EASTERN KENTUCKY UNIVERSITY
COLLEGE OF HEALTH SCIENCES
DEPARTMENT OF BACCALAUREATE AND GRADUATE NURSING
APPLICATION FOR ADMISSION TO STANDARD PRELICENSURE CLINICAL NURSING SEQUENCE
(BEGINNING FALL 2006)

To be completed by ALL STUDENTS seeking admission to the clinical nursing sequence (NSC 332, NSC 350,
NSC 380). Please return fully completed form to Rowlett 223 before March 31 for Fall semester and October 31
for Spring Semester.

NAME: EKU ID #:

ADDRESS TO WHICH NOTIFICATION OF DECISION LETTER IS TO BE SENT:

Street: Apt #:
City: State: Zip Code:
Phone #:
Home (include Area Code) Local/Campus (include Area Code)

I am seeking admission to Clinical Nursing Sequence for:

Semester Year
Do you have a Bachelor’s Degree in an area other than Nursing? Yes[ ] No[ ]
If so, are you also applying for admission to the 2" Degree option? Yes[ ] No [

Please check prerequisites completed with a grade equivalent of 2.0 or better. If a substitute course was authorized,
please list the course on the form. If a pre-requisite has not been completed, please indicate if you are currently
taking it or where/when you will be taking it:

CHE 105 & 107 BIO 171
BIO 273/CLT 209 BIO 301
NFA 201 Gen. Ed. PSY course
NSC 232 Gen. Ed. SOC course
NSC 242 NSC 252

A copy of your most recent EKU CARES report must be attached to this application. Copies of all required
immunizations, CPR certification, etc. must also be attached to this application. Immunizations must remain
current through the end of the next semester.

Have you been enrolled in nursing courses in another nursing program? Yes[ ] No[ ]
(If yes, please provide a copy of the transcript from the program you attended.)

Did you earn a passing grade in all nursing courses taken in the other
Nursing program? Yes[ 1] No[ 1]

If you withdrew from a nursing course, were you deficient in either classroom
Or clinical performance at the time of withdrawal? Yes[ ] No[ ]

Students seeking to transfer from another nursing program must also complete the Applicant From Another
Nursing Program form and the Nursing School Director Reference form.

Name of Advisor: My CURRENT GPA:

Student Signature: Date:
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