Associate Degree Nursing
Completion Packet Checklist

Spring 2011
YOU MUST FILL IN ALL BLANKS
Student name (print): ID#: C
The semester for which | am applying is: Phone:
The completion deadline is Today's date:
Check one: | have not attended another school and am not transferring credits to CSN.

I am transferring or have transferred credits. My completed DARS Report/Evaluation Summary is attached,
along with unofficial transcripts from all schools | attended (TR, ELEC or CLEP not accepted as grade).
Check one: I have not attended CSN.
| have attended CSN and an unofficial CSN transcript showing all final grades is attached.
**  PLEASE NOTE: SUBSTITUTION/WAIVER FORM MUST BE ATTACHED IF APPLICABLE ***
Circle either YES or NO:
YES NO A copy of my TEAS scores showing that | met the minimum requirements is attached:

Reading Score ____ (min 80%) Math Score _ (min 60%)
English Score (min 60%) Science Score (min 60%)
YES NO My Science (biology, chemistry, HHP, etc.) classes are less than 7 years old.
YES NO | have completed the following classes with a “C” or better (“C-* is not accepted):
BIOL 189/ 130/ 190 (year taken / grade ) PSY 101 (grade )
BIOL 223 (year taken / grade ) MATH (see Advisement Sheet)
ENG 101 /102(grade ) (which math class taken /grade )
YES NO My GPA on the above prerequisite courses is 2.50 or higher.

IF YOU ANSWERED NO TO ANY OF THE ABOVE ITEMS
YOU CANNOT TURN IN YOUR PACKET

YES NO | am an International student.
If YES my Toefl scores meet the minimum requirements:
TOEFL IBT (Internet) Score (min 83) TOEFL (computer) Score (min 220)
Michigan Test of English Language Proficiency Score (min 88%)

Please read and initial the following:

| have read and understand the Limited-Entry Policy and Procedures.

| understand that my final grades must be posted in the CSN system (SIS/DARS) by the deadline.

| understand that | must notify the Limited-Entry office of any name, address, or phone change in writing.

I understand that if | repeat a course the highest of the first three attempts, including W, will be used for selection purposes.
| understand that it may take up to 10 weeks to complete a transcript evaluation, including UNLV and NSC.

| understand that nothing in my file can be changed after the deadline.

I understand that | must reproduce all documentation if | reapply in the future.

| understand that | must submit everything at one time with this checklist even if submitted to another department.

I am providing proof of satisfying the following items for points towards selection. Refer to the selection criteria sheet attached to

the advisement sheet for explanation. Circle either YES or NO.

YES NO Credentialed health care (must provide copy of license or registry)
YES NO Health care work experience (must be on approved form)
YES NO | have completed the following general education courses with a grade of “C” or better::
__ COM10lor215(grade __ ) __ SOC 101 (grade )
___ BIOL 224 (year taken / grade ) __ BIOL 251 (year taken /grade ___ )
__ PSC101 (grade ) or _ HIST 101 (grade ____ ) and HIST 102 (grade )
or _ HIST 101 (grade ___ ) and HIST 217 (grade )

RETURN THIS PACKET TO DEBBIE BRITT, LIMITED ENTRY OFFICE, ROOM K122
OFFICE HOURS: MONDAY -THURSDAY 8:00 AM - 6:00 PM; FRIDAY 8:00 AM - NOON
PHONE: 651-5633

Student signature



