
 

An Equal Opportunity Educational Institution Serving the Community without regard to Race, Creed, Sex, 

National Origin, or Disability  

ASSOCIATE DEGREE NURSING 
Health Science Program Application Packet Checklist 

Application deadline for entry Spring 2025:  August 31, 2024  

ADMISSION INFORMATION: (Please print legibly.) 

Name:  ____________________________________________   Student ID#: _________________________________ 

 

 
 

o RIBN student?   Yes: ____________   No: ____________ 

o Official Transcripts:  (List all schools attended. Attach additional pages if needed). 

☐ High School/Equivalency Institution:   _______________________________________________________

☐ College:      

☐ College:      

☐ College:      

☐ College:      

Academic Readiness (Check one box for English and one box for Math) 

 
Math 

 
English 

 Placement Waiver per high school GPA > 

2.8. 

 Placement Waiver per high school GPA > 

2.8. 

 Placement Test completed (RISE, NCDAP or 

ACCUPLACER) or SAT or ACT with MAT-143 

or higher placement.   

 Placement Test completed (RISE, NCDAP 

or ACCUPLACER)or SAT or ACT with ENG-

111 placement.     

 Completed MAT 043, MAT 003 (P2 grade), 

or MAT-143 or higher, or equivalent.   

Course: __________________________ 

College: _________________________

  

 Completed ENG 011, ENG 002, or ENG-

111 or higher, or equivalent.   

Course: __________________________ 

College: _________________________ 

 

Coursework Requirements:  (Please check one box for BIOLOGY and one for CHEMISTRY) 

 

Biology 

 

Chemistry 

 High School Biology grade of “C” or >.  High School Chemistry grade of “C” or >. 

 College Biology (equivalent to BIO-110 or 

BIO-111) grade of “C” or >. 

 College Chemistry (equivalent to CHM-

131/A or CHM-151 & 152 series) grade of 

“C” or >. 

  



 

An Equal Opportunity Educational Institution Serving the Community without regard to Race, Creed, Sex, 

National Origin, or Disability  

Completed Coursework in the Associate Degree Nursing program (at least 2.5 GPA required): 
Check if 

complete 

Credit for: Name of credit awarding 

college (if other than 

CCC) 

Course prefix and 

number  

Grade 

☐ ENG-111    

☐ ENG-114 or ENG-112    

☐ PSY-150    

☐ PSY-241    

☐ Humanities**    

☐ BIO-168*    

☐ BIO-169*    

 Class must have been completed within 5 years of 2025 Spring begin date (no older than 01-06-2020) 

**    Humanities Electives: HUM-115, PHI-240 preferred (alternatives: ART-111,114,115, MUS-110,112, PHI-215).  

Please check all that are applicable  

Additional Coursework 

Completed 

Highest Degree Earned 

College:  

Healthcare-related Experience 

(Attach documentation) 

           ACA 122   

      Med-120 

      Med-121 and Med-122 

     Master’s degree  

    Bachelor’s degree 

    Associate’s degree 

    Diploma 

    Certificate 

 

      CNAII current NCBON listing  

      EMT Basic/Intermediate 

      LPN 

      Medic/Corpsman (DD214) 

      Medical Assistant AAS 

      Med Office Assistant AAS 

      Paramedic 

      Radiography AAS 

      Respiratory Therapist 

      Surgical/Pharm Technician  

Documentation Required (attach to checklist): 

• Nurse Aide or Equivalent (check one box only) 

  ☐ Current Listing on the NC Nurse Aide I Registry (CNA).  

  ☐ Practical Nursing – copy of license:   

• Nurse Aide Minimum of 48 Clinical Hours 

  ☐ Completed Nurse Aide at Carteret Community College.   

• If Nurse Aide completed at institution other than CCC: 

  ☐ Documentation including 48 clinical hours on training facility letterhead.  

  ☐ Documentation of employment as a CNA1 providing direct patient care for more than 48 clinical                 

                   hours, signed by supervising RN.   

• CPR American Heart Association’s Healthcare Provider Course Card (Include copy of card). 

 

I certify that the information provided by me on this form is true and accurate to the best of my knowledge 

and that I understand that I have read and understand the Admission’s Requirements packet. 

___________________________________________ ___________________ 
Student Signature Date 


