
NURSING APPLICATION

PLEASE SELECT THE TRACK FOR WHICH YOU ARE APPLYING:  

r ASN     	 Select a campus site:  Douglas_____ Waycross _____  
Application deadline for ASN:  February 15, 2012

r LPN-RN Bridge
The bridge class will be on the SGC Douglas campus for Summer 2012.
Application deadline for LPN-RN:  January 15, 2012
Date completed LPN program______________________ GA LPN License #_____________________
Please select the campus on which you wish to complete the remaining two semesters of nursing courses 
upon successful completion of the bridge program:   Douglas________ Waycross_________ 
 Students applying for the LPN-RN bridge program must possess a current, unrestricted Georgia LPN license. 

r RN-BSN   	 The RN-BSN program is offered on the SGC Douglas campus.
Application deadline for RN-BSN:  April 15, 2012
Date completed RN program_______________________ GA RN License #____________________   
Students applying for the RN to BSN program must possess a current, unrestricted Georgia RN license.     

Please note:  All efforts will be made to accommodate students on the campus of their choice; however, the number of students for each 
campus must be equal. 

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu       

NAME____________________________________________________________________________________
            	 First                                	  Middle                    		  Maiden                 		   Last 
ADDRESS_________________________________________________________________________________
CITY__________________________________STATE_______________________	ZIP____________________
HOME PHONE __________________________________CELL PHONE________________________________
E-MAIL___________________________________________________________________________________
DATE OF BIRTH_______/_______/_______       SOCIAL SECURITY NUMBER________/________/___________		
Providing your social security number will facilitate the review of your application for determining tuition classification status and 
the matching of your application with other school records, including but not limited to transcripts and financial aid applications.

*ETHNIC ORIGIN: 
rCaucasian  rHispanic  rBlack  rMultiracial  rAsian/Pacific Island  rAmerican Indian/Alaskan Native		
 *ARE YOU A FOREIGN STUDENT? _________ YES __________ NO 	       *REQUIRED FOR STATISTICAL PURPOSES ONLY

HAVE YOU TAKEN THE SAT OR ACT?  rYES  rNO 
If you answered NO, please visit the www.collegeboard.com website for information related to registering 
for and taking the SAT or ACT.  All students must submit official SAT or ACT scores to the School of Nursing.  
Applicants will not be considered for admission to the nursing program without official SAT or ACT scores.

ALL STUDENTS MUST COMPLETE A SEPARATE APPLICATION TO SGC ADMISSIONS. 
HAVE YOU COMPLETED APPLICATION AND BEEN ACCEPTED TO SGC?  rYES  rNO 
If you answered “NO” to this question, you must apply and submit official transcripts and SAT or ACT scores to 
SGC Admissions now.



PLEASE LIST ALL PREVIOUS COLLEGES ATTENDED:
You must submit official transcripts from all colleges attended to the School of Nursing.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

DO YOU PLAN TO WORK WHILE ATTENDING NURSING CLASSES?  rYES  rNO 
If you answered “YES” to this question, how many days/hours per week?____________________________

IT WILL BE NECESSARY FOR YOU TO PROVIDE YOUR OWN TRANSPORTION TO AND FROM THE CLINICAL 
AREAS. HAVE YOU MADE PLANS FOR TRANSPORTATION?  rYES  rNO

This application will be kept on file for one year only and must be updated annually by the student to keep the file active in 
the School of Nursing. Please notify the School of Nursing regarding any change of name, address, phone number or email.

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu      

Major clinical facilities utilized by South Georgia College School of Nursing require a background check and a 
drug screening prior to attending clinical. Based on the results of these screenings, the agencies may choose 
to disallow a student to attend clinical at these sites. To complete the nursing curriculum, students must be 
able to attend clinical at these sites. Failure to do so would result in the inability of the student to complete 
the program of study. Students must meet the facilities’ requirements related to the background check and 
drug screening. In Georgia, applicants for licensure received from individuals who have been charged with or 
convicted of a felony, a crime involving moral turpitude, a crime violating a federal law involving controlled 
substances or danger drugs, or a DUI or DWI will be reviewed by the Georgia Board of Nursing. The Board has 
the authority and responsibility to determine who will be licensed as a Registered Nurse in Georgia.

ab
Because admission to the nursing program is competitive, meeting minimum requirements does not guarantee 
admission to the nursing program. Those applicants who, in the judgment of the nursing faculty, present the 
strongest academic record and who show the most promise of success in nursing will be accepted. In making 
comparisons between applicants, the nursing faculty evaluates the academic record of each applicant thoroughly, 
including an evaluation of science grades as well as other general education courses, SAT or ACT scores, and 
cumulative grade point average. Please refer to the Performance Standards for the School of Nursing applicable 
to all students applying for admission to the nursing program at South Georgia College located at http://www.sgc.
edu/academics/academic_divisions/nursing/documents/studenthandbook.pdf.

I have read all the information on this application, and I certify that the information submitted is complete, 
true, and correct to the best of my knowledge. I recognize that providing false or misleading information 
may lead to my disenrollment from the College. If accepted, I agree to abide by the published regulations 
of the College and the School of Nursing. 

SIGNATURE___________________________________________        DATE______________________ 

MUST BE DATED, SIGNED BY THE STUDENT AND RETURNED TO: 
	 Linda J. Mullis, School of Nursing, SOUTH GEORGIA COLLEGE
	 100 W. College Park Drive, Douglas, GA  3l533-5098

Need special accommodations to attend? Contact the Office of Student Success at 912.260.4312 prior to your enrollment.


