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Applications Due: June 15, 2008 by 5:00 p.m. 

�

1. All applicants must be eligible for acceptance to Armstrong Atlantic State University.  All transfer 
credits must be evaluated by the Registrar’s office and posted on the AASU transcript upon official 
acceptance to the University. 

 

2. Applicants “must attach” the following information to the application: 
 a. All 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 
forwarded to the Nursing Department.  You must obtain copies of the transcripts and attach 
these to your application, unofficial copies of transcripts are acceptable attachments for this 
application. 

 b. All applicants must take the Nurse Entrance Test (NET) and score at least 60 on the Reading 
Comprehension and 60 on the Mathematics portions.  Information regarding the dates/content of 
this test is available in Student Services. 

�

3. Transfer and Post-Baccalaureate students must submit all transcripts to the Nursing Department. 
 

4. Incomplete applications will not be considered. 
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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 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 Admission (Print or type requested information) 

FALL 2008 
 
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        �  Advanced Placement - LPN 
 
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:   � �������� �  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, please complete the information below.  
·  If you are not an AASU student, please request an official transcript be mailed from each listed institution 

to the OFFICE of the REGISTRAR, Armstrong Atlantic State University for evaluation.  It is your 
responsibility to see that official transcripts are sent to the registrar’s office. You may call the registrar����s 
office at (912) 344-2576 to confirm receipt of transcripts. 

·   All students must attach a copy of your transcripts to this application (unofficial transcripts 
acceptable for attachment). 

 

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

_________________________________________________________________________________________ 
Name of Institution                City &State                  Date of                Last Date        Diploma or Degree    GPA 
                                                                                  Entrance                Enrolled                 Received       
 
8.   Have you taken the Nurse Entrance Test (NET)?  Yes___   No ___.   

·  If yes, please attach a copy of test results.   
·  If no, you must take the exam and return results to the AASU Department of Nursing before the 

application deadline. 
                

9.   Work Experience in Health Care: 
 

                                                                                                                                                                                  . 
Employer                                               Date of Employment                        Title                               Duties          
 

                                                                                                                                                                               . 
 Employer                                               Date of Employment                        Title                               Duties          

10.  Nursing Requirements Verification: In order to be eligible for admission you must meet the following criteria. 
 

Pre-Baccalaureate (BSN) Students: (No previously earned baccalaureate degree)                   . 
 In order to be eligible for admission to the Baccalaureate Nursing Program, you must be: 

 

�  Eligible for admission, or admitted to Armstrong Atlantic State University. 
�  Maintain a minimum adjusted GPA of 2.7 (in nursing core and major requirements) 
�  Complete the following Core Course Requirements with at least a “C” in each course: 

  ÖÖÖÖ���� All courses in Area A (Essential Skills) 
  ÖÖÖÖ���� All courses in Area D (Science, Math, and Technology) AND 
  ÖÖÖÖ���� All courses in Area F (Major Approved Core Courses). 

�  Complete all areas of the worksheet on the following page. 
�  Complete the NET with a score of 60 in Reading Comprehension and a score of 60 in 
    Mathematics Comprehension 

 

For Post-Baccalaureate Students:                                                                                                 ____ 
  

In order to be eligible for admission to the Baccalaureate Nursing Program, you must have: 
�  Eligible for admission, or admitted to Armstrong Atlantic State University. 
�  Maintained at least a 2.7 grade point average in courses required for AASU Nursing Core. 
�  Completed all courses in Area F (with at least “C” in the sciences) before beginning the first      
     nursing course. 
�  Complete Area F of the worksheet on the following page. 
�  Complete the NET with a score of 60 in Reading Comprehension and a score of 60 in 
    Mathematics Comprehension 

 



 
 
 
 
For Advanced Placement (APT) for LPNs:                                                                                        ____ 
 In order to be eligible for admission to the Baccalaureate Nursing Program, you must have: 
  �� All pre-baccalaureate requirements 
  �� Current Georgia LPN license 

  �� Meet with APT Advisor 
 

 
Please complete the following worksheet and submit this with your application.  Your application 
will be considered incomplete if this form is not filled in.   (Circle the course you have completed, if 
you have not completed the area please indicate when you plan to complete.) 

 
 

·  Attach a copy of your transcripts and NET scores to this application. 

 
Required Course 

        Areas 

 
Core Courses 

 
College or University 

 
S      Semester/Year 

        Completed 

 
Final 
Grade 

Area A 
Pre-Baccalaureate Only 

ENGL 1101 
 

ENGL 1102 or 1102H 
 

MATH 1001 or 1111 or  

1113 or 1161  

 
 
 

 

 
 
 

 

 
 
 

 

Area D 
(Lab Sequence) 

Pre-Baccalaureate Only 
 

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, PHYS 1111 

PHYS 2211 

    

 

Required for ALL 
Applicants 

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 
Required forALL 

Applicants 

 

 

Anatomy & Physiology 
Courses must have been 
completed within the 
last 10 years. 
 

PSYC-2950 (Human Growth 
& Development) 

 

 

 

 

 

 



Nursing Program 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… 
 
____ submitted a completed nursing application no later than the deadline stated on the application? 
 
____ verified that you can complete all core requirements prior to beginning the nursing program, should 

you be accepted? 
 
____ received a grade of C or higher in Core Areas A, D, and F? 
 
____ successfully passed the Regent’s Test? 
 
____ successfully passed the Nurse Entrance Test (NET)? 
 
____ included your current Georgia license number on your nursing program application, if you are an LPN 

or EMT? 
 
____ verified that you can meet all the Core Performance Standards for the Department of Nursing 

(attached) 
 
Please list all courses that you have repeated.      

 
                                                                                  
 
 

 

 
                    
(Please refer to the College of Health Professions Science Rule, 2005-2006 AASU Catalog, p. 143  
and Department of Nursing policy regarding failures in Areas A, D & F, p. 158.) 

 
Have you 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   

Thank you!! 



ARMSTRONG ATLANTIC STATE UNIVERSITY 
Department of Nursing 

 
 

Affirmation of Ability to Perform Core Performance Standards 
 
 
 
 

 The list of Core Performance Standards is documented to provide students with 
information related to skills required in the performance of duties of the professional nurse 
as well as to assess you ability to complete such duties.  These standards reflect 
performance abilities and characteristics that are necessary to successfully complete the 
requirements of the program at this University.  The standards are not conditions of 
admission to the program.  Persons interested in applying for admission to the nursing 
program should review the core performance standards to develop a better understanding 
of the physical abilities and behavioral characteristics necessary to successfully complete 
the program.  
 The University complies with the requirements of Section 504 of the Rehabilitation 
Act of 1973 and the Americans with Disabilities Act of 1990.  Therefore, the University will 
endeavor to make reasonable accommodations for participants with disabilities who are 
otherwise qualified. 
 
 
 
 

 I have read and understand the technical standards of the Baccalaureate 
Nursing Program and possess the ability to successfully complete the 
program. 

 
 
 
____________________________  ______________________ 
  NAME      DATE 
 

 
 

Please Return Application and all Attachments to: 
Department of Nursing 

Ashmore Hall 216 
Armstrong Atlantic State University 

11935 Abercorn Street 
Savannah, GA 31419 

(912) 344-2575



ARMSTRONG ATLANTIC STATE UNIVERSITY 
Department of Nursing 

 
Core Performance Standards 
 
All potential and enrolled students in the Department of Nursing must meet intellectual, physical and social 
competencies required to provide safe client care. 

ISSUE STANDARD EXAMPLES OF ACTIVITIES 

Critical 
Thinking Ability 

Critical thinking ability sufficient for clinical 
judgment as measured by the Department of 
Nursing Critical Thinking Tool. 

Transfer knowledge from one situation to 
another.  Process information, evaluate 
outcomes, problem solve and prioritize.  Use 
long and short-term memory, identify cause-
effect relationships.  Plan activities for others.  
Synthesize knowledge and skills.  Sequence 
information. 

Interpersonal  

Skills 

Interpersonal Skills sufficient to interact with 
individuals, families and groups from a variety 
of social, emotional, cultural, and intellectual 
backgrounds. 

Negotiate interpersonal conflict.  Respect 
cultural diversity in clients.  Establish rapport 
with clients and co-workers. 

Communication 

Ability 

Communication abilities sufficient for 
interaction with others in verbal and written 
form as measured by the Department of 
Nursing Communication Tool. 

Explain health conditions, diagnostic and 
treatment procedures and initiate health 
teaching.  Interpret and document client 
responses to health status.  Convey information 
through written and oral reports. 

Mobility Physical abilities sufficient to move from room 
to room and maneuver in small spaces and 
maintain physical tolerance for repetitive 
movements and demands of the work shift. 

Move within confined spaces.  Sit or stand and 
maintain balance.  Reach above shoulders and 
below waist.  Twist, bend, stoop, climb on stool 
or stairs, and move quickly in response to 
potential emergencies.  Push, pull, lift or 
support 25 pounds.  Use upper body strength.  
Squeeze with hands and fingers. 

Motor Skills Gross and fine motor skills sufficient to provide 
safe and effective nursing care. 

Grasp small objects with hands.  Manipulate 
small objects with fingers.  Write with a pen.  
Type on a computer keyboard. 

Hearing Ability Auditory ability sufficient to moni tor and 
assess health heeds. 

Hear normal and faint voices.  Heat faint body 
sounds such as blood pressure, heartbeat, etc.  
Hear in situations when not able to read lips.  
Hear auditory alarms such as monitors, fire 
alarms and call bells. 

Visual Skills Visual ability sufficient for observation and 
assessment necessary for safe client care. 

Visual objects from 20 inches to 20 feet away.  
Use depth perception and peripheral vision.  
Distinguish colors and color intensity.  Read 
and understand written documents. 

Tactile Ability Tactile ability sufficient for phys ical 
assessment. 

Feel vibrations to detect pulses, etc.  Detect 
temperature.  Feel differences in sizes and 
shapes and detect surface characteristics. 

 

Emotional 

Stability 

Emotional Stability sufficient to tolerate 
rapidly changing conditions and environmental 
stress. 

Establish therapeutic interpersonal boundaries. 
 Provide clients with emotional support.  Adapt 
to changing environment and stress.  Deal with 
the unexpected.  Focus attention on task.  
Perform multiple tasks concurrently.  Handle 
strong emotions. 

Source:  Southern Council on Collegiate Education for Nursing (1993) and National Council of State Boards of Nursing, Inc.:  
Guidelines for Using Results of Functional Abilities Studies and other Resources (1990). 


