
BAYONNE MEDICAL CENTER SCHOOL OF NURSING 
69-71 NEW HOOK ROAD 

BAYONNE, NEW JERSEY 07002 
(201)-339-9656 

 
TCS/2 Test of Cognitive Skills 2009-2010 

 
The TCS/2 test will be held at the Bayonne Medical Center School of Nursing on the following 
dates:   

October 14 at 2pm   March 16 at 1pm  June 16 at 11am 
November 10 at 11am   April 13 at 11am    

 December 8 at 5pm   April 27 at1pm 
January 12 at 10 am   May 12 at11am 

 February 16 at 11am   May 26 at 11am     
 
Doors will open 15 minutes before the start of the test to check your ID and to collect your test 
fee, if you did not pay before the test.  No one will be admitted after this time.    The testing 
session will take approximately one (1) hour and consists of four (4) sections testing cognitive 
abilities.  There is no preparation needed for the TCS/2 test. 
 
You must bring two (2) forms of identification (at least one (1) photo identification is required) 
and two (2) ball point pens.  If you are being picked up, please tell the driver to wait patiently in 
the parking lot. 
 
You must call or submit the form below to the Bayonne Medical Center School of Nursing to 
reserve a seat for the TCS/2 test.  We strongly encourage you to take the earliest scheduled test 
available, as our enrollment is very limited. 
 
You must submit a $25.00 fee of cash or money order only, made out to the Bayonne 
Medical Center School of Nursing.  No checks will be accepted.  This $25.00 fee is in 
addition to the Bayonne Medical Center School of Nursing application fee. 
   
--------------------------------------------------------------------------------------------------------------------- 
Dear Admission Committee: 
 
Enclosed is a $25.00 money order or cash and reservation form for the following test date: 
 
________________________________________ (please enter test date you have chosen) 
  
Name: ________________________________________________________________________ 
 Please Print 
 
Address: __________________________________________________________________ 
  __________________________________________________________________ 
 
Telephone Number: ____________________________________________________________ 



 
 


