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COMMUNITY COLLEGE

ASSOCIATE DEGREE NURSING PROGRAM
APPLICATION for RN PROGRAM

DEADLINE FOR SUBMISSION: JULY 31, 2017

A. DEMOGRAPHICINFORMATION (PLEEAE PRINT CLEARLY)

Last Name First Name Middle Name

Any previous last name

Address |

Cityl | State | Zip code|:I

Phone: Home | | Mobilel

*If you are a current or former Edison State Community College (ESCC) student and this is a new address,
please notify Registration and Records of the change.

Edison Email address |

Home Email address |

Last 4 digits of SSN | AND Student ID number |

Have you applied to the Edison Nursing program previously? No D YesD

B. APPLICATION REQUIREMENT CHECKLIST

I:lCompIeted an ESCC application (not required if previously submitted).
DRequested official high school transcript or GED report be sent to ESCC. High school seniors should submit
a 6 or 7 semester transcript. A final transcript is required after graduation from high school.
|:|Requested official transcripts from all colleges and universities previously attended be sent to ESCC.
DRequested official ACT score report be sent to Edison if taken within the last 5 years and not on high school
transcript.
Completed Edison placement assessment. This assessment is not required if a student has:
= previously taken a college-level English or Math course OR
* taken the ACT within the last 5 years with English score of 18 or higher,

Reading scores of 22 or higher, and a mathematics score of 20 or higher.
* Contact the Student Services Office to schedule a placement assessment at 937-778-8600

Completed Associate Degree Nursing Program Application.
I:ll have an overall college GPA or H.S. GPA (if no college courses have been taken) of 2.5 or higher.

PLEASE NOTE:
= All transcripts and applications must be postmarked by the deadline.

* Transcripts received from other schools are kept on file for 5 years. If it has been longer than 5 years since

you previously sent transcripts to Edison, it will be necessary to send them again.
= All applications and transcripts are kept in Registration and Records located in Student Services
(Room 160). If you wish to check on your file call 778-8600 or stop by Registration and Records.




* Applications postmarked after the deadline will be disqualified.
* It is your responsibility to ensure that all official transcripts are on file. Applications with missing
transcripts are considered incomplete and the applicant will not be considered for selection.

The following Mark how you have met each requirement.
requirements must be
completed prior to the
application deadline

Date
Completed

C|1I 100S [ ITaken & passed CIT 100S Introduction to Computers
qu»i'rzr;fem needed.) |:|Passed the CIT 100S Proficiency Exam
Math [ ]satisfactory placement assessment score in math to show readiness

for MTH 125S General Statistics
DACT Math score of 20 or higher within the last 5 years
|:|Taken MTH 097D Beginning Algebra and received a grade of “B” or
higher or MTH 098D Intermediate Algebra | and received a grade of
“C” or higher
|:| Received transfer equivalency credit for MTH 097D Beginning Algebra with
a “B” or higher or MTH 098D Intermediate Algebra | with a “C” or

(Only one
requirement needed.)

higher
Chemistry |:|Taken and passed one year of high school chemistry
(Only one |:|Taken and passed CHM 110S Introduction to Chemistry
requirement needed.) [ JReceived ESCC transfer equivalency credit for CHM 110S
Introduction to Chemistry
Reading |:|Satisfactory placement assessment scores in reading and writing to show
& Writing readiness for ENG 121S English Composition
(Only one |:|ACT: English score of 18 or higher and Reading score of 22 or
requirement needed.) higher within the last 5 years

|:|Taken ENG 091D Basic Writing or equivalent and ENG 093D College
Preparatory Reading
Received transfer equivalency credit for a college level ENG composition
course

C. PROGRAM REQUIREMENTS

|:| | am aware that the following requirements must be met before starting the nursing program:

e Physical and Medical Health Form completed by a physician or qualified healthcare

provider

e Current CPR for the Professional Rescuer Certification

e Current Community First Aid & Safety Certification
Successful Background Check
Negative Drug Screen

e  Proof of Health Insurance
|:| | am aware that the above requirements must be met/maintained throughout the nursing program.
|:|I am aware that | may be subject to random drug testing.

Applicants to the nursing program should be aware that Section 4723.28 of the Ohio Revised Code gives the
Ohio Board of Nursing authority to deny a graduate with criminal offenses (both egregious felonies and
others) eligibility to take the licensing examination. Criminal record background checks (fingerprinting) are
required prior to application for an Ohio license. Detailed information is available from the Ohio Board of
Nursing at 1-614-466-3947, 17 High Street, Suite 400, Columbus, OH 43215-3413 or

www.nursing.ohio.gov.



http://www.nursing.ohio.gov/

ESSAY REQUIREMENT

In a separate document: In 250 words or less, please describe additional qualifications that you
possess that will help you be successful in the nursing program. ESSAY MUST BE TYPED.
Handwritten essays will NOT be accepted. Make sure that your full name appears on your essay before
printing and attaching it to the application.

APPLICATION PROCESS
Applications for fall entry are accepted between September 1* and January 31% each year.

Applications for spring entry are accepted between March 1* and July 31% each year.

Applications to both Edison State Community College and the nursing program must be submitted
by the deadline.

The selection committee will notify applicants by email of the acceptance decision approximately
6-8 weeks after the application deadline. Please notify the nursing office of any change in your
email address by calling the Nursing Office at 937-778-7824. If you do not receive a letter to your
Edison or personal email by September 25, 2017, please call the nursing office.

Applications with incomplete or inaccurate information will not be considered for selection.

Students not accepted may reapply during the next application period.

The decision of the Selection Committee is final.

Applicant's Signature Date

Submit completed nursing application to:
Registration and Records
Edison State Community College
1973 Edison Drive
Piqua, OH 45356
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