
 
 

Application Deadline: Friday, December 1, 2025 at 12:00 PM  
Traditional Application for January 2026 Cohort 

 
 
Tuberculosis (Tb) Screening 2 Step Process – required annually 
The 2-Step process is useful in identifying a positive skin test as a result of a remote history of previous Tb exposure. The 
baseline tuberculin test in applied and read as usual. If this test is negative, the individual has a repeat skin test in 1 to 3 weeks. 
If this is also negative, then the individual is considered uninfected, and an annual screening tool will be required in subsequent 
years. However, if the second test is positive, the individual should be considered infected and treated accordingly, but this 
would not be considered a conversion.    
 
The applicant must provide documentation of the results of the screen. Please remember, the results must be in millimeters; 
“positive” or “negative” is not acceptable. The applicant will need to complete one of the two the screening options below.  
 
Option #1 – 2-Step Tb Screen 

Screen #1 
Student Name/NeSCC Student ID#: __________________________________________________________________ 
Tb Screening – PPD Administration Record 
Date PPD Skin Test Administered ______________________ 
Information of Licensed Healthcare Provider Administering Tb Screen Name: 
_______________________________________ 
Signature: ________________________________________ 
Address: _________________________________________ 
Phone: ___________________________________________ 
 
Tb Screening - Tuberculosis (Tb) Screening Reading  
Date PPD Skin Test was Read _________________ 
Results in Millimeters _______________________ 
Information of Licensed Healthcare Provider Reading Tb Screen Name: 
___________________________________________ 
Signature: ________________________________________ 
Address: _________________________________________ 
Phone: ___________________________________________ 
 

 Screen #2 
Student Name/NeSCC Student ID#: ___________________________________________________________________ 
Tb Screening – PPD Administration Record 
Date PPD Skin Test Administered ______________________ 
Information of Licensed Healthcare Provider Administering Tb Screen Name: 
_______________________________________ 
Signature: ________________________________________ 
Address: _________________________________________ 
Phone: ___________________________________________ 
 
Tb Screening - Tuberculosis (Tb) Screening Reading  
Date PPD Skin Test was Read _________________ 
Results in Millimeters _______________________ 
Information of Licensed Healthcare Provider Reading Tb Screen Name: 
___________________________________________ 
Signature: ________________________________________ 
Address: _________________________________________ 
Phone: ___________________________________________ 

 
Option #2 Chest X-ray:  If you have ever had a positive Tb skin test, do not repeat the Tb skin test. A chest x-ray is required. 
Attach results of Chest X-Ray to this application.  


