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1. Application for Early Admission is available for students enrolled at Armstrong Atlantic 
State University who meet the following: 

• Completion of all courses in Areas A and D at Armstrong Atlantic State University 
with no repeated attempts. 

• GPA minimum 3.0 on core courses required for nursing majors. 
• Successful completion of Regent’s Reading and Writing examinations. 
• Completion of the Test of Essential Academic Skills (TEAS) with no less than 75%. 
• Attained no prior degree. 

 

2. Applicants must attach AASU Transcripts showing all college courses completed.  It is the 
applicant’s responsibility to see that the Nursing Department is informed of all 
completed college courses.  You are responsible for attaching your transcript to 
this application.  Official or unofficial is acceptable. 

 

3. Incomplete applications will not be considered.  Read all directions carefully. 
 

4. In order to be successfully admitted after application, students must: 
• Complete at least 54 hours of core including all Area F courses with no failures and 

no repeats. 
• Maintain their GPA minimum of  3.0 

 
If you meet the requirements you will receive a letter of conditional acceptance.  At 
the time of Final admission, students must pay a $175.00 non-refundable deposit to 
reserve a place in the program.  This deposit is applied to first semester 
matriculation fees. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Georgia Board of Nursing Legal Requirements: 
 
The program is approved by the Georgia Board of Nursing and is fully accredited by the Commission on 
Collegiate Nursing Education (CCNE).  Graduates who are not already RNs must meet all legal requirements 
for licensure as established by the State Board of Nursing in order to be eligible to take the National Council 
Licensure Examination (NCLEX-RN) for licensure as a Registered Nurse (RN). 
 
The Georgia Board of Nursing has the authority to refuse to grant a license to an applicant upon a finding 
by the board that the applicant has been convicted of any felony, crime involving moral turpitude, or crime 
violating a federal or state law relating to controlled substances or dangerous drugs in the courts of this 
state, any other state, territory, or country, or in the courts of the United States, including but not limited to 
a plea of no lo contendere entered to the charge.  Full disclosure of all felony arrests/convictions must be 
made when student makes application to take the nursing licensure examination.  Unlicensed students may 
be employed only as unlicensed, nursing personnel.  They may not represent themselves or practice as 
nursing students except as part of a scheduled clinical learning activity in the curriculum. 
___________________________________________________________________________________ 

Criminal Background Checks/Drug Testing 
 
Clinical agencies utilized by the Department of Nursing may require criminal background checks and/or 
drug testing prior to acceptance of the student into clinical facilities.  Students who do not pass the 
criminal background check and/or drug test may be unable to attend clinical courses and therefore may 
be unable to complete their program of study.  Any fees or costs associated with background checks 
and/or drug testing are the responsibility of the student. 

 



Armstrong Atlantic State University 
Baccalaureate Nursing Program 
Application for Early Admission 

(Print or type) 

 
 

Semester Applying for:   Spring  �        Fall   �           Year_____ 

 
Date: ___________________                                                      AASU Student ID: _________________________               
                                                                                                                                            
1.  Name                                                                                                                                                             . 

                           Last                                                     First                                          Middle 
 
Please list any other names used for registration at AASU or any other institution:                                                                   
 
                                                                                               ___________________________________________ . 
 
I am interested in:      � Full-Time Enrollment       � Part-Time Enrollment         

 
 
2.  Present Mailing Address:                                                                                                                                  .            
                                                                   Street                                                          City 
                                                                                                                                                                               . 
                  State                                              Zip Code                                                   County 
 
Telephone:   Home: (     )                             Work: (     )                                      Cell: (     )                                 .  
 
E-Mail:                                                                                                                                                                   . 
 
 
*3.  Date of Birth                                                                                                                                                   . 
                                              Month                                             Day                                  Year 
 
           Ethnic Status:   
                                
                             
                                  
           Gender: 
 
 
4.  Religion (Please be specific):                                                                         (Response is optional; however, specific religious 
preference is required for certain scholarship applications.  If you choose not to answer, you will not be considered for the scholarships which 
identify specific religious preference as a criterion.). 

 
5.  Person to notify in case of emergency: ______________________________________________________ 
 
                                                                                                                Name 
Telephone:   Home: (     )                             Work: (     )                                      Cell: (     )                                 .  
 
                                                                                                                                                                               . 
                  Street                                                                                                               City           
 
                                                                                                                                                                               . 
                  State                                              Zip Code                                                   County 
 

6.  Acceptance to Armstrong Atlantic State University:   □ Yes     □ No      Date of Acceptance __      /_       _/_    ___       

 

All information in Item #3 is needed for statistical reports required by HEW, etc., and is not used to determine admission into 
the BSN program.  In compliance with Armstrong Atlantic State University, the Department of Nursing will not exclude from 
employment or participation, deny the benefits of, or otherwise discriminate on the grounds of race, color, sex, religion, creed, 
national origin, age or handicap provided the individual has the physical and mental capabilities as specified in the AASU 
Catalog, to practice professional nursing.  

� White 

 

� Black � Hispanic  � Other 

� American Indian  

 

� Asian or Pacific Islander � Multi-racial  

� Male � Female   



 
 
7.  Have you ever attended a college, university, or any other school beyond the high school level? � Yes     � No 

 
• If yes, you are ineligible to apply for Early Admission.  You may complete a regular application during Fall 

and Spring.  
• If you have a degree from another institution, you are ineligible for this type of application. 

 
8.   Copy of your TEAS results are attached?  Yes___   No ___   NET is no longer accepted.   
                
9.   Recent Health Care Work Experience: 
   

  Employer _____________________________________ Date Hired_______________ Title________________ Duties  

_________________________________________________________________________________________________________ 

       

. 
  
 
 
       
                         
 

Your application will be considered INCOMPLETE if this form is not filled in. 
 

 

Early Admission 

           Core Area 

        Requirements 

 
Core Courses 

  
      Semester  Completed 

  

 
  

Final Grade  

 

 

Area A 

  

ENGL 1101 

ENGL 1102 or 1102H 

MATH 1001 or 1111 or  

1113 or 1161  

 

 

 

 

 

 

 

 

 

 

 

 

Area D 

(Lab Sequence) 

  

 

BIOL 1107/1108 or 

CHEM 11/51/1152 or 

CHEM 1211/1212 or 

PHYS 1111/1112 or 

PHYS 2211/2212 

or any two of the following: 

BIOL 1107, CHEM 1151, CHEM 1211 

    

 

  MATH 2200 (Elementary Statistics)    

BIOL 2081: Human Anatomy & 
Physiology I (with Lab) 

 

 

 

 

 

 

BIOL 2082: Human Anatomy & 
Physiology II (with Lab) 

 

 

 

 

 

 

BIOL 2275: Microorganisms & Diseases 
(with Lab) 

 

 

 

 

 

 

PSYC-1101 (Intro to Psychology)  

  

 

 

 

 

Area F 

  

 

PSYC-2950 (Human Growth & 
Development aka Life Span & Dev.) 

 

 

 

 

 

 



 
 
 

Nursing Program Early Admission Application Checklist 
 
 

 All of the following requirements MUST be completed in order for your nursing 
program application to be considered.  
 

 
Use this checklist to make sure that your application is complete.   Please initial if you have: 

 
___ I am an Armstrong Atlantic State University student in good standing. 

 
___ I have submitted a completed nursing application. 

 
___ I verify that I can complete all core requirements prior to beginning the nursing  
       program, should I be accepted. Core requirements are listed on the website for the DON. 
 

     ___ I have earned a minimum GPA of  3.0 in Core Areas A and D. 
 

___ I have successfully passed the Regent’s Test. 
 

___ I have completed the Test of Essential Academic Skills (TEAS) 
 
___ I understand I am required to see my Pre Nursing Advisor each semester to update my 
grades. 

 
 
 

I certify that the information submitted in this application is complete and correct to the best of 
my knowledge and belief.          
 
 
______________________________________________________________________________ 
Signature                                                                                           Date 

 
 
 
 


