
 
Approved ______ Denied ______ 
Chair’s Signature __________________________________________  Date ____________ 

LANDER UNIVERSITY 
Department of Nursing 

 

APPLICATION FOR ADMISSION TO THE NURSING MAJOR 
Note:  Applications are DUE April 30 for fall entry and October 15 for spring entry. 

 

Applying for entry into major.  (Circle one)         Fall    Spring Year ___________________ 
 
NAME:  ______________________________________________  L# _____________________ 
 
E-MAIL ADDRESS:____________________________________  SS# ____________________ 
 

PERMANENT MAILING ADDRESS: _______________________________________________ 
      _______________________________________________ 
 

LOCAL MAILING ADDRESS _____________________________________________________ 
     (Not dorm room #)   _____________________________________________________ 
 

HOME PHONE:  __________________  WORK:  ___________________LOCAL:______________ 
 

Check one of the following: 

   Currently enrolled at Lander University?  Number of hours at Lander  _____________ 
           Date entered Lander _________________  Date admitted to Prenursing _____________ 

   Transfer Student    University/college attended _______________________GPA ________  
   Second degree student     University/college received degree ______________________________ 
           Degree ______________  Major __________________ Date ___________Final GPA _________ 
 
The following requirements must be completed before admission to the nursing major.   
 
Courses completed with a grade of C or above 
 ENGL 101    Semester ________ Grade ________ 
 ENGL 102    Semester ________ Grade ________ 
 MATH 121    Semester ________ Grade ________ 
 CHEM 105/111   Semester ________ Grade ________ 
 CHEM 106/112   Semester ________ Grade ________ 
 BIOL 202 (Anatomy)  Semester ________ Grade ________ 
 BIOL 203 (Physiology)  Semester ________ Grade ________  
    A copy of my current LANDER transcript is attached. 
   A copy of my transfer transcripts are attached.   
 
Student’s Signature _____________________________________ Date _______________________ 
LANDER Advisor’s Signature ____________________________ Date _______________________ 


