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SEMINOLE STATE COLLEGE - NURSING DIVISION 
 

APPLICATION FORM 
             
1. Legal Name  _________________________________________________________________ 
  

    First        Middle    Last 
 
2. Address  ____________________________________________________________________ 
   Street    City           State         Zip  
 
3. Tele. # ___________________________   E-Mail address _____________________________
         
4. U.S. Citizen? _____Yes    _____No   If No, BCIS ID# __________________________ 
 
5. College Degrees held: __________________________________________________________ 
 
6. Admitted to SSC: Yes ________  No ________ 
 
7. Attended classes at SSC: Yes _______  No _______      
 
8. Is your major area of study currently listed as “Health Related”?    
 

Yes______      No_______   I Don’t Know_______                  
 
9. Have you ever been enrolled in an R.N. Program?  ______ If Yes, check type of program: 

Diploma ______     Assoc. Degree ______    Bacc. Degree ______     External Degree ______  
                           
      Where:  __________________________________________________ 
 When:  ___________________________________________________        
 
10.       Have you even been enrolled in an L.P.N. Program?    ________  
          

Where: ________________________________________   When: ______________________ 
  

When did you graduate? _____________    Licensing State ______  No. __________________  
 If licensed, do you wish to choose the Career-Mobility pathway? ____________ 
 
 11. Have you completed a Long Term Care (LTC)/Home Health Aid (HHA) course?   
 Yes_____,      LTC only_____,      None_____.  Please attach a copy of certification. 
 
   If you only have Long Term Care (LTC) certification, you may be required to complete the 

Home Health Aid (HHA) course. 
 
12.  Have you taken the Nelson Denny Reading Test? Yes ______ No _______ 
 If yes, attach a copy of your results. 
 
13.  Have you taken the ACT or NET?    Yes _______  No _______ 

If yes, attach a copy of your results. 
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14.  I have completed or am currently enrolled in the following courses requisite to the SSC nursing 

curriculum.  Indicate the grade received for courses completed and check those in which you are 
currently enrolled. 

 
 _____1114 Principles of Biology   _____1113 English Comp I 
 _____2214  Human Physiology   _____1213 English Comp II 
    _____2114  Human Anatomy               _____1483/93 U.S. History 

 _____2224  Microbiology *       _____1113  U.S. Government                 
         _____1113  General Psychology         _____----3hrs Psychology or       

         Sociology elective 

 *Microbiology 2224 may be substituted for NURS 1222 Applications of Clinical Microbiology 
 
The following items are pertinent to your application for writing the RN licensure examination upon 
graduation, but not for consideration for admission to the Nursing Program. 
                      
15.  Have you ever been arrested or convicted of any offense, including a deferred sentence, within 

the past five years?  Yes __________          No ___________       
              
16.  Have you ever had disciplinary action taken against any health- related license?  

Yes ___________      No ______________ 
 
17.       Have you ever been judicially declared incompetent?  Yes  _______      No  ________     
                                        
If you answered yes, to questions 15, 16, or 17 please submit in writing the type of action, location of 
action, and a description of the action.  You must contact the Nursing Director's Office for further 
instruction on this matter.  (This information has implications regarding the applicant's eventual eligibility 
to write the RN licensure examination, but does not effect admission to the Program.) 
 
NOTE:  Candidates for registered nurse licensure with felony convictions cannot apply for licensure 
for at least five years after completion of all sentencing terms, including probation and suspended 
sentences, unless a presidential or gubernatorial pardon is received (Oklahoma Board of Nursing, 
11/04). 
 
I verify the above to be correct information.  
 
Signature _______________________________________  Date___________________ 
 
Official transcripts, ACT, Nelson-Denny Reading Test, and/or Nurse Entrance Test (NET) scores 
must be submitted to validate the information. 
 
I understand that applicants who are admitted to the program will be required to submit a background 
check and a drug screen that meet the specific requirements of the healthcare agencies where clinical 
learning experiences occur. Based on the results of my background check and/or drug screen, the 
healthcare agencies may not allow my attendance which will prevent successful completion of the Nursing 
Program. 
 
Signature  _________________________________                    Date  ____________________   


