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Reqistration Form — HESI LPN-RN Mobility Exam

Applicants for the LPN Pathway Sequence Program must successfully complete the HESI LPN-RN Mobility Exam as part of
the qualification process.

Directions:
1. Complete this form.
2. Show this form to an HCC cashier (RCF-213) and pay the $65 nonrefundable test fee.
3. Submit this form and a copy of the fee receipt to the Office of Admissions and Advising (RCF-242).
4. Online registration and payment is available. Follow the link at:
http://www.howardcc.edu/admissions/apply/alliedhealth/testing.html
You will receive an email confirming the dates and location of the exam.
6. Itis recommended that you keep a copy of this form for your records.

o

This form and the appropriate testing fee must be received at least two weeks prior to the first day of the
requested testing period.

Please Print Neatly or Type

Name:

E-mail:

Student ID Number:
Street Address:

City, State, Zip Code:
Phone Number: Day Evening
Have you taken the HESI LPN-RN Mobility Exam previously at HCC? Yes No

If yes, please list all previous testing dates:

Test Period Selected
This exam is offered in HCC’s Test Center (RCF-359) during regular testing hours during the weeks listed below. Please
indicate when you would like to take the exam:

June 4-8, 2012 (register by May 21) January 7-11, 2013 (register by Dec. 17)
September 10-14, 2012 (register by Aug. 27) March 4-8, 2013 (register by Feb. 18)
November 5-9, 2012 (register by Oct. 22) April 8-12, 2013 (register by March 25)

Please note the following:

1. A valid unexpired government issued photo identification or HCC identification must be presented on the
day of testing.

2. A maximum of three hours is allowed for this exam. You must check in at the Test Center no later than
5:00 p.m. Monday through Thursday and by noon on Friday. Please confirm Test Center hours on HCC’s
website: http://www.howardcc.edu/admissions/advising/testcenter.

3. A minimum of eight weeks is required between testing attempts. Students may test up to three times per
year.
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