
(PLEASE PRINT OR TYPE) Date ________________________________________________________________________________

Legal name Miss _____________________________________________________________________________________________________________________________________________________________________________ Preferred name __________________________________________________________
Last First Middle (or Maiden)

Home address _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number and Street City State Zip

Telephone (           ) _______________________________________________________________________________________________________ Birthdate __________________________________________________________________________________________________________________________________

Marital status ❍ single ❍ divorced ❍ married

Parent(s)/guardian(s) name ___________________________________________________________________________________________ Home telephone (           ) ______________________________________________________________________________________________

Parent(s)/guardian(s) address _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number and Street City State Zip

Name of high school ______________________________________________________________________________________________________ School’s telephone (           ) __________________________________________________________________________________________

Have you applied for admission to Southern? ❍ no ❍ yes Have you taken courses at any other college? ❍ no ❍ yes

Did you indicate nursing as your major? ❍ no ❍ yes Have you had high school Chemistry? ❍ no ❍ yes

When do you wish to begin general education courses at Southern? _______________________________________________________________________________________________________________________________________________________________

When do you wish to begin *clinical nursing courses at Southern? ___________________________________________________________________________________________________________________________________________________________________

Have you attended Southern before? ❍ no ❍ yes If so, what year? ___________________________________________________________________________________________________________________________________

Have you had any *clinical nursing courses? ❍ no ❍ yes If yes, name courses below:

Course Name of school

Do you have your LPN, LVN, or RN? ❍ no ❍ yes If yes, under what name? _______________________________________________________________________________________________________________________________________

The School of Nursing reserves the right to deny admission to or remove students from the nursing program who have records of misconduct,
legal or otherwise, that could jeopardize their professional performance.

Have you at any time ever engaged in any form of child abuse or child molestation or engaged in the use, sale, or other distribution of illicit drugs?
❍ no ❍ yes  If yes, please explain.

Have you ever been convicted of a crime, other than a minor traffic violation?
❍ no ❍ yes   If yes, please explain.

SOUTHERN ADVENTIST UNIVERSITY
Application School of Nursing

*a clinical nursing course is any in which you give direct patient care.

 Ms.

 Mr.

Associate of Science Degree

MAIL TO

School of Nursing
SOUTHERN ADVENTIST UNIVERSITY

Post Office Box 370
Collegedale, TN  37315-0370

_____________________________________________________________________________________________________________________________ _______________________________________

Applicant’s signature Date Print your full name
                      Applicant’s signature                                                                           Date                                                                                Print your full name



Date ________________________________________________________________________________

Final Transcript: ACT Scores

______ HS/Academy _______ English

______ College _______ Mathematics

______ GED _______ Reading

_______ Science Reasoning

_______ Composite

Hours attempted Hours earned GPA

Previous (SAU)

Transfer

Cumulative

Nelson Denny Reading ___________________________________ NET _______________________________________________________

SOUTHERN ADVENTIST UNIVERSITY
FOR OFFICE USE ONLY School of Nursing


