
QQUUEEEENNSSBBOORROOUUGGHH  CCOOMMMMUUNNIITTYY  CCOOLLLLEEGGEE  
DDEEPPAARRTTMMEENNTT  OOFF  NNUURRSSIINNGG 

 

APPLICATION FOR NU 101 CLINICAL SPRING 2010 – DAY PROGRAM 

 

 

Please PRINT    
      DATE      

 
NAME                 ,         ___             SS#___________________  

                 (Last Name)                            (First Name) 

 

ADDRESS     _____  APT #     PHONE #   ______ 

 

                                   CELL #  _______________ 

CITY     _________  STATE         ZIP     

 

E-MAIL     @      

     

TIGERMAIL______________________________ 

Are you currently an LPN?  Yes ○ No          ○      

 

Prior Degree: ___________    

 

SIGNATURE      

_____________________________________________________________________________ 

______________________DO NOT WRITE BELOW THIS LINE_______________________ 
 

  ______ NLN PAX 

 ______  Transfer Transcripts (If applicable) 

 ______ Completed or Exempt from Speech requirements 

 ______ Completed or Exempt from Math Requirements (MA10 MA 13) 

 ______ Tiger Tracks Academic Advisement Log  

 

 

BIO 301_______________ BIO 302_____________ BIO 311_________ 

ENG 101______________ ENG 102____________ 

SS 310________________  

SS 510________________  SS 520_______________ 

 

GPA_________________ 

NLN PAX COMP______  

VERBAL_____________  MATH______________ SCIENCE_______ 

 

Communication:     5 ____ 4____ 3____ 2____ 1____ 

 
Application accepted by:____________________________________________ 

 

Comments:_________________________________________________________________________ 

                    _________________________________________________________________________ 

 

 
REV 9/09  


