STATEMENT OF INTENTION TO ENTER THE NURSING PROGRAM

APPLICATION -- PART 2 (2 OF 2)
(SUBMIT AS DIRECTED IN CURRICULUM GUIDE)

Name:
last first middle previous last names
Address: Phone: () (home)
street city/state zip Alternate: () (cell)
EvCC Student Number: Social Security Number: Birthdate (MM/DD/YY):

Statement of Intention:

[ plan to: (check one) in this quarter and year:

O Compete to enter the Nursing Program

Quarter Year
O Transfer into program as Advanced Placement
If checked, on the back of this form indicate your previous Quarter Year
nursing education and identify any certificates or nursing
degrees you have earned

Preparation for Entry:

I have made the following preparations for program entry (check all that apply)

O Attended an Information Session. Please provide date of attendance:

O Met with a Nursing Advisor on a regular basis to prepare for entry

O Completed background check. Code:

O Completed all program requirements or list any requirements not completed below:
REQUIRED PROGRAM ELEMENT: PLAN FOR COMPLETION:

Review of Previous Entry Attempts and Previous Nursing Education:

In preparation for program entry | have reviewed my previous entry attempts and previous nursing education
(check all that apply)

O Thisis my first attempt to enter the EvCC Nursing Program.

O I have made application to enter the EVCC Nursing Program previous to this attempt.

If checked, attach a statement describing the reason you believe you were not accepted and the actions you have taken to
improve your opportunity for future acceptance.

O | have had previous nursing education.

If checked, attach a statement describing your previous nursing education, any difficulties you encountered, and the actions you
have taken to improve your future acceptance and success.

SIGNATURE: Please read the following statement and sign in the space provided.
I have reviewed the information presented on this form and | agree that it is correct as stated.

Signature Date




