your return to the workplace? 

 
3. Rate your skill level in using a computer based on the areas of  
4. A. the internet, B. Microsoft word, C. Microsoft PowerPoint, and explain your skill 

level for each.  (1 being lowest, 10 being highest) 
 

5. Describe any concerns or barriers you may have about succeeding in this program. 
 

6. Describe any concerns or barriers you may have about succeeding in the nursing 
workplace. 
 

7. Describe 3 areas of nursing in which you are most competent.  
 

8. Describe 3 areas of nursing in which you need the most improvement. 
 

9. What do you most hope to learn or gain in this RN Refresher program? 
 

10. How long have you been out of the nursing practice? Describe any concerns you 
have about returning to nursing after this period of time. 
 

11. Clinical placement requires a background check and drug screen. Is this a concern 
for you? 

12.  
Please return the Application, Questionnaire and your Resume to: 

Red Rocks Community College - RN Refresher Program 
Arvada Campus 
5420 Miller St. 

Arvada, CO 80002-3069 
Fax: 303-420-9572  

chryste.weitzel@rrcc.edu 
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