
 

302 Bibb Street, Marion, AL  36756 

APPLICATION FOR ADMISSION  

ASSOCIATE DEGREE NURSING PROGRAM 

NOTE: All information contained in this application packet is subject to change by the appropriate 
officials of Judson College. 

 
 
I. PERSONAL DATA 
 
Last Name:________________________ First:________________________ MI:_____ ______________ 
 
Maiden:_____________________________Social Security Number:_____________________________ 
 
Date of Birth:________________________E-Mail Address:_____________________________________ 
 
Permanent Address:____________________________________________________________________ 
 
City:___________________________ State:_________________   Zip Code: ______________________ 
 
Telephone:____________________________   Cell Phone: _____________________________________ 
 
Are You Currently Employed? Yes_________ No_________ 
 
Place of Employment:____________________________________________________________________ 
 
Employer’s Address:_____________________________________________Telephone_______________ 
 
City:___________________________ State:_______ Zip Code: ___________________________________ 
 
Job Position/Title:________________________________________________________________________ 
 
Name of Supervisor:______________________________________________________________________ 
 
Initial Date of Employment:________________________________________________________________ 
 



II. VOLUNTEER EXPERIENCE OR HEALTH PROFESSIONS PROGRAM 
 
Please list any volunteer experience: (Please include Date, location, and contact person, with phone number for 
verification).   Attach additional page if more space is needed 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Did you complete or are you enrolled in an EMS, EMT, or Nursing Assistant program? ___yes___no 
 
Did you complete a high school Health Professions Program? _____yes _____no  
 
If yes, please provide name of facility/institution with date, contact person, and phone number for verification.   
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
                                                                                                                                                                         
___________________________________________________________________________________  
 
 
III. TESTING INFORMATION 
 
A Test of Essential Academic Skills (TEAS) is required as part of the application process. However, in some cases 
the TEAS can be waived based on the GPA and ACT score of the applicant. 
 
Prior to registration, Judson College requires students to take math placement and English language proficiency 
tests. To qualify for Nursing Courses, you must place in ENG 101 and MAT 105. 
 
IV. GRADE POINT AVERAGE 
Students with prior college credit must have a minimum 2.5 Grade Point Average (GPA) to be considered for 
admission to the ADN program.   
 
V.   EDUCATION 
High School Graduation Year: _______ Name of High School:_____________________________ 
 
Have you taken college courses before? Yes_____ No_____ 
 
 If yes, list colleges attended with degrees earned if applicable. 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
VI.   ELIGIBILITY FOR LICENSE 
Legal requirements for licensure in the State of Alabama are listed in the Alabama Board of Nursing Administrative 
Code. The Alabama Board of Nursing determines the eligibility for licensure based on application reviews and 



authorizes candidacy to take the NCLEX-RN licensure exam. Applications to write the examination may be denied 
by the Alabama Board of Nursing based on this review. Therefore successful completion of the nursing program 
does not guarantee eligibility to take the NCLEX –RN licensure exam. 
 
I understand that completion of this application is a component of the student profile and does not in itself grant 
admission to the nursing program. I certify that the information given in this application packet is true and correct. 
I understand that providing false information may be deemed sufficient reason to dismiss the student and/or refuse 
admission. Meeting minimal requirements does not guarantee acceptance. 
 
VII.  LETTERS OF REFERENCE:   
Two (2) references are required before the application to the ADN Program is considered complete.  These must be written 
and mailed to :  Judson College, Attn:  Nursing Department, 302 Bibb Street, Marion, AL 36756. 
 
VIII.  SELECTION OF STUDENTS 
Complete applications will be reviewed by the ADN Program Admission Panel.  All applicants will be provided with written 
notification as to acceptance into the ADN Program.   
 
 
____________________________________________________________________ ________________ 
Applicant’s Signature                                                          Date 
Please return completed application to: 
Judson College Nursing Department 
302 Bibb Street 
Marion, AL  36756 
Attn: Nursing Department  

 
ACKNOWLEDGEMENT OF JUDSON POLICIES & PROCEDURES 

 
Statement of Understanding – Attendance  
Students are expected to attend regularly and punctually all class meetings and laboratories and are responsible for all 
course work.   
 
Statement of Understanding – Academic Dishonesty 
Academic dishonesty - assisting another student on examinations, using unauthorized materials during examinations, or 
plagiarism (using materials of others as one’s own) – is considered unethical and in violation of Judson’s academic 
standards and Christian commitment.  If such an incident occurs, the professor and a superior will initiate appropriate action.  
Depending on the seriousness of the offense, sanctions may include the failure of the assignment or the failure of the 
course.  A second offense will result in automatic suspension from the College.   
 
Statement of Understanding – Chapel  
All nursing students must attend Chapel services and other mandatory College functions.   
 
Statement of Understanding – Code of Conduct 
Judson College students are expected to maintain high standards of personal conduct that will reflect favorably upon 
themselves, the Judson community, and the purpose for which the College was founded.  Upon enrollment, each student 
becomes subject to the Judson College Honor Code, Code of Conduct, and other policies and regulations of the College.   
 
The College reserves the right at any time to initiate appropriate action, up to and including suspension or expulsion.  In the 
case of suspension or expulsion, no fees will be refunded, and neither the College nor its officials shall be held liable. 
 
Statement of Understanding – Commission of a Felony 



I understand that commission of a felony may prevent or impede my taking the licensure examination (NCLEX-RN ) to 
become a registered nurse and the responsibility of approving applicants for licensure by examination rests with the 
Alabama Board of Nursing. 
 
Statement of Understanding - Background Screen Checks 
I understand that any student who enrolls in the Nursing Program and desires to participate in courses which have a clinical 
component is required to have a Background Screen Check. Therefore, students are required to have a background screen 
conducted prior to entering the Nursing Program at the expense of the applicant.  A student who is refused acceptance for 
clinical experience due to positive background screen will not be allowed to enter the Program.  The College reserves the 
right to require random background screens, if applicable, at the expense of the student.  If the random background screen 
is positive, the student will immediately be removed from the clinical site and/or clinical schedule and will not be allowed to 
complete the clinical component of the required courses.  Disciplinary action will be taken up to and including suspension 
and/or expulsion from the Program. (Due to the student being unable to participate and/or complete the clinical component, 
the student will not receive a passing grade for the course). 
 
Statement of Understanding  -Weapons Policy 
I understand that possession while on College-owned or controlled property, of firearms, ammunition, explosives, fireworks, 
or other dangerous instrumentalities is prohibited. Violations of this policy will render a student subject to disciplinary action.   
 
Statement of Understanding -  Pre-Clinical Drug Screen 
I understand that any student who enrolls in the Nursing Program and desires to participate in courses which have a clinical 
component is required to have an initial pre-clinical drug screening. The initial pre-clinical drug screen will be conducted 
prior to entering the nursing program and is done at the expense of the applicant.  The College reserves the right to require 
random drug screens, if applicable, at the expense of the student.  If the random drug screen results are positive, 
disciplinary action will be taken, up to and including suspension and/or expulsion from the Program.     
 
Statement of Understanding  -  Possibility of Nontraditional Work Hours and Week-end Assignments 
I understand that due to the large number of nursing students in our area, there may be some evening (nontraditional work 
hours) and week-end assignments. 
 
Statement of Understanding – Disability Services:  
Judson College is committed to providing academic accommodations for qualified students with disabilities to ensure that 
each has a full opportunity to enjoy the benefits of a college experience.  It is the responsibility of the student with the 
diagnosed disability to self-identify in order for the College to provide adequate academic accommodations.  Notification of a 
disability MUST be made to the Office of the Registrar, who has been designated as the Disability Services Officer at 
Judson College.  This office is located on the first floor of Jewett Hall.  The telephone number is 334-683-5112.  The 
“Request for Support Services” form along with documentation of the disability, as described below, must be filed in the 
Office of the Registrar prior to enrollment.  The student must submit the written request form for accommodation(s) in 
person each semester.  Notification to an individual faculty member is not sufficient.   
 
NOTE:  Please see the College Catalog for the Disability Services Policy in its entirety, as well as other College policies. 
 
My signature indicates that I have read and that I understand the above policies and procedures of Judson College and the 
ADN Program.  It is also my responsibility to read and understand all policies and procedures of Judson College, located in 
the College Catalog. 
 
On my honor as a member of the Judson College community, I will at all times strive to be honest, to be responsible for my 
own actions, maintain my own integrity and the integrity of the College, and to earn the trust of the rest of the community.   
 
Student’s Printed Name _________________________________________ 
 
Student’s Signature      __________________________________________         


