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Southeast Technical Institute 
Licensed Practical Nursing 
Candidate Questionnaire 
 
Applicant’s Name ______________________________________________________________ 
Phone Number _________________________________________________________________ 
 
1.  How did you become interested in the field of licensed practical nursing? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
2.  Why have you chosen licensed practical nursing as your career choice? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
3.  What do you find interesting about the role of the LPN? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
4.  What concerns do you have about participating in patient care? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
5.  Working in health care requires you to be a team player.  What personality traits do you 
possess that make you a good team player? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
6.  Health care can be a stressful career choice.  How do you deal with stress? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
7.  What do you think are the most important personal characteristics that an LPN possesses, and 
why?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
8.  Please describe any previous health care experience or medical training that you’ve had. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Return to:  Health Admissions/Student Services, Southeast Technical Institute 
2320 N. Career Ave, Sioux Falls SD 57107 

 
2320 North Career Avenue, Sioux Falls, SD 57107     605-367-6040     800-247-0789     www.southeasttech.com 


