
 Application for Admission 
 College of Allied Health and Nursing   
 Department of Health Science  
    
 
I, _______________________, request admission to the College of Allied Health and Nursing  
 
- Department of Health Science to pursue a course of study leading to a major in  
 
____________________________________________________, with a second major in 
 
________________________________and a minor in _____________________________. 
 
Students may be admitted to the College of Allied Health and Nursing/Department of Health 
Science provided they have: 

1. at least a 2.0 cumulative grade point average. 
2. completed 32 semester hours of work. 
3. completed Hlth 260  Introduction to Health Education. 

 
 
I currently have ___________ semester hours of credit and a cumulative grade point average 
of ____________. 
 
Transfer Credits/Degree(s) from other colleges/universities: 
  College/University attended: ______________________________________________ 
        Credits Earned:_______________ 
  College/University attended: ______________________________________________ 
        Credits Earned:_______________ 
 Degree(s) Earned: _________________________ Date:________________________ 
 
Local Address: __________________________________Phone: _______________________ 
                         Street 
                         _________________________________________________________ 
                         City                                                           State                                     Zip 
 
Signature:____________________________________ Tech ID: _______________________ 
Date: _________________________ 
 
----------------------------------------------------------------------------------------------------------- 
For office use only 
 
Bulletin:  (Circle One)   
    2001-2002 (20023)    2002-2003 (20033)   2003-2004 (20043)   2004-2005 (20053)   2005-2006 (20063) 
Student is granted: ____Permanent Admission _____Temporary Admission    
For: _____Summer _____Fall _____Spring 
Reason if temporary admission ________________________________________________ 
Signature of Department Chair _________________________________________________ 
Date __________________________________________ 
Name of Faculty Advisor _________________ Faculty Advisor # _______________________ 
 


