Indiana County Technology Center
School of Practical Nursing

Date:

October 2009
To:

Prospective and Current Students

From:

Diana Rupert, Administrator, Indiana County Technology Center,



School of Practical Nursing

Subject:
Student Right to Know Act
The following information is provided for you in accordance with the National League for Nursing Accrediting Commission criteria, and the Student Right to Know and Campus Security Act, formulated by the United States Department of Education.

Student outcomes for the period August 25, 2008 through July 31, 2009 are as follows:

Class #3 of 2009
· One-hundred percent (100%) of the graduates indicated they would recommend Indiana County Technology Center, School of Practical Nursing.

· Sixty-two percent (62%) of the students enrolled completed the program.

· Thirty-eight percent (38%) of the students voluntarily or involuntarily withdrew from the program.
· Students identified the following;

· One-hundred percent (100%) evaluated the length of the program as appropriate to achieve program objectives and the knowledge and skills necessary for employment.

· One-hundred percent (100%) evaluated the clinical time scheduled, facilities utilized and experiences provided as appropriate for learning contemporary nursing practice.

· One-hundred percent (100%) evaluated being satisfied with the nursing education received at Indiana County Technology Center, School of Practical Nursing to secure a job as an entry-level nurse.

· Strengths of the program were identified as the faculty, the learning experience, and clinical experience.
A copy of Campus Security Statistics is available on request.  This information is provided at orientation.

For additional information or clarification of School statistics or outcomes, contact the Administrator, Indiana County Technology Center, School of Practical Nursing at (724) 349-6700 ext 155.

I have read and understood the information provided in accordance with the Student Right to Know Act.

_______________________________________

Please Print Your Name

_______________________________________

Signature



Date

