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Associate Degree in Nursing  

Application Log-In Sheet for Fall 2019 
Application deadline: May 12th, 2019 

 
This sheet must be completed and submitted with the nursing application. 

 
 

It is highly recommended that you meet with an academic advisor in enrollment services to submit the nursing 
application. The advisor will sign below to indicate receipt of your application and you will receive a copy of 
this signed sheet. 
 
If you wish to submit the nursing application without meeting with an academic advisor, please check the 
appropriate box below. 
 
 

� I am submitting my nursing application to an advisor in Enrollment Services.  
I will receive a signed copy of this sheet to verify the date I submitted my application. 

 
   

_____________________________________________________________________________________                                                     
Student signature                  Date 
 
 
_____________________________________________________________________________________  
Advisor signature                  Date 
 
 
 
 

� I do not wish to meet with an academic advisor therefore I am submitting my nursing 
application without an advisor’s signature. 

 
 
______________________________________________________________________________________      
Student signature                  Date 
 
 
 
 
 
        

Note: A copy of this document must be given to student. 
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Nursing Department 

Application for Admission to the Registered Nursing Program  
Term Applying: Fall 2019 – Application deadline: May 12th, 2019 

If applying to both programs, enter 1st and 2nd in order of preference, otherwise enter “X” next to 
desired program. If applying to more than one campus, enter 1,2,3,4 in order of preference, 
otherwise enter “X” next to the desired campus. 

 DAY PROGRAM (5 Semesters) 
Campus Preference: ______Jefferson _______ Shelby ______ Clanton ______ Pell City 
 

 EVENING PROGRAM (5 Semesters) 
                                                          Shelby Campus Only  

 

 
General Information 
 
Last Name: _________________________________ First: ________________________ MI:___ Maiden: _____________________ 
 
Jefferson State Student Number: J________________________________________   Birthdate: ______________________________ 
 
Please verify that the correct information is on file in the admissions office. 
 
Mailing Address: _____________________________________________________________________________________________ 
 
City: _____________________________________ State: __________________  Zip: _____________________________________ 
 
Cell Phone Number: ____________________________________ Alternate Phone Number: ________________________________ 
 
YOUR JEFFERSON STATE EMAIL ADDRESS:   ____________________________________________________@jeffersonstate.edu 
Note: This email will be the only means of correspondence concerning the status of your nursing application.   
Please check your Jeff State email frequently.  
 
Have you previously applied for admission to a nursing program at Jefferson State? Yes _____ No_____ 
If yes, when ________________________________________________________________________________________________ 
 
Have you ever been enrolled in a RN program?      Yes _____ No_____ 
Have you ever been enrolled in an LPN program?  Yes _____ No _____ 
If yes, give name of institution, dates attended, and reason for withdrawal: _____________________________________________ 
__________________________________________________________________________________________________________ 
 

NOTE: Students with nursing course credit within the last year who are transfer students, even if they are applying as a new student, 
should contact the Director of Nursing to discuss their eligibility for transfer. 
 

MINIMUM ADMISSION STANDARDS FOR THE ASSOCIATE DEGREE NURSING PROGRAM INCLUDE: 
1. Unconditional admission to the college. Refer to the current college catalog for detailed requirements. 
2. Receipt of completed application for the Associate Degree Nursing Program.  
3. Minimum of 2.5 GPA based on the required academic core courses. 
4. Minimum of 2.5 high school GPA for students without prior college work. 
5. Eligibility for English 101 and Math100 or higher (MTH 116 not accepted). 
6. Good standing with the college. Check with Enrollment Services to make sure there are no holds on your account.  
7. Must have a minimum composite score of 18 on the National or Residual ACT.  

 
Admission to the Associate Degree Nursing Program is competitive, and the number of students is limited by the number of 
faculty and clinical facilities available. Meeting minimum requirements does not guarantee acceptance or campus preference. 
 



Page | 3  
 

 
NURSING PROGRAM APPLICATION CHECKLIST 
 
Students must initial beside each statement below to ensure they meet the minimum admission criteria: 
 
1.______Unconditional admission to the college. Refer to the current college catalog for detailed requirements. 
 
2.______ Completed nursing application. Incomplete applications will not be accepted.   
                   
3.______Meet the essential functions required for nursing. 
 
4.______ Must have a minimum composite score of 18 on the National or Residual ACT test. There is no time limit on scores.  
                 It is the student’s responsibility to ensure official ACT scores are on file in the Admissions Office by the application  
                 deadline. 
 
5.             All official college transcripts must be on file in the Admissions Office by the application deadline. All transcripts (including High School or                  
GED) must be sent directly from the sending institution to Enrollment Services by application deadline. 
 
6.______Minimum of 2.5 GPA is required on academic core college courses. The core college courses are: ENG101, MTH100 or   
                 higher, BIO201, BIO202, BIO220, PSY210, SPH106 or 107 & Humanities elective.  
 
7.______Minimum of 2.5 high school GPA for students without prior college work (GED acceptable in lieu of high school transcript). 
 
8.______ Minimum 2.0 cumulative GPA at current, native institution or cumulative 2.0 GPA at institution from which student is transferring. 
 
9.______Day Program only: must be eligible to enroll in ENG 101 or have taken ENG101 and must be eligible to enroll in MTH 100 or 
                 higher or have taken MTH 100 or higher.  
 
10._____Evening Program only: All academic core college courses must be completed prior to application deadline. These include:  
                 ENG 101, MTH100 or higher, BIO201, BIO202, SPH106 or 107, PSY210, BIO220 & Humanities Elective. 
 
11._____I understand that I must pass a background screening that is acceptable to affiliate agencies by the scheduled Mandatory deadline. 
                 *Admission to the program is not complete until the student has completed a background screen. 
 
12._____I understand that I must pass a drug screening before I may attend clinical rotations. 
 
13. ____Mandatory Orientation Conference is required of all students admitted to the Nursing Education Program (NEP). 
                Students are required to attend on the date scheduled by the program.   Failure to attend may result in forfeiting your admittance into  
                the NEP. Refer to the FAQ on the NEP webpage for more information. Scheduled date will be sent to successful applicants upon  
                acceptance of place. 
                *Failure to disclose on application that you were previously enrolled in a nursing program may compromise your acceptance in the 
                  JSCC nursing program. 
Admission to the program is not complete until the student has completed a background screen that is acceptable to affiliate agencies. 
Note: the nursing education program is currently undergoing revision. Published guidelines and requirements are subject to change without notice. Updated 
information will be posted on the Jefferson State web site as available. 
 
The Administrative Code of the Alabama Board of Nursing states grounds for denial of a license to practice as an RN include, but are not limited to, conviction of a felony or certain other 
criminal offenses, chemical dependency, mental incompetence, military court martial/discipline, disciplinary action by a state board of nursing and other reasons authorized by law or 
regulations. As a nursing applicant you are not required to divulge this information. However, it is important that you understand that successful completion of the nursing program does not 
guarantee eligibility to take the licensure exam. If any of the above circumstances may be applicable to you, you should contact the Associate Dean of Nursing Brenda O’Neal at 205 856-
6028 to confidentially discuss your standing prior to submitting an application. 
I understand the completion of this application is a component of the student profile and does not in itself grant admissions to the nursing program. I understand this application must be 
updated if I am not selected for this admission. I certify that the information given in this application is true and correct. I understand that providing false information may be deemed 
sufficient reason to dismiss the student and/or refuse admission. Once submitted this application packet becomes the property of Jefferson State and cannot be returned. If you are applying 
for a scholarship and a copy of your application is required, it is your responsibility to make copies of your application prior to submitting the application to Jefferson State Community 
College. 
Jefferson State does not discriminate on the basis of race, color, national origin, sex, disability, or age in its admissions, programs and activities in compliance with Title VI and VII of the civil 
Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 the Age of Discrimination Act of 1975, Title IX of the Educational Amendments of 1972 and the Americans with Disabilities 
Act of 1990.  
 
_________________________________________________________________________________________________ 
 Applicant’s Signature                                                                                                                                  Date 
Applications may be turned in at AL 101 (Jefferson Campus), GSB 100 (Shelby Campus), Pell City and Clanton Enrollment Services or mailed to:                                  
 2601 Carson Road                                                           OR                                                       4600 Valleydale Rd 
                                  Birmingham, AL  35215                                                                                                                   
Birmingham, AL 35242 
                                 Attn: Kathleen Johnson                                                                                                                      
   Attn:  Kim Rigg 
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