
ST. JOHNS RIVER COMMUNITY COLLEGE  

ASSOCIATE IN SCIENCE IN NURSING PROGRAM 

APPLICATION FOR ADMISSION* 
 

Enrollment Periods (Check only one)  

Applications accepted only during an application Period 

□ Orange Park (Spring, January  Enrollment ) Application Period September 1 - 30 

□ Orange Park (Summer, May Enrollment) Application Period February 1 - 28   

□ Palatka (Fall, August Enrollment) Application Period May 1 – May 30                       

 
Date                                                     

 
Social Security Number _____-____-_____            SJRCC Student ID Number                     
          (must be completed) 

Name                                                                                                                                                                                                    
            (Last)   (First)   (Middle)   (Other Name Used) 

 

Permanent Mailing Address                                                                                                                             
                                                              

                          

                                                                                                                                                      

                                                           (City)  (County)  (State)  (Zip)  

 

Telephone(        )                            (       )                              (        )__________  ____                                                                           

    Home   Work                    Cell 

 

Email Address _________________________________________________________________  ____________                                                                                                                                

  

Person to be notified in Case of an Emergency: 

  

Name                                                                        Relationship________________ _ ____ 

        

Address                                                              City                           State               Zip______                    

 

Telephone(        )                             (       )                        (        )__________  ____                                                                           

   Home     Work                    Cell 

 

Have you ever been convicted of a crime (other than minor traffic violation?)          Yes          No 

NOTE:   Any person having been arrested or convicted of any offense other than a minor traffic violation 

should refer to Florida Statutes, Chapter 464, regarding nursing licensure.  For further information, contact 

the Department of Health, Division of Medical Quality Assurance, Florida Board of Nursing, 4052 Bald 

Cypress Way, Bin C02, Tallahassee,  Florida 32399-3252.  Call (850) 245-4158. 
 

The following criteria must be met to be considered for admission to the Nursing Program:  

 

°    Must complete the application process to SJRCC*. 

°  Must achieve satisfactory scores on college placement test or have completed all college  
  preparatory courses.  (PLEASE NOTE: Have scored 72 or higher on CPT in Elementary Algebra or  

  have completed MAT0024 (Beginning Algebra) or higher with “C” or better. 

°  Must achieve a score of “50” in Composite Percentage and a “55” in the Reading Comprehensive on the 
(NET)Nurse Entrance Test (must be scheduled with the Counseling Office and taken at SJRCC. Please 

call 386-312-4035 for further information). 

°  Must complete the nine pre-requisite courses with grades of “C” or better.  
  Nine pre-requisites are ENC1101, BSC2085 and BSC2085L, BSC2086 and BSC2086L,  

  HUN1201, PSY2012, DEP2004, HUM__, SYG1000, MCB2010/2010L  

*Application to ASN Program is supplemental to Application to SJRCC. 

 

 

 
 

 



CRITERIA  YES 

Completed application for admission to SJRCC   

Completed Math requirement (MAT0024 with C or above grade or 72 or higher in Elementary Algebra on CPT)  

Taken the Net Test (SJRCC) and attached a copy of results  

*Attached copies of transcripts from all schools attended  

*Attached copy of driver’s license/voter’s registration card if resident of Clay, Putnam or St. Johns Counties  

*Attached copy of license/certification for verification of CNA, EMT, Paramedic or LPN  

APPLICANT RESPONSIBILITY: 

*POINTS WILL NOT BE CONSIDERED WITHOUT DOCUMENTS ATTACHED. 

*APPLICATIONS WILL NOT BE CONSIDERED WITHOUT COPIES (Unofficial) OF ALL TRANSCRIPTS ATTACHED   

  

Student Selection is objective and based on the following point system: 

 

Course 

(All 9 must be completed before application is 

submitted) 

Year 

Taken 

School Grade Points Total 

Possible 

Points 

BSC2085/2085L    Anatomy & Physiology I w/Lab     16 

BSC2086/2086L    Anatomy & Physiology II w/Lab     16 

ENC1101               Composition I     12 

PSY2012                General Psychology     12 

HUN1201               Principles of Nutrition     12 

DEP2004                Human Growth & Development     12 

♦ HUM____           Humanities     12 

SYG1000               Introduction to Sociology     12 

MCB2010/2010L   Microbiology w/Lab     16 

Two points for each class completed at SJRCC  18 

Resident of Clay, Putnam, St Johns County  15 

Current certification or licensure as a CNA, EMT, Paramedic or LPN  20 

5 points for AA/AS Degree  -or- 10 points for BA/BS Degree  -or- 15 points for MA/MS Degree  15 

TOTAL POINTS (no points will be added after the start of an enrollment period)  188 

 

             **   Points = grade equivalent A(4), B(3), C(2) points x number of credit hours.  (Points will be validated by student 

       transcript). 

 

              ♦    Refer to the AA degree general education requirements. 

 

°    STUDENTS ACCEPTED INTO THE NURSING PROGRAM WILL BE REQUIRED TO COMPLETE A 
                    BACKGROUND/DRUG SCREEN.  

  

 ° Microbiology attempts – Students may attempt to pass Microbiology two (2) times before applying.  Failure to  
  achieve a “C” or better will make the student ineligible for the nursing program.  

 

Falsification of any part of this form will be grounds for denial of admission. 

 

 
 

______________________________________                                                           

  Signature of Applicant 

 

 

     

                                        Return to:              Department of Nursing  

      5001 St. Johns Avenue 

      Palatka, FL 32177 

Revised 3/10/2008                                          (386) 312-4176   

Office Use 

Date Rec’d  ______                

By (Initial)  ______                          


