Last Name

First Name

Application Checklist —

Chattanooga State Community College 01 Have you applied to
Nursing Program Application Form Chattanooga State for
IMPORTANT NOTES: admission?

Nursing Program Application

Before sending this nursing application, refer to the admission checklist in the program information booklet. O Have you attached the

*Prior to applying to the nursing program, you must have applied for admission to Chattanooga State and

following?
submitted official copies of your transcripts from any other college or university attended. When 0 High school transcript if “B”
submitting this application, please attach a copy of your high school transcript if using to document the or better in chemistry
chemistry prerequisite and a copy of college transcript if you have attended any other college or 0 Copy of transcripts if
university besides Chattanooga State. attended any other college
*Do not send Chattanooga State application or money with this application. or university besides

Chattanooga State.

Please check the program for which you are applying (check only one):

] Transition Program:  OLPNtoRN O Paramedic to RN
O Day Nursing Program: Fall of 20___ Following completion of Summer transition course, enter:
0 Night Nursing Program: © Fall 2013 O Day Program, Fall20___ o Night Program: © Fall 2012
O Fall 2015 o Fall 2014

Personal Data:

Date Social Security Number ChSCCID #A
Name
Last First Middle Maiden
Street
City State Zip
Phone Number (Home) (Work) (Cell)

E-mail Address

In case of emergency please notify Phone

In compliance with Title VI Civil Rights Act 1964 (Please check one in each area)

Sex: M _Q F Q Race: Asian/Pacific Islander DAmerican Indian |:|Black |:| Hispanic |:|White DBi-racial J:l

Date of Birth: Month Day Year

Education:

Name of High School Year of Graduation

Street Address City State Zip

GED Year Completed GED Test Score

Are you currently enrolled at a college? Yes_O_ No _O_ if Yes, where?

Previous Colleges Attended: Address Dates Attended Degree Earned
to
to
to

Military Service:
Branch of Service Where When
Schooling (if applicable), type & ranking in school

Employment Record: (Start with most recent)

Employer Address Dates Position Reason for Leaving
to
to

Criminal Background:

Following acceptance and prior to entering the first career course in designated healthcare programs, each student must undergo
a criminal background check in order to comply with policies of affiliating clinical practice agencies. It shall be the student’s
responsibility to comply with instructions provided upon acceptance and provide the results by a designated date. The check will
be at the expense of the student. Students who do not meet this requirement in a timely manner or whose background does not
meet agency standards will not be able to successfully complete the program. Additionally, a criminal background may preclude
licensure or employment. Individuals with a question concerning this should schedule an appointment with the Program Director.




Medical/Legal Information:
Have you ever been convicted of a crime other than a minor traffic violation? Yes\_ /No O

If yes, Date: Describe
Have you previously been accepted into a Nursing/Allied Health program at Chattanooga State? YesONo O
If yes, When: Which program

Have you previously been enrolled in an RN program? YesO\loOIf yes, you must attach a copy of your college transcript.
If you have previously failed nursing courses, you may not be eligible for admission into the ECC nursing program.

Are you now or have you ever been licensed/credentialed in a health care career? Yes No
If yes, provide the following license/certification information: Health Career
License/Cert.Number Expiration date State

Has your license/credential ever been suspended, revoked, or put on probation? Yes_O_ No_Q If you are not currently licensed
but have previously been licensed/credentialed in a health care career, indicate the status and reason for the status of
licensure/credentialed:

Suspension Probation Inactive

Have you ever applied for a license/credential in a health care career and been denied? Yes Q No
If yes, please explain

Please attach copies of all valid state/national licenses/certificates.

Chemistry:
Did you have chemistry in high school with a “B” or better? Yes_O No _O
If yes, you MUST attach a copy of your high school transcript to this application.

Testing Information: Turn in this application to the Applications Coordinator prior to taking the TEAS Test
Have you taken the TEAS test? Yes Q No D
If yes, when and where If no, when and where are you scheduled to take it?
NOTE: The test must be within 2 years of application deadline and cannot be retaken within 6 months. If you retake the test in 6
months, it is your responsibility to inform the application coordinator to replace the current score.
**IMPORTANT NOTE: TEAS Test must be scheduled prior to March 1* to guarantee test availability. No new test dates will be
added after March 1*.

Certificate of Application: | affirm, agree, and/or understand that all statements on this form are true and accurate; any misrepresent-
tation or omission of material facts may result in my expulsion from any Allied Health program. | hereby authorize Chattanooga State
or other appropriate State investigative agencies to make all necessary investigations concerning me, my work habits, character, or my
action in any transaction. | further authorize and request each former employer, person given as a reference, educational institution,
or organization to provide all information that may be sought in connection with this application.

| also understand it is my responsibility to read the program information booklet and follow the admission checklist in order to
successfully complete the program admissions process. | should submit all application forms and transcripts together and follow-up to
make sure my file is complete with all program forms, transcripts, etc. before the program deadline date. Additionally, | also
understand it is my responsibility to notify the application coordinator of any changes (address, name change, etc) so the program file
will remain up-to-date.

Print Name Signature Date

Complete and return the Allied Health Admission Application to: | Important Nursing Program Information:

Chattanooga State Community College *Refer to the admission checklist in the program information booklet to
Marcia Sivley, Application Coordinator for Allied Health successfully complete the application process.

4501 Amnicola Highway *All forms are available on our website

Chattanooga, TN 37406-1097 *To check to see if your program file is complete call Marcia Sivley at

423) 697-2504.
Telephone: (423) 697-2504 Fax: (423) 697-2628 (423)

E-mail: marcia.sivley@chattanoogastate.edu

Telephone:  423-493-8740

Fax: 423-493-8750

RN Website: http://www.chattanoogastate.edu/nursing/
e-mail: Rninfo@chattanoogastate.edu

Pub. No. 11-70-204109-57-9/11/bap « Chattanooga State Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, sex, disability or age in its program and activities. The following person has been
designated to handle inquiries regarding the non-discrimination policies: Director and Affirmative Action Officer, 4501 Amnicola Highway, Chattanooga, TN 37406, 423-697-4457.
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