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Application for the B.S. In 

Long-Term Healthcare Management 
 

Name ________________________________________________________________________ 

  First          Middle   Maiden  Last 

 

Address _______________________________________________________________________ 

 

City ___________________________  State ______________________  Zip ________________ 

 

Home Number __(            )__________________   Cell Number __(           )___________________ 

 

SGSC Student ID Number _________________            Date of Birth _____/_____/_______ 

 

E-Mail ________________________________________________________________________ 

 

Please notify the School of Nursing regarding any changes in the contact information. 

 

All Students must complete an application to SGSC and be fully accepted by SGSC Admissions 

OR be a currently enrolled SGSC student. 

 

Are you a current SGSC Student? ______ Yes ______ No 

Have you been accepted to SGSC? ______ Yes ______ No 

 

 If not, please complete the SGSC admissions application process as soon as possible.  
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Admissions 

Admissions to the SGSC Bachelors of Science in Long-Term Healthcare Management program is 

competitive. Therefore, meeting minimum requirements does not guarantee admission. 

Applicants who, in the judgment of the nursing faculty, present the strongest academic record 

and who show the most promise of success in management will be offered acceptance into the 

program. The School of Nursing Admissions Committee will not accept incomplete applications. 

 

Grade Point Average 

The Long-Term Healthcare Management program applicants must have a minimum overall 

cumulative GPA of 2.5 to apply. 

 

Transcripts  

All applicants MUST submit official, sealed paper transcripts with this application packet from all 

institutions attended other than SGSC and the former Waycross College. Please list all schools 

attended below. NO E-SCRIT TRANSCRIPS WILL BE ACCEPTED. 

 

Technical/Vocational 
School/Colleges/Universities 

Dates of Attendance Degree(s) Awarded 
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SGSC Douglas Campus Access Statement  

If you have a disability and require reasonable classroom accommodations, please make an 

appointment during office hours. If you plan to request accommodations for a disability, please 

register with the Office of Disability Services in Room 118, Powell Hall, and phone number 

912‐260‐4435. 

 

SGSC Waycross Campus Access Statement 

If you have a disability and require reasonable classroom accommodations, make an 

appointment during office hours. If you plan to request accommodations for a disability, please 

register with the Office of Disability Services in Room 130, Dye Building, and phone number  

912‐449‐7593 or 912‐260‐4435. 

 

 

All required documentation must be submitted to SGSC SON Admissions Committee by the 

required deadline for the program in order to be considered for admission.  This application will 

remain on file during the current application cycle.  Applicants must submit a new application for 

the next application cycle if they are not selected for this cohort.   

 

Required Document Checklist (Documentation must be submitted with the application) 

_____ Completed Application  

_____ SGSC cumulative grade point average of 2.5 

_____ Official sealed transcripts of all technical/vocational schools, colleges, and universities 

attended other than SGSC and the former Waycross College. (No e‐scrips will be accepted). 

 

I have read all of the information contained in this application, and I certify that the information 

submitted is complete, true, and correct to the best of my knowledge. If accepted, I agree to 

abide by the published regulations of SGSC and the School of Nursing. Accepted applicants will 

be notified via US Mail. No information regarding the status of your application will be 

provided via phone or email.  

 

 

SIGNATURE _____________________________________ DATE _______________ 

 

Please mail your completed application to: 

SOUTH GEORGIA STATE COLLEGE  

School of Nursing Admissions Committee  

100 West College Park Drive 

Douglas, GA 31533-5098 


