
PRACTICAL NURSING - ADULT ONLY
TO PREPARE INDIVIDUALS TO ENTER THE HEALTHCARE
INDUSTRY AS COMPETENT, ENTRY-LEVEL PRACTICAL NURSES.

580.242.2750 or autrytech.edu

 OKLAHOMA’S PROMISE AVAILABILITY

LOWEST 10%2024

 $19.80  $27.72

 $57,660 $41,180

HOURLY

ANUALLY

MEDIAN

 $29.23

 $60,800

HIGHEST 10%

CAREERS AVAILABLE IN THE INDUSTRY:  

AREAS OF INTEREST & HELPFUL SKILLSCLASS TIMES: CLASS MEETS YEAR-ROUND

LICENSURE / CERTIFICATIONS:
Hospitals
Nursing homes
Clinics
Industries
Military service
Eldercare facilities
Physicians’ offices
Home healthcare/Hospice

Self-motivated/Take initiative
Excellent fine and gross motor
skills
Good time-management skills
Team player
Good communication and
organizational skills
Nurturing and caring
Able to multi-task
Computer skills
Flexible schedule
Ability to handle stress and
change

Upon successful completion of
the program, graduates are
eligible to apply for the National
Council Licensure Examination
for Practical Nurses (NCLEX/PN)
to become a Licensed Practical
Nurse.
American Heart Association- BLS
Healthcare Provider CPR
IV Therapy Certification
OSHA 10 Healthcare

18-Month Program •  M-Th 8am-7pm • F 8am-4pm
Minimum 24 hours per week required • Clinical
hours vary as early as 5:30am and as late as 8:00pm.
  
TUITION:    
In-District /Out-of-District $3,904 /$7,808 - 1st year
In-District /Out-of-District $1,948 /$3,896 - 2nd year 
(In-District adults  pay $5,852 for total tuition)
(Out-of-District adults pay $11,704 for total tuition)

WHO CAN ENROLL: ADULTS ONLY 
July/August Start Dates: 
Applicants must be 18 years old by July 1

January Start Date: 
Applicants must be 18 years old by January 1

ADDITIONAL COST: 
Books and supplies for adults are approximately
$2,937.00

HIGHLIGHTS

EMPLOYMENT OPPORTUNITIES

ACCREDITATIONS

Practice in skills lab before
clinical
Hands-on clinical experiences
Flexible class schedule in a
nontraditional classroom
Variety of clinical sites
Clinical hours vary
Student driven

The Career Development Specialist with Autry Tech
works diligently to match students with jobs
available in industry. 

Oklahoma Department of
Career and Technology
Education, 1500 W 7th Ave,
Stillwater, OK 74074-4398, PH:
405.743.5444, WEBSITE:
okcareertech.org

Oklahoma Board of Nursing,
2915 N Classen Blvd Ste 524,
Oklahoma City, OK 73106-5458,
PH: 405.962.1800, FAX:
405.962.1821, WEBSITE:
ok.gov/nursing/

Listed below is the salary range in Oklahoma
obtained from O*Net OnLine.

SALARY RANGE

Subject to change without notification

$20-29 PER HOUR 
(OK SALARY RANGES)

Prerequisite: High School Diploma or GED Equivalent 

This flexible program combines clinicals and
classroom experience covering all aspects of
nursing necessary for completion of the
national licensing exam for the Licensed
Practical Nurse (LPN). An LPN is trained to
provide routine nursing care and is allowed to
perform more complex tasks only under the
supervision or direction of a registered nurse,
licensed physician, or dentist. 

580.242.2750 or autrytech.edu

for current tuition rates 
and enrollment information.

CONTACT STUDENT SERVICES

2024 Oklahoma salary ranges were obtained from O*Net OnLine

https://oklahoma.gov/nursing.html
https://oklahoma.gov/careertech.html


APPLICATION POLICY
Incoming high school Juniors and Seniors make application for Autry Tech
enrollment during the fall or spring enrollment period (in-district only).

In-district adults can make application throughout the year and will be
considered for enrollment following the completion of in-district high
school enrollments. Out-of-district high school students and adults will be
considered after completion of in-district adult enrollment.

ADMISSION PROCEDURES
Applicants should apply to Autry Technology Center online at
autrytech.edu. A career counselor will contact you once your application is
received. Specific entrance requirements include Next Generation
Accuplacer Test Scores (college transcript/ACT may be submitted if
approved), completed application, orientation, observation and interview.
Applicants who have a completed Practical Nursing application on file and
satisfactory test scores/college transcript will be considered for the
program. Meeting the requirements does not guarantee admission to the
program. Qualified applicants will be contacted for an interview, and class
selection will be determined by the admissions committee. Qualified in-
district applicants will be considered first.

Final acceptance to the program requires a physical examination (including
the required immunizations) and payment of $52.50 to GroupOne for a
background check (screening package available upon request). This is non-
refundable. Accepted students must complete a mandatory 10-panel urine
drug screen test at Integris Bass Occupational Medicine, 401 S. 3rd, Enid.
The cost for this screening is $50.00 payable to Bass Occupational Medicine.

 
ENROLLMENT INFORMATION
Financial Aid: 
Financial Aid options are available for qualified students. All seniors in high
school and adult students wanting to apply for the Autry Scholarship are
required to complete the online Autry Scholarship application and the Free
Application for Federal Student Aid (FAFSA). Students who are unable to
complete the FAFSA will need to submit the Autry Tech FAFSA Non-
Participation Form, which can be located at autrytech.edu/financialaid or in
the Student Services Office, to the Financial Aid Officer. The Financial Aid
Officer and the Director of Student Services will review for authorization of
non-participation with FAFSA.
Contact the financial aid office at Autry Technology Center for more
information.

Autry Scholarship:
Qualifications for this scholarship are: (1) live in the Autry Tech district, (2)
lived in the Autry Tech district upon graduation of high school, (3)
graduated from high school within the last three school years, and (4) have
completed the FAFSA application or the Autry Tech FAFSA Non-
Participation Form. This scholarship equates to a total of $3,840* that may
be applied to tuition costs for Autry Tech Full-Time Programs. The cost of
books and other supplies are the responsibility of the students. Scholarship
eligibility will be reviewed each semester.

* No cash value or exchanges

Tuition:
In-district adult students pay in-district rates. In-district adults are defined as
post-secondary individuals who have established legal/permanent
residence in the Autry Tech district. All others pay out-of-district rates.

Expenses: 
May include, but are not limited to, textbooks and supplies available at
autrytech.edu.

APPLICATION DEADLINES
FALL ENROLLMENT FOR ALL ADVANCED MEDICAL PROGRAMS WITH A JULY & AUGUST START DATE.
Last Wednesday in April 

SPRING ENROLLMENT FOR PRACTICAL NURSING WITH A JANUARY START DATE.
First Wednesday of October

THERAPEUTIC SERVICES
PRACTICAL NURSING
Plan of Study

Body Structure and Function 
Introduction to Nursing 
Fundamentals Nursing Skills  
Medical Terminology  
Clinical Nursing 1  
Pharmacology and IV Skills 
Medical Surgical Nursing 1 
Clinical Nursing 2  
Medical Surgical Nursing 2 
Clinical Nursing 3  
Medical Surgical Nursing 3  
Maternal Child Nursing  
Pediatric Nursing 
Mental Health Concepts 
Clinical Nursing 4
Transition to Practice 

TOTAL CLASS HOURS - 1463

CAREER PATHWAY/PROGRAM

Autry Technology Center does not discriminate on the basis of race, color, sex, pregnancy, gender, national origin, religion, disability, veteran status, sexual orientation, age, or genetic information. The following person(s) has been
designated to handle inquiries regarding non-discrimination policies: Title IX Coordinator - Amy McBroom, HR Manager, titleix@autrytech.edu, and 504 Coordinator: Shayne Stanford, Career Counselor, 504@autrytech.edu, 1201 W. Willow

Rd., Enid, OK 73703, (580) 242-2750. Autry Technology Center no discrimina en base a raza, color, género, estado de embarazo, nacionalidad de origen, religión, discapacidad, estado de veterano, orientación sexual, edad o información
genética. La(s) siguiente(s) persona(s) ha(n) sido designada(s) para manejar información sobre políticas de no discriminación: Coordinadora del Título IX - Amy McBroom, Gerente de Recursos Humanos, titleix@autrytech.edu, y

Coordinador 504: Shayne Stanford, Consejero de Carrera, 504@autrytech.edu, 1201 W. Willow Rd., Enid, OK 73703, (580) 242-2750.
Revised 10.06.25

Megan Moulder, BSN, RN
mmoulder@autrytech.edu

Tia Koffskey, BSN, RN
tkoffskey@autrytech.edu

Andrea Winter, BSN, RN
awinter@autrytech.edu

Andrea Kihega Bond, MSN, RN
abond@autrytech.edu

INSTRUCTOR(S)

STUDENT LICENSURE DISCLOSURE

Oklahoma licensure information can be found at
Oklahoma Board of Nursing

Pursuant to United States Department of Education
Federal Code Amendment 34 CFR §668.43, this
program’s curriculum satisfies the education
requirements for licensure or certification in Oklahoma.
A determination has not been made if this program
meets the individual educational requirements for
licensure or certification in all other states, the District
of Columbia, or specified U. S. Territories. 

Other states licensure information can be found
at Individual State Licensure Information

https://autrytech.edu/financialaid/
https://www.okmedicalboard.org/
https://www.ncsbn.org/nursing-regulation/licensure.page
mailto:abond@autrytech.edu
mailto:awinter@autrytech.edu
mailto:mmoulder@autrytech.edu
Mailto:tkoffskey@autrytech.edu


Thank you for your interest in Autry Technology Center’s Advanced Medical programs. In order to be considered for Autry Tech’s 
Advanced Medical programs, you must complete the following requirements to be eligible for the interview and selection 
process. Please mail all required documentation to: Autry Technology Center, ATTN: Career Counselor, 1201 W. Willow 
Road, Enid, OK 73703. Emailing documentation is acceptable if you have established email communication with one of our 
career counselors.

STEP 1 - APPLY FOR FULL-TIME PROGRAMS
Complete an online application at autrytech.edu.

STEP 2- ATTEND ADVANCED MEDICAL ORIENTATION
Attend one orientation session. To sign up, visit autrytech.edu and type “Advanced Medical Orientation” in the search bar at 
the top of the homepage. 

STEP 3 - APPLICANT PROFILE
Submit Applicant Profile found at autrytech.edu.  *Recommend to complete this step after step 2

STEP 4 - SUBMIT OFFICIAL TRANSCRIPT
Submit official transcripts from all secondary and post-secondary educational institutions attended. Transcripts must 
be sent directly from the educational institution. Transcripts can be mailed to 1201 W. Willow, Enid, OK 73703 or sent 
digitally to bkusch@autrytech.edu.

STEP 5 - SUBMIT PROFESSIONAL RECOMMENDATION FORMS
Submit three (3) professional recommendations, using the attached forms (Recommendation forms will not be accepted 
from applicant, they must be sent by the recommender. The recommender must mail or email his/her completed form 
directly to the Student Services department). Additional forms are available online at autrytech.edu. 

STEP 6 - SUBMIT TEST SCORES
There are three available options to complete this step of the application process. 
• Schedule a time to take the Next Generation Accuplacer test.
• Submit recent ACT scores.
• Check with Autry Tech counselor to see if college transcripts may be accepted in lieu of test scores. 

STEP 7 - SUBMIT STATEMENT OF UNDERSTANDING AND AGREEMENT TO MAINTAIN CONFIDENTIALITY FORM
Submit your signed Statement of Understanding and Agreement to Maintain Confidentiality form directly to the Student 
Services department. The required form is attached. Must be completed before observation.

STEP 8 - SUBMIT IMMUNIZATION RECORDS
Submit a current immunization record. Contact local health department to obtain. Must be completed before observation.

STEP 9 - PROGRAM OBSERVATION
After completion of steps 6 and 7 you will receive an email from a Career Counselor to begin coordinating your 
observation. Please note: The Radiography application process will close as soon as all available observation spots are filled.

STEP 10 - SUBMIT PROOF OF CERTIFICATIONS AND LICENSES (THIS STEP IS OPTIONAL)
• Copy of current AHA BLS Healthcare Provider card if applicable (All Programs)
• Copy of current CNA license if applicable (Practical Nursing only)

STEP 11 - MEET WITH FINANCIAL AID
Financial Aid options are available for qualified students. All seniors in high school and adult students wanting to apply 
for the Autry Scholarship are required to complete the online Autry Scholarship application and the Free Application for 
Federal Student Aid (FAFSA). Students who are unable to complete the FAFSA will need to submit the Autry Tech FAFSA 
Non-Participation Form, which can be located at www.autrytech.edu/financialaid or in the Student Services Office, to the 
Financial Aid Officer.  The Financial Aid Officer and the Director of Student Services will review for authorization of non-
participation with FAFSA.

Contact the financial aid office at Autry Technology Center for more information.

Qualified candidates will be contacted once application is complete to schedule interview.

Meeting the requirements does not guarantee admission to the program. Qualified in-district applicants will be considered first. 
The decision regarding the selection of students is final. Autry Tech staff and school administration are not under any obligation 
to justify the selection. All interviewed applicants will be notified by email of the admissions committee’s decision. Completed 
applications received after the deadline may be considered if openings are available!

Please call 580.242.2750 or send an email to bkusch@autrytech.edu, sbeaver@autrytech.edu or sstanford@autrytech.edu if you 
have any questions concerning the application process. Revised 8.25.25



AUTRY TECH EDUCATIONAL PROGRAM IN PRACTICAL NURSING
Program Information Sheet

1.	 The Practical Nursing program will take up the majority of a student’s time. Faculty understands that many students must 
continue work while completing the program, however, students should realize that this may affect their performance in 
the program.

2.	 Students who are successful in the program have financial arrangements in order, a strong support system, reliable 
transportation, and reliable childcare. It is necessary to have a backup plan for childcare and transportation. It’s a good idea 
to let your employer know you are planning on attending nursing school.

3.	 Students must attend class a minimum of 24 hours per week. Class hours are normally Monday through Thursday, 8am-
7pm, and Friday 8am-4pm. Clinical hours and days will vary. There will be mandatory days throughout the year, but you 
will have advanced notice of those dates. Students must be able to attend all clinical sites and work with all clinical staff.

4.	 Acceptance to the program requires completion of enrollment requirements including a physical examination 
(including the required immunizations) and payment of $52.50 to GroupOne for background check (screening package 
available upon request). This is non-refundable. Once a student is in the program, they are subject to random drug 
screenings throughout the time in the program that include a mandatory 10-panel urine drug screen test at lntegris 
Bass Occupational Medicine, 401 S. 3rd, Enid. The cost for this screening is an estimated $50.00 and is payable to Bass 
Occupational Medicine. A student can be selected for the random drug screening more than once during the program. 
Applicants with a positive drug screen will be dismissed from the program.

	 a.	 The Oklahoma Board of Nursing has the right, as a state licensing agency, to deny students the opportunity to take the 
licensing examination if they have been charged, have a pending conviction, or have been convicted of a crime which 
includes a felony, gross misdemeanor, or misdemeanor; or have any violations related to alcohol and/or drugs. You are 
required to report charges or convictions that have been withheld, deferred, stayed, set aside, suspended, or entered 
into a pre-trial diversion, or involved a plea of guilty or no contest.

		  To be eligible for the Oklahoma Board of Nursing licensing examination, the applicant must fill out the license 
application which asks the following questions: (1) “Have you ever been convicted of a felony, misdemeanor, or 
similar offense in a military court-martial?”; (2) “Have you had any license, registration, or certification denied, revoked, 
suspended, placed on probation, or subjected to discipline by a regulatory authority or certification board (other than 
the Oklahoma Board of Nursing)?’; and (3) “Have you ever been suspended, dismissed, or expelled from an educational 
program that you attended in order to meet the Oklahoma Board of Nursinglicensing requirements?’’. If your answer 
is “No”to all of the above, you move on to the next question. Anyone who answers “Yes” is asked to provide a detailed 
explanation and official court documentation of the charges. Court documentation must verify the nature of the 
conviction, the sentence imposed by the courts, and the current status of the sentence. Documentation for offenses 
not court-related must also be provided. An application can be made prior to starting the Autry Tech program with a 
$95 application fee. The Oklahoma Board of Nursing will rule on the impact of the violation on eligibility for licensing.

	 b.	 Clinical sites also have a right/obligation to require a background check prior to allowing students to participate in 
clinical rotations. If a student (1) has been arrested, (2) has been charged, (3) has a pending conviction, (4) has been 
convicted of a felony, gross misdemeanor, misdemeanor, or has any alcohol and/or drug related violation, (5) has been 
judicially declared incompetent, or (6) has falsified records, the clinical site has a right to deny facility access. Without 
participation in the clinical component of the course, it will be impossible for the student to fulfill the requirements for 
completion of the program and he/she will be dismissed from the Practical Nursing Program.

	 c.	 Oklahoma law only allows a license to be Issued to US citizens, US nationals, and legal permanent resident aliens. Other 
qualified aliens may be Issued a temporary license that is valid until the expiration of their visa status, or if there is no 
expiration date, for one year. Applicants who are qualified aliens must present, in person, valid documentary evidence 
of:

	 i.	 A valid, unexpired immigrant or nonimmigrant visa status for admission into the United States;

	 ii.	 A pending or approved application for asylum in the United States;

	 iii.	 Admission into the United states in refugee status;

	 iv.	 A pending or approved application for temporary protected status in the United States;

	 v.	 Approved deferred action status; or

	 vi.	 A pending application for adjustment of status to legal permanent resident status or conditional resident status.



5.	 Students will receive tuition cost and supply cost list during the interview process. All expenses are subject to change.

6.	 If accepted, students will receive an email notification within a week of their interview. A letter of intent will also be 
mailed to the student’s mailing address. This letter of intent must be completed and returned by the designated 
date to complete enrollment. If the letter of intent is not received by the designated date, the student will lose their 
position in the program. The position will be filled by the next qualified alternate.

7.	 Students will also receive an email to complete the GroupOne background check for $52.50 (amount subject to 
change based on current costs). Students will pay GroupOne directly via their secure portal. Payment and completion 
of the background check must be completed by the designated date to secure enrollment. If the background check 
is not completed by the designated date, the student will lose their position in the program. The background check is 
nonrefundable.

8.	 To meet the following physical factors required by the medical industry, each student will be required to complete 
a physical exam and return physical form provided with letter of intent. Each student must be able to perform the 
following:

	 a.	 Reach up to six (6) feet off the fioor.

	 b.	 Communicate in a clear and concise manner to people in various departments.

	 c.	 Read and apply appropriate instruction contained in medical charts, notes, and records.

	 d.	 Read fine print on medical instruments and supplies.

	 e.	 Lift fifty (50) pounds of weight to waist level.

	 f.	 Move immobile patients from a stretcher.

	 g.	 Push a patient in a standard wheel chair.

	 h.	 Understand and apply clinical site instructions given from departmental personnel.

	 i.	 Utilize a keyboard for inputting patient and/or technical data.

	 j.	 Visually monitor patients.

	 k.	 Visually monitor equipment controls.

	 I.	 Monitor patients via audio monitor.

	 m.	Handle instruments with dexterity.

	 n.	 Ascend and descend stairways in emergency situations.

	 o.	 Remain standing for extended periods of time.





Signature          Date

The Oklahoma Medical Marijuana and Patient Protection Act Paragraph H(2)(c) of Section 427.8 
states that individual with direct patient care or administering pharmaceuticals cannot be under the 
influence of marijuana. Therefore, students who come up positive on the drug screen for marijuana 

will not be able to continue in the program, even if the student has a medical marijuana card.

AGREEMENT TO MAINTAIN CONFIDENTIALITY OF PATIENT
PROTECTED HEALTH INFORMATION WHILE PERFORMING HOSPITAL OBSERVATION FOR APPLICATION

Maintaining patient information in a confidential manner is important to all Advanced Medical programs at Autry Technology 
Center. As an applicant applying to these programs, it is imperative you maintain the confidentiality of all patient information 
you encounter while doing your hospital observation.

AGREEMENT
I understand the information I will be reviewing at an off-campus facility (or facilities) will contain information of a 
confidential nature.  By signing this document I hereby agree to maintain the strictest confidence of the information 
observed/obtained and will not divulge such information to another in a manner which could or does breach the patient’s 
right of confidentiality.  I understand that I may be withdrawn involuntarily from the selection process for program 
acceptance should it be determined that I have indeed breached a patient’s right to have their protected health 
information maintained in a confidential nature.

Printed Name          

Signature          Date

Printed Name          

Revised 09.25.25

STATEMENT OF UNDERSTANDING
 I have reviewed the Advanced Medical program information sheet.

 I understand that if I am not selected for an Advanced Medical program, neither the program nor the school are 
under any obligation to justify the selection.

 I realize that acceptance into the program is conditional pending results of the health examination (including 
required immunizations), GroupOne background check (screening package available upon request), drug screening 
and completion of enrollment requirements.

  I am aware that arrests, charges, pending charges; convictions of a felony, gross misdemeanor, misdemeanor; being 
judicially declared incompetent; or falsification of records are grounds for being denied the opportunity to sit for 
the credential examination or possibly having my credential revoked in the future. I am aware that each accrediting 
agency considers each case on an individual basis.

  I am aware that arrests, charges, pending charges; convictions of a felony, gross misdemeanor, misdemeanor; being 
judicially declared incompetent; or falsification of records are grounds for being denied the opportunity to participate 
in the clinical rotation component of the program. Without participation in clinicals, it will be impossible for me to 
fulfill the requirements for graduation.

 I understand that the recommendation forms are for admission purposes only and will not be available for my review 
or part of any permanent record.

 I understand that all documentation submitted as part of my application may be shared with program instructors, 
interview committee members, and clinical sites.





FIRST PROFESSIONAL RECOMMENDATION FORM
(Recommendations from friends or family members will not be considered.)

RECOMMENDER: The individual whose name appears on this form is applying for admission to Autry Technology Center’s Advanced 
Medical programs. This form must be on file before admission can be considered, therefore your prompt completion will be 
appreciated. Recommendations will be kept confidential.

Please rate the applicant in the following areas: Superior
Upper 25%

Average
Middle 50%

Poor
Lower 25%

MOTIVATION: Depth of commitment; determination

MATURITY: Ability to adapt to life situations; adulthood

JUDGMENT: Ability to analyze or reach an intelligent conclusion; common sense

RELIABILITY: Sense of responsibility; promptness; dependability

RESOURCEFULNESS: Capability to manage or meet situations; originality

INTERPERSONAL SKILLS: Ability to get along or work with others; cooperation

COMMUNICATION SKILLS: Ability to speak or clearly express oneself; articulateness

PERSEVERANCE: Ability to continue; endurance; stamina

SELF-CONFIDENCE: Certainty of strengths and weaknesses; assuredness

PLEASE CHECK ONE OF THE FOLLOWING TO INDICATE YOUR RECOMMENDATION:
 Recommend without reservation Recommend with reservations
 Recommend Cannot recommend at this time

 COMMENTS

How long have you known the applicant?                                   In what capacity?                                                                
(Recommendations from friends or family members will not be considered.)

Recommender Name        Recommender Employer/Position                                                                        

Address    City                                                     State                                 Zip                          Telephone Number                             

Signature          Date                                                                       

PLEASE MAIL TO: CAREER COUNSELORS
  Autry Technology Center  
  1201 W. Willow Road
  Enid, OK 73703 

EMAIL:  bkusch@autrytech.edu APPLICANT’S NAME: 

PLEASE INDICATE WHICH PROGRAM(S) APPLYING FOR:
CHECK ALL THAT APPLY

PRACTICAL NURSING RESPIRATORY CARE SURGICAL TECHNOLOGYRADIOGRAPHY





SECOND PROFESSIONAL RECOMMENDATION FORM
(Recommendations from friends or family members will not be considered.)

RECOMMENDER: The individual whose name appears on this form is applying for admission to Autry Technology Center’s Advanced 
Medical programs. This form must be on file before admission can be considered, therefore your prompt completion will be 
appreciated. Recommendations will be kept confidential.

Please rate the applicant in the following areas: Superior
Upper 25%

Average
Middle 50%

Poor
Lower 25%

MOTIVATION: Depth of commitment; determination

MATURITY: Ability to adapt to life situations; adulthood

JUDGMENT: Ability to analyze or reach an intelligent conclusion; common sense

RELIABILITY: Sense of responsibility; promptness; dependability

RESOURCEFULNESS: Capability to manage or meet situations; originality

INTERPERSONAL SKILLS: Ability to get along or work with others; cooperation

COMMUNICATION SKILLS: Ability to speak or clearly express oneself; articulateness

PERSEVERANCE: Ability to continue; endurance; stamina

SELF-CONFIDENCE: Certainty of strengths and weaknesses; assuredness

PLEASE CHECK ONE OF THE FOLLOWING TO INDICATE YOUR RECOMMENDATION:
 Recommend without reservation Recommend with reservations
 Recommend Cannot recommend at this time

 COMMENTS

How long have you known the applicant?                                   In what capacity?                                                                
(Recommendations from friends or family members will not be considered.)

Recommender Name        Recommender Employer/Position                                                                        

Address    City                                                     State                                 Zip                          Telephone Number                             

Signature          Date                                                                       

PLEASE MAIL TO: CAREER COUNSELORS
  Autry Technology Center  
  1201 W. Willow Road
  Enid, OK 73703 

EMAIL:  bkusch@autrytech.edu APPLICANT’S NAME: 

PLEASE INDICATE WHICH PROGRAM(S) APPLYING FOR:
CHECK ALL THAT APPLY

PRACTICAL NURSING RESPIRATORY CARE SURGICAL TECHNOLOGYRADIOGRAPHY





THIRD PROFESSIONAL RECOMMENDATION FORM
(Recommendations from friends or family members will not be considered.)

RECOMMENDER: The individual whose name appears on this form is applying for admission to Autry Technology Center’s Advanced 
Medical programs. This form must be on file before admission can be considered, therefore your prompt completion will be 
appreciated. Recommendations will be kept confidential.

Please rate the applicant in the following areas: Superior
Upper 25%

Average
Middle 50%

Poor
Lower 25%

MOTIVATION: Depth of commitment; determination

MATURITY: Ability to adapt to life situations; adulthood

JUDGMENT: Ability to analyze or reach an intelligent conclusion; common sense

RELIABILITY: Sense of responsibility; promptness; dependability

RESOURCEFULNESS: Capability to manage or meet situations; originality

INTERPERSONAL SKILLS: Ability to get along or work with others; cooperation

COMMUNICATION SKILLS: Ability to speak or clearly express oneself; articulateness

PERSEVERANCE: Ability to continue; endurance; stamina

SELF-CONFIDENCE: Certainty of strengths and weaknesses; assuredness

PLEASE CHECK ONE OF THE FOLLOWING TO INDICATE YOUR RECOMMENDATION:
 Recommend without reservation Recommend with reservations
 Recommend Cannot recommend at this time

 COMMENTS

How long have you known the applicant?                                   In what capacity?                                                                
(Recommendations from friends or family members will not be considered.)

Recommender Name        Recommender Employer/Position                                                                        

Address    City                                                     State                                 Zip                          Telephone Number                             

Signature          Date                                                                       

PLEASE MAIL TO: CAREER COUNSELORS
  Autry Technology Center  
  1201 W. Willow Road
  Enid, OK 73703 

EMAIL:  bkusch@autrytech.edu APPLICANT’S NAME: 

PLEASE INDICATE WHICH PROGRAM(S) APPLYING FOR:
CHECK ALL THAT APPLY

PRACTICAL NURSING RESPIRATORY CARE SURGICAL TECHNOLOGYRADIOGRAPHY





Revised 8/26/25

4 8

Hours Hours Hours 487 Hours 1463

Tuition Tuition Tuition 1,948.00$           Tuition 5,852.00$           

Fees Fees Fees 678.00$              Fees 2,034.00$           

Total Due: Total Due: Total Due: 2,626.00$           Total: 7,886.00$           

Hours Hours Hours 487 Hours 1463

Tuition Tuition Tuition 3,896.00$           Tuition 11,704.00$        

Fees Fees Fees 678.00$              Fees 2,034.00$           

Total Due: Total Due: Total Due: 4,574.00$           Total: 13,738.00$        

PRACTICAL NURSING
1463 Hours

Tuition Schedule
Tuition payments or funding source confirmation must be received in Student Services on or prior to the stated deadline that aligns with semester 

enrollment. Deadlines are June 15th and December 1st. Enrollment cancellation may occur if payment or funding sources are not confirmed before the 
deadline. 

Semester 3 Total

678.00$                                 678.00$                             
2,630.00$                              2,630.00$                        

1,952.00$                              

488
1,952.00$                        

In-District Student
Semester 3 Total

Out-of-District Student

Semester 1 Semester 2

Semester 1 Semester 2

488

678.00$                                 

488 488
3,904.00$                              3,904.00$                        

678.00$                             
4,582.00$                              4,582.00$                        



Revised 8/26/25

 $                 5.00 

Medical-Surgical Nursing Study Guide ISBN 9780323826723

Fundamental Concepts and Skills for Nursing, Patricia Williams                                                                       ISBN# 
9780323884211

Fundamental Concepts and Skills for Nursing Study Guide, deWit, Patricia Williams
ISBN 9780323683869

35.00$                                                 

37.00$                                                 

CAN BE PURCHASED AT AUTRY

Adaptive Quizzing for Introduction to Medical-Surgical Nursing, 8th Ed.,                                                ISBN 
9780443104282 81.00$                                                 

Total Estimated Books & Supplies

39.00$                                                 

Structure and Function of the Body Study Guide ISBN 9780323871792  
Structure and Function of the Body Adaptive Quizzing ISBN 9780443349218

PHARMACOLOGY
Calculation of Drug Dosages by Ogden, 12th Edition ISBN 9780323826228

CLINICAL
Diseases & Disorders, 7th Ed, Sommers ISBN 9781719645492

65.00$                                                 
54.00$                                                 
89.00$                                                 

BLS Course – Pocket Mask, Supplies and eCard

NURSING CONCEPTS & FUNDAMENTAL NURSING SKILLS

BLS COURSE

MEDICAL TERMINOLOGY

78.00$                                                 

Quick and Easy Medical Terminology, Text & Adaptive Quizzing, by Leonard, 10th Edition, Elsevier 
ISBN 9780323883955 62.00$                                                 

END OF PROGRAM

81.00$                                                 
Nursing Skills Lab Supplies 81.00$                                                 

MEDICAL SURGICAL
Medical-Surgical Nursing, 8th Ed., Linton ISBN 9780323826716 91.00$                                                 

PRACTICAL NURSING
Books and Supplies

*Students should only purchase books & supplies when requested by the insturctor.

2,937.00$                                         

Adaptive Quizzing for Fundamental Concepts and Skills for Nursing, S. deWit, Patricia Williams ISBN 
9780323827287

 $                                                 15.00 

64.00$                                                 
39.00$                                                 
81.00$                                                 

76.00$                                                 

86.00$                                                 
41.00$                                                 

81.00$                                                 

63.00$                                                 

PEDIATRIC & MATERNAL CHILD NURSING
Introduction to Maternity and Pediatric Nursing, 9th Ed., Leifer ISBN 978032382608

Maternity and Pediatric Nursing Study Guide ISBN 9780323826815

Adaptive Quizzing for Introduction to Maternity and Pediatric Nursing                                              ISBN 
9780443104275

BLS Course – Supplies and eCard

BODY STRUCTURE & FUNCTION
Structure and Function of the Body Textbook by Patton  ISBN 9780323871730  

Mosby Manual of Diagnostic & Laboratory Tests, 7th Edition ISBN# 9780323697033
Pocket Companion for Physical Exam & Health Assessment ISBN# 9780323827843

Simulation Learning System (SLS) 

Mosby’s Nursing Drug Cards ISBN 9780323416382
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Total 1,490.00$      

Total 1,447.00$      

OSBI Background Check x2 @ 52.50 each
Healthcare Provider CPR 39.00$                                                 

80.00$                                                 

105.00$                                              

66.00$                                                 
Nursing Pin (Optional)

Multi-State License CERTIFICATION (Optional)

Immunizations
Drug Screen Test x2 @ $50 each

375.00$                                              
100.00$                                              

84.00$                                                 
53.00$                                                 
21.00$                                                 
50.00$                                                 

Paid by Autry
Physical & Lab Expenses

White or Black Leather Shoes
Stethoscope

Watch w/ Second Hand
Federal Background Check for NCLEX

NCLEX Exam - 1st Attempt (2nd Attempt $285)
500.00$                                              

NOT AVAILABLE FOR PURCHASE AT AUTRY

Three Student Nurse Uniforms @ $40.00 120.00$                                              
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IN-DISTRICT OUT-OF-DISTRICT IN-DISTRICT OUT-OF-DISTRICT

DIRECT 5,260.00$       9,164.00$       5,260.00$       9,164.00$       

INDIRECT 2,937.00$       2,937.00$       2,937.00$       2,937.00$       

8,197.00$         12,101.00$      8,197.00$         12,101.00$      
INDIRECT 7,495$                 7,495$                 15,888$              15,888$              
INDIRECT 1,472$                 1,472$                 3,121$                 3,121$                 
INDIRECT 4,417$                 4,417$                 9,362$                 9,362$                 
INDIRECT 290$                    290$                    290$                    290$                    

21,871.00$        25,775.00$        36,858.00$        40,762.00$        ESTIMATED COST OF ATTENDANCE

Tuition and Fees listed are for one year of the program. DEPENDENT INDEPENDENT

Tuition and Fees*
Books/Course Materials/Supplies/Equipment*

TOTAL SCHOOL COST

PRACTICAL NURSING
Cost of Attendance 2025-2026

Cost of Attendance(COA) is used to give an idea of what the  full cost of attending school will be. There are Direct* and Indirect** costs 
included in the COA. Your specific indirect costs may be different than what is listed below.  

Housing & Meals
Transportation
Miscellaneous

Licensure/Certification Cost (First attempt Paid by Autry)

*Direct costs are items that will appear on your Autry Invoice, such as tuition and fees.                                                                                           

   **Indirect costs will not appear on your invoice but are estimated costs associated with going to college or Career Tech and should be included in your 
personal budget. Most of these costs would be incurred whether you attend school or not. These include items like books, transportation, housing, and 

personal expenses. 

Your dependency status is determined by your answers to the set of 10 questions on the FAFSA, but in general:
Dependent students are born after January 1st, 2002, unmarried, with no dependents.
Independent students are any students who do not fall into the dependent student definition. 

*All tuition costs provided are for full-time enrollment and will be adjusted for half time enrollment. 
*Indirect costs are based on the Consumer Price Index as of December 2024. Source: US Department of Labor. 
*Books can be purchased at Autry or from an outside source. 
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