
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 nolo 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 i n the curriculum.

Armstrong Atlantic State University
Department of Nursing

Baccalaureate Nursing Program

 Application Instructions 
Ad mis s io n  ap p licatio n s  w ill b e  a vailab le :

August 15 - September 30 for Spring admission
December 15 - January 31 for Fall admission

Examp le  c o p y  is p ro vid e d fo r y o ur c o n ve n ie n c e , h o w e ve r p le ase  d o  no t sub m it th is c o p y  fo r
admiss ion .

1. All applicants must be accepted to Armstrong Atlantic State University and indicate on their AASU
application that the intended major is BSN.  All transfer credit must be evaluated by the Registrar’s office
and posted on the AASU transcript.

2. Applicants must attach the following information attached to the application:
a. AASU Transcripts showing all college courses completed and transfer credits, if applicable.  It is the

applicant’s responsibility to see that the Nursing Department is informed of all completed college
courses.  Please be aware that transcripts sent to the AASU  Registrar are not automatically
fo rwarded  to  the  Nurs ing Departmen t.  You  mus t obtain  copies  o f  the transcrip t s and
attach these to your application.

3. Post-baccalaureate students or students with transfer credits must submit:
1. All transcripts to the Nursing Department.

4. Incomplete applications will not be considered.

Me e tin g  th e  m in imu m  re q uire me n ts d o e s no t g u aran te e  ad m issio n to  th e  nu rsin g  majo r.  Eac h
acad e mic re co rd  is  in d iv id u ally  e v alu ate d .  Admiss ion  is  competitive.

Up o n  a d mis s io n , s tu d e n ts  mu s t p ay  a $100.00 n o n -re f u n d ab le  d ep o s it to  re s erv e  a p lace  in  th e
program. This deposit is applied to f irst semester matriculation fees.



Armstrong Atlantic State University
Baccalaureate Nursing Program

Application for Admission
(Print or type)

Date: ___________________                                            SS #: _________________________                          
                                                                                                                               
1. Name _________________               _____________________      ____________________
                           Last                                               First                                    Middle

If you have registered before at AASU or any other institution under a name different from the above, please give
that name: __________________________________________________________

This application is being made for the Nursing Major beginning:

Spring __________                             Fall _______________            Year _________________

2. Present Mailing Address: _____________________________   _______________________
                                                                               Street                                     City
_________________________              ______________                    __________________
 County                                                             State                                            Zip Code

Telephone Home: (____)___________   Work: (____) __________ (Cell) ________________

E-Mail: ___________________________________________________________________

*3. Date of Birth _______________          _______________        ________________
                                     Month                                Day                                  Year

       Ethnic Status:      Q American Indian                  QAsian or Pacific Islander

       Q Black            Q Hispanic            Q Multi-racial             Q  White                   Q Other

       Gender:             Q Male                   Q Female

4.     Person to notify in case of emergency: _______________________________________
                                                                                                    Name

Phone Home: (_____) ___________________        Work: (_____) ____________________

 __________________________________         ___________________________________                            
Street                                                                            City          
_________________________              ______________                    __________________
 County                                                             State                                            Zip Code

*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. 



For Office Use Only:
License Verification

Verifi ed by                                              

Date                                                         

5. Date of Acceptance to Armstrong Atlantic State University:_________________________

6.  Have you ever attended a college, university, or any other school beyond the high school level?                      
                                Yes_____        No_____  

If yes, complete the information below. (Please request an official transcript be mailed by each institution
listed to the OFFICE of the REGISTRAR, Armstrong Atlantic State University for evaluation,)  IT IS
YOUR RESPONSIBILITY TO SEE THAT OFFICIA L TRA NSCRIPTS ARE SENT TO THE
REGISTRAR’S OFFICE. Y OU MAY CALL THE REGISTRAR’S OFF ICE AT (912) 921-5427 TO
CONFIRM  RECEIPT OF TRANSCRIPTS. ADDITI ONALL Y YOU MUST ATT ACH A COPY OF
YOUR TRANSCRIPTS TO THIS AP PLICATION.

Name of Institution                City &State                  Date of                Last Date        Diploma or Degree 
               Entrance                Enrolled                 Received  
GPA _____________

Name of Institution                City &State                  Date of                Last Date        Diploma or Degree 
                                                                                    Entrance                Enrolled                 Received      
GPA ______________

__________________________________________________________________________________
Name of Institution                City &State                  Date of                Last Date        Diploma or Degree 
                                                                                  Entrance                Enrolled                 Received         

GPA ______________
                  

7.  Work Experience in Health Care:

_________________________________________________________________________________
Employer                                   Date of Employment                     Title                               Duties         

_________________________________________________________________________________
Employer                                   Date of Employment                     Title                               Duties    

8.  License and/or certification in another health related field (if applicable). 

     Type: ______________________________

     License #: ___________________________

     Expiration: _________________________



Baccalaureate (BSN) Students: (No previously earned baccalaureate degree)                             

In order to be eligible for admission to the Baccalaureate Nursing Program, you must be:
˜  Officially  admitted to Armstrong Atlantic State University.
˜  Maintain a minimum adjusted GPA of 2.5 (in core and major requirements) AND
˜  Complete the following Core Course Requirements

T All courses in Area A (Essential Skills - with at least “C” in each course)
T Area D (Lab Sequence - with at least “C” in each course) AND
T All courses in Area F (with at least “C” in the sciences).

˜  Progressing in all areas of AASU Core requirements

For Post-Baccalaureate Students:                                                                                                    
In order to be eligible for admission to the Baccalaureate Nursing Program, you must have:

˜  Been officially  admitted to Armstrong Atlantic State University
˜  Maintained at least a 2.5 grade point average in courses required for AASU Core.
˜  Completed all courses in Area F (with at least “C” in the sciences) before beginning      the
first nursing course.

Please complete the following worksheet and submit this with your application and
transcript:
(Circle the course you have completed)

Required Core
Areas:

Courses College or
University

Semester/Year 
Completed

Final 
Grade

Area A:
Pre-
Baccalaureate
Only

ENGL 1101
ENGL 1102
MATH 1101, 1111, 
             1113, or 1161

Area D:
(Lab
Sequence)
Pre-
Baccalaureate
Only

BIOL 1107/1108 or
CHEM 1151/1152 or
CHEM 1211/1212 or
PHYS 1111/1112 or
PHYS 2211/2212

AREA F

Required 
for ALL
Applicants

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

BIOL 2082 
Human Anatomy
& Physiology II (with Lab)

BIOL 2275: Microbiology
of Disease (with Lab)

Two of the following:
PSYCH 1101,
SOCI 1101,
PSYCH 2950 (Human
Growth & Development)



Nu rsing Program Application Checklist

Note : All o f  the fo llowing requ irements  MUST be completed  in  o rder fo r your nurs ing
p ro g ram  ap plic atio n to  be  c o nsid e re d

Use this checklist to make sure that your application is complete.  Please check each box that you
have completed.

Have you...
G received your acceptance to Armstrong Atlantic State University ?

G submitted a completed nursing application no later than the deadline stated on the              
application?

G verified that you can complete all core requirements prior to beginning the nursing program,
should you be accepted?

G received a grade of C or higher in Core Areas A, D, and F?

G successfully passed the Regent’s Test?

G included your current Georgia license number on your nursing program application

G successfully completed all required science courses? Please list all science courses which you have
repeated.                                                                                                               ________  

                                                                                                                                               

                                                                                                                                               
(Please refer to the College of Health Professions Science Rule, 2003-2004 AASU Catalog, p.
137)

G been enrolled in any other nursing program?  If Yes, please list the name(s) of each program
attended.

________________________________________________________________________
Name of Institution                          City & State                             Reason for Leaving

________________________________________________________________________
Name of Institution                          City & State                             Reason for Leaving

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

____________________                       ___________________________________________
                Date                                                                          Signature
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