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COMMUNITY COLLEGE sampsoncc.edu

Associate Degree Nursing/Practical Nursing
Program Application

STUDENT INFORMATION
Student Name (First, Middle, Last):

(Date Submitted )

Applying to (check one): |:|Associate Degree Nursing D Practical Nursing (Daytime)

Date of Birth: Student ID:

Mailing Address:

City: State: Zip Code:
Phone Number: Email Address: |

*ADN/PN points will be sent to this email address

STUDENT ACKNOWLEDGEMENT

| understand that | must complete this application in its entirety and submit along with supporting
documents to Student Services by MARCH 15th to be considered for the fall semester. | understand that
itis MY RESPONSIBILITY to see that my file is complete and that all deficiencies have been removed.

| understand that | must make a grade of “C” or higher in each of the courses listed below to progress
into or through the nursing program. A grade lower than a “C” removes me from consideration for
admission and will also prevent me from progressing through the nursing program.

| understand that | will submit to criminal background checks and drug screening upon admission to
the program or the Nursing Assistant (NAS) courses as directed by affiliating clinical agencies. The results
of the background check and drug screen may determine if | am eligible to enter clinical agencies. |
understand if a clinical site denies my placement in their facility, | would be unable to complete the
required clinical components of the course and will be withdrawn from all NUR and NAS courses and will
not be allowed to progress in the program.

| have provided a copy of my:
|:| ATI TEAS test scores (Individual Performance Profile)
|:| ATI TEAS transcript - TEAS scores from a remote proctor will NOT be accepted.
|:| CPR Card (American Heart Association w/ Basic Life Support

|:| High School transcript and college transcript(s). List colleges attended:

Student Signature:| | Date: |

TEAS TEST SCORES

Reading Score: Math Score: Science Score:

Eng./Lang Usage Score: Individual Total Score: Preparedness Level:

Document ID: Last Revised: 01/29/2024
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All prerequisite courses must be completed within 10 years with a letter grade of "C" or higher.
Year

P.O. Box 318, Clinton, NC 28329
910.592.8081

OMMUNITY COLLEGE sampsoncc.edu

ED PREREQUISITES

Course # Course Title

Grade

Institution

BIO 110 or Principles of Biology (or high school Biology with lab).
higher Excluding BIO 168 or BIO 169
CHM 092 or Fundamentals of Chemistry (or high school Chemistry
higher with Lab)
. Algebra (unless waived by unweighted high school GPA,
Tier 22 MAT . . .
003 placement test scores, transition studies, or college credit
showing mastery of tier 2 in MAT 003 or higher)
Developmental Reading/English (unless waived by
Tier 2: ENG unweighted high school GPA, placement test scores,
002 transition studies, or college credit showing mastery of
tier 2 in ENG 002 or higher
Year Type Certification Expiration Date
Certified Nurse Aide | - Must be listed on NC Nurse Aide | Registry
NAS 101 . . .
with no substantiated findings
Must be American Heart Association - Basic Life Support (Bring CPR
CPR Card)

Related Courses

Relat

ed courses MAY be taken prior to entering NUR courses and must be completed within 10 years
with a letter grade of "C" or higher.

Year Course # Course Title Grade Institution
ACA 122 College Transfer Success
PSY 150 General Psychology
PSY 2471** Developmental Psychology**
ENG 1M Expository Writing
ENG 112 or ENG 112 Writing/Research in the Disciplines or ENG 114
T4** Prof. Research & Report
Humanities Elective (ART 111, 114, 115/HUM 115/MUS 110,
112/PHI 215, 240)**
BIO 168 Human Anatomy & Physiology |
BIO 169 Human Anatomy & Physiology Il
** Course not required for Practical Nursing

SCC Admissions Office & Nursing Department Use Only

Verification of Requirements: Date:
Admissions Staff '
Verification of Requirements: Date:
Nursing Department Staff .

Document ID:

Last Revised: 01/29/2024
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