
 
Application Check List for Associate Degree Nursing Program (LPN-RN Mobility) 

 
Effective Fall 2011, the student must meet the following minimum criteria by the application deadline in order to 
be eligible for consideration for admission into the Registered Nursing Program at Northwest-Shoals Community 
College: 
 
1. ______ Complete and submit college admissions application to the admissions office 
 
2. ______ Complete and submit application for the nursing program to the Nursing office    

        (Separate from college application) by the deadlines 
   Deadline for Spring Admission:  October 15th annually 
   Deadline for Summer Admission for Alabama standardized nursing curriculum PN graduates  
   applying within 2 years of program completion only:  February 15th annually    

 
3. ______ Have an unconditional admission to the college  
 
4. ______ Be in good standing with the college 
 
5. ______ Submit official high school transcripts showing graduation OR official GED report   

         to the admissions office 
 
6. ______ Submit official transcripts from ALL other colleges attended to the admissions office,  
                           including from a state approved practical nursing program showing graduation. 
 
7. ______ Have a minimum of 2.50 cumulative GPA on a 4.0 scale based on the most recent 24 credit hours  
  completed 

 
8. ______ Possess current, active, unencumbered Alabama LPN license.  Proof on file 
 
9. ______ Have documentation of employment as an LPN for a minimum of 500-clock hours   

   within 12 months prior to admission.  Proof on file 
 
10.  _______ Have taken the TEASV and have official scores on file in the admissions office, if the test  
  was taken at another college other than NWSCC, by application deadline.  Test must have  
  been completed within the last three years prior to the application deadline.  (A copy  
  of scores must be attached to application.) 
 
11.______ Have completed ENG 101 with a grade of C or higher (Placement test and    
  completion of developmental courses may be required.) 
 
12.______ Have completed MTH 100 with a grade of C or higher  

(Placement test and completion of developmental courses may be required.) 
 
13.______ Have completed BIO 201 with a grade of C or higher  
 
14.______ Have completed BIO 202 with a grade of C or higher  
 
15.______ Meeting the essential functions for nursing  
 
Meeting minimum admission criteria does not guarantee admission into the nursing program 
 
After meeting all minimum criteria, applicants are ranked using a point system based on the TEAS V Score and grades 
in the selected college level science and math courses.  
  
 
 
Updated 02-10-10                       

 

 Please Keep this Checklist for Your Own Reference 
 Please Mail the Attached 3 Forms Upon Completion



 
 

MAIL TO:  
Northwest-Shoals Community College 
Attn:  Nursing Program 
2080 College Road 
Phil Campbell, AL 35581 
 
Telephone: (256) 331-6279 or 

1-800-645-8967 ext. 6279 

 

 

OFFICIAL USE ONLY 
 

DATE RECEIVED: 
 
 

     RECEIVED BY: 

 
 

Alabama Board of Nursing Licensure Verification/Renewal 
 
 
 
 
 

Expiration Date: __________________________________________________________________ 
 

Name: __________________________________________________________________________ 
 

Address: ________________________________________________________________________ 
 

Phone Number: ___________________________________________________________________ 
 

License Number: __________________________________________________________________ 
 
 
 
 

      
 ______________________________________                               
                                       (Signature & Title) 

 
 
 
 
 
 

Verified: ___________________________________________________ 
                                          (Name, Title, & Organization) 
 

     Date: ___________________________________________________ 



 
MAIL TO:  
Northwest-Shoals Community College 
Attn:  Nursing Program 
2080 College Road 
Phil Campbell, AL 35581 
 
Telephone: (256) 331-6279 or 

1-800-645-8967 ext. 6279 

 

 

OFFICIAL USE ONLY 
 

DATE RECEIVED: 
 
 

     RECEIVED BY: 

 
Verification of Work Experience 

Mobility Track/LPN to RN Students Only 
 
 

I have known ___________________________________________________________________,
                                                                              (Name of LPN/Mobility Student) 
 

SSN ___________________________________ since __________________________________. 
                                                                                                                        (Month/Date/Year) 
 

This person has worked at _________________________________________________________ 
                                                                               (Name of Organization/facility) 
 

as a _______________________________________________  from ______________________  
                                                     (Position)                                                                   (Month/Date/Year) 
 

to ______________________ on the ______________________________________ unit/service. 
            (Month/Date/Year) 

 
The amount of time worked was equivalent to approximately (check one):

 
{      } More than 500 Clock Hours  {     } 1000 Clock Hours 

 

{      } Less than 500 Clock Hours (approximate number of hours _____________________ ) 

 

The quality of work was (check one):         {         } Satisfactory          {        } Unsatisfactory 

 
Comments:  
 
 
 
 
 

Name of individual completing this form (please print): _________________________________ 

 

Signature: ______________________________________ Date: _________________________ 

 

Position and Title: _______________________________________________________________  
 

Agency: _______________________________________________________________________ 

 

Agency Address: ________________________________________________________________ 

 

 ______________________________________________________________________________ 

 

Agency Phone Number: ___________________________________________________________ 


