
 

 

 
 

 

Dear Prospective Student: 

 

When applying to our Associate Degree Program in Registered Nursing, the following should be 

returned to the nursing department office: 

 

1. A COPY of your high school transcript or GED test scores.(Officials go to the 

Registrar) 
2. A COPY of all transcripts from any college you have attended, including EOSC. 

(Officials go to the Registrar)  
3. A copy of your ACT (American College Test) scores.  Test score composite must be a 19 

or above.   

     ALL MUST HAVE THE ACT REGARDLESS OF AGE OR PAST EDUCATION.   

4. A completed application for nursing (enclosed) 

5. Three reference forms (enclosed).These reference forms cannot be from family or 

friends. 

6. Physical Qualifications Agreement. 

 

NOTE:  It is your responsibility to provide all of the documents requested.  Due to privacy & 

legal policies and the number of applicants, we will not contact any office on campus 

requesting this information for you.  (This includes Eastern transcripts and ACT scores)  If all 

items requested are not in your file at the time of selection, your file will not be complete.  

Completion of your file is necessary for acceptance. 

 

The nursing classes begin each August.  Applications will be accepted from January 1
st
 to 

February 15
th

. Please send completed applications to the Nursing Department. I would 

recommend that you apply for the fall term very early, as the Science classes are usually filled 

rapidly. 

 

We invite you to visit Eastern’s campus.  Tours of the campus can be arranged through the 

Office of Prospective Students, Extension 767.  If we can provide further information, please call 

the Administrative Assistant to the Director of Nursing, Letoria Moore, at (918) 465-1794. 

 

 

Sincerely, 

Maye Durant, MS, RN 

Interim Director of Nursing 



 

 

 

 

APPLICATION FOR ADMISSION TO NURSING 
 

You are urged to give careful consideration to each question on this form. It is to your 

advantage to fill out this form completely and return it promptly.  

 

                                      _____________________ 

 

 

Please mark the appropriate box:      New Applicant          Transfer from Nursing Program 

        Readmission              Semester of Entrance:_________ 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

EASTERN OKLAHOMA STATE COLLEGE 

1301 WEST MAIN, WILBURTON, OK 74578 

NURSING DIVISION 

(918) 465-1794 FAX (918) 465-4462 

Name (Print or Type): 

 

______________________________________________________________________________ 

(First)        (Middle)         (Last)  (Maiden and/or Other Name Used) 

 

 

Address _______________________________________________________________________ 

(Street or PO Box)  (City)   (State)   (Zip) 

 

 

Primary Phone ________________________Other Contact #___________________________ 

 

 

Signature____________________________________________________________________ 

 

Email_______________________________________________________________________ 

 
 

Date of Birth:________________________ 

 

Age:_____      

 

Gender: Male  Female 

 

 

  

*U.S. Citizen?     Yes      No  

*Ethnic Group:    Native American 

     African American 

     Hispanic 

    Caucasian 

     Other_____________ 

*I am a person with a disability:  Y   N  

*I am a veteran   Y   N  

*For reporting purposes only 

  
 
 
 
 
 

  
  



1. Give information concerning high school graduated or GED equivalence: 

  

 

                    

 

Name and Location of 

School 

   

Year Degree/Certificate Received 

           2. Give information concerning any college, university , or any other school attended. 

 

 

Name and Location of School Dates of Attendence (Month/Year) Degree Received 

 

                    

 

                    

 

                    

 

*Please attach a page for additional college information 

    3. List any healthcare employment experience. Give title and dates of employment. 

 

 

Job Title 

    

Dates of Employment 

(Month/Year)     

 

                    

 

                    

 

                    

           4. If you have ever attended any school of nursing, give the following information: 

 

 

                    

 

Name of school 

        

 

                    

 

City and State 

    

Month/Year of Entrance 

 

 

                    

 

Reason for 

Leaving 

        

 

*If transferring from another school of nursing, a reference letter from a nursing instructor is required.  

5. If you feel there is more pertinent information that warrants further evaluation, please attach a separate 

page to this application. 
 

  



In compliance with Oklahoma State Board of Nursing Registration and Nursing 

Education, the following information is necessary in order to take the National Council 

Licensure Examination for licensure as an RN. 
 

7. Have you written the examination for registered nurse licensure in any other state? 

Yes      No  

 

8. Have you been licensed in any state as an LPN/LVN? Yes      No  

If yes, which state: ________________________ 

Indicate name on license (if different than application): ________________________ 

 

9. Have you ever had any action taken by a State Board of Nursing regarding 

licensure? Yes      No  

 

10. Have you ever been arrested, convection, or charged of a crime?  Yes      No  

*Omission or falsification can result in non-acceptance 

 

11. Have you ever been judicially declared incompetent? Yes      No  

 

12. Do you have any physical limitations/disability that may interfere with your clinical 

performance? Yes      No  
 

 

If you answer yes to any of the above questions,  

please submit details on a separate page. 

 
 
According to the Oklahoma Board of Nursing “An individual with a felony conviction or who had 

sentencing terms imposed by the court related to a deferred sentence for a felony offense cannot 

apply for licensure for at least five years after completion of all sentencing terms, including 

probation and suspended sentences, unless a presidential or gubernatorial pardon is reviewed [59 

O.S. § 567.5 & 567.6].” 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

I hereby certify that I have answered all questions completely and accurately to the best of my 

knowledge. I understand that misrepresentation may result in non-acceptance or dismissal from 

this nursing program. 

 

________________________________________  ______________________________ 

Signature of Applicant                Date 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

REFERENCE FORM 

PART 1. To be completed by applicant 

I do      do not  waive my right to access the letter of reference. Unless this waiver is marked, Eastern 

Oklahoma State College will consider the right to access waived. Under the Family Educational Rights and Privacy 

Act of 1974, students may have access to letters of recommendation or they may waive that right and letters of 

recommendation will be considered confidential. 

 

Please use as a reference only those persons who will be aware of characteristics important as indicators to success 

in nursing, preferably past employers, co-workers, and teachers.  

Family members and friends should not be used as a reference. 

 

 

 

 

 

PART 2. This section is to be completed by person giving the reference. 

The above named person has applied for admission to the Eastern Oklahoma State College, Associate Degree 

Nursing Program. Your name was given as a reference, please comment on: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I prefer not to provide a reference for this person_____________________________________________________ 

 

How long have you known this person? ____________________________________________________________ 

 

In what capacity have you known this person?  ______________________________________________________ 

 

Name of person completing reference form__________________________________________________________ 

                                (Date) 

Phone Number of person completing reference form____________________________________ 

 

*If more room is needed, please use back. Please mail or fax this form directly to the Administrative Assistant to 

the Nursing Department at 918-465-4462* 

  

EASTERN OKLAHOMA STATE COLLEGE 

1301 WEST MAIN, WILBURTON, OK 74578 

NURSING DIVISION 

(918) 465-1794        FAX (918) 465-4462 

Name of applicant____________________________________________________________________________ 

Address_____________________________________________________________________________________ 

     (Street or PO Box)   (City)                 (State)            (Zip) 

    Below Average       Average      Above Average Excellent  

1. Motivation                                                                           

2. Character                                                                                   

3. Honesty                                                                                        

4. Dependability                                                                              

5. Self-Direction                                                                             

6. Strengths                                                                                      

7. List the reason(s) you feel this person should be accepted to the Nursing Program. 

 

 

 

 8.        Weaknesses: ______________________________________________________________________________ 

 

 

 

    
    
    
    
    
    



 

 

 

 

 

REFERENCE FORM 
 

PART 1. To be completed by applicant 

I do      do not  waive my right to access the letter of reference. Unless this waiver is marked, Eastern 

Oklahoma State College will consider the right to access waived. Under the Family Educational Rights and Privacy 

Act of 1974, students may have access to letters of recommendation or they may waive that right and letters of 

recommendation will be considered confidential. 

 

Please use as a reference only those persons who will be aware of characteristics important as indicators to success 

in nursing, preferably past employers, co-workers, and teachers. Family members and friends should not be used 

as a reference. 

 

 

 

 

 

PART 2. This section is to be completed by person giving the reference. 

The above named person has applied for admission to the Eastern Oklahoma State College, Associate Degree 

Nursing Program. Your name was given as a reference, please comment on: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I prefer not to provide a reference for this person_____________________________________________________ 

 

How long have you known this person? ____________________________________________________________ 

 

In what capacity have you known this person? _______________________________________________________ 

 

Name of person completing reference form__________________________________________________________ 

                      (Date) 

Phone Number of person completing reference form____________________________________ 

 

        *If more room is needed, please use back.  Please mail or fax this form directly o the Administrative 

Assistant to the Nursing Department at 918-465-4462* 

  

                   EASTERN OKLAHOMA STATE COLLEGE 

                   1301 WEST MAIN, WILBURTON, OK 74578 

                  NURSING DIVISION 

                   (918) 465-1794            FAX (918) 465-4462 

Name of applicant__________________________________________________________________________ 

Address___________________________________________________________________________________ 

     (Street or PO Box)   (City)              (State)          (Zip) 

    Below Average       Average      Above Average Excellent

  

1. Motivation                                                                           

2. Character                                                                                   

3. Honesty                                                                                        

4. Dependability                                                                              

5. Self-Direction                                                                             

6. Strengths                                                                                      

7. List the reason(s) you feel this person should be accepted to the Nursing Program. 

 

 

 

 8.        Weaknesses:  __________________________________________________________________________ 

 

 

 

    
    
    
    
    
    



 

 

 

 

REFERENCE FORM 
 

PART 1. To be completed by applicant 

I do      do not  waive my right to access the letter of reference. Unless this waiver is marked, Eastern 

Oklahoma State College will consider the right to access waived. Under the Family Educational Rights and Privacy 

Act of 1974, students may have access to letters of recommendation or they may waive that right and letters of 

recommendation will be considered confidential. 

 

Please use as a reference only those persons who will be aware of characteristics important as indicators to success 

in nursing, preferably past employers, co-workers, and teachers. Family members and friends should not be used 

as a reference. 

 

 

 

 

 

 

PART 2. This section is to be completed by person giving the reference. 

The above named person has applied for admission to the Eastern Oklahoma State College, Associate Degree 

Nursing Program. Your name was given as a reference, please comment on: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I prefer not to provide a reference for this person_____________________________________________________ 

How long have you known this person? ____________________________________________________________ 

In what capacity have you known this person?  ______________________________________________________ 

  

Name of person completing reference form__________________________________________________________ 

                                   (Date) 

Phone Number of person completing reference form____________________________________ 

*If more room is needed, please use back. Please mail or fax this form directly to the Administrative Assistant to 

the Nursing Department at 918-465-4462* 

  

                     EASTERN OKLAHOMA STATE COLLEGE 

                     1301 WEST MAIN, WILBURTON, OK 74578 

                 NURSING DIVISION  

                     (918) 465-1794           FAX (918) 465-4462 

Name of applicant__________________________________________________________________________ 

Address___________________________________________________________________________________ 

     (Street or PO Box)   (City)               (State)         (Zip) 

    Below Average       Average      Above Average Excellent

  

1. Motivation                                                                           

2. Character                                                                                   

3. Honesty                                                                                        

4. Dependability                                                                              

5. Self-Direction                                                                             

6. Strengths                                                                                      

7. List the reason(s) you feel this person should be accepted to the Nursing Program. 

 

 

 

 8.        Weaknesses:  __________________________________________________________________________ 

 

 

 

    
    
    
    
    
    



EASTERN OKLAHOMA STATE COLLEGE 

NURSING DEPARTMENT 
 

PHYSICAL QUALIFICATIONS 
 

It is important to note that in order to successfully progress through the nursing 

curriculum and function as a practicing nurse upon graduation, an individual must be able 

to perform certain physical activities that include vocal, visual, auditory, and dexterity 

requirements. 

 

Therefore, in order to be considered for admission or to be retained in the program after 

admission, all applicants will: 

 

1. Have physical strength to lift a minimum of 25 pounds. 

 

2. Have visual acuity to read small print on medicine labels. 

 

3. Have sufficient auditory perception to receive verbal communication from clients 

and members of the health team and to assess health needs of people through the 

use of monitoring devices such as stethoscopes, IV infusion pumps, cardiac 

monitors, fire alarms, etc. 

 

4. Communicate in clear English speech patterns, verbal and written. 

 

5. Demonstrate coordinate range of motion of all four extremities without assistive 

devices. 

 

6. Must be able to demonstrate appropriate and rational behavior while under mental 

and emotional stress 

 

The individual will need to notify the Nursing Director in writing if such a disability 

exists or occurs during the admission process.  Professional documentation will be 

requested regarding the individual’s ability to perform nursing tasks. 

 

****************************************************************** 

 

I certify that I meet the above requirements.  This form must be returned with your 

application. 

 

 

 _________________________________                                                    

Student signature 



              EASTERN OKLAHOMA STATE COLLEGE 

              1301 WEST MAIN, WILBURTON, OK 74578  

NURSING DIVISION              

                (918) 465-1794           FAX (918) 465-4462 

                 

                                        CAMPUS SELECTION FORM  
 

Please check ONE of the following boxes and return with your application. 

 
 

 

 I am applying for the Nursing program at SOSU-MCC in Idabel, OK 

 

 

 

 I am applying for the Nursing program at EOSC Campus in Wilburton, OK 

 

 

 

 

Wilburton applicants: Please check below if you would prefer to attend the McAlester 

campus during your 2
nd

 year of Nursing, instead of the Wilburton campus 

 

 

 
 

 

 

Please note: Although every effort will be made to accommodate student campus selection 

request, there is no guarantee of this occurrence. Accommodations will be made depending upon 

campus availability and class size.



Division of Nursing – Degree Plan 

Associate in Applied Science (A.A.S) 

 
NAME_____________________ADVISOR_______________________ID#____________ 

 

Orientation (1 hour) 
______ OLS 1111 (1) 

General Education Classes (minimum of 18 hours) 
 

Social Sciences and History (9 hours) 

_______POL SC 1113 Political Science (3) 

_______PSY 2103 Developmental Psychology (3) 

 Take one of the following: 

_______HIST 1483 American History to 1877 (3) 

_______HIST 1493 American History since 1877 (3) 

Communications (9 hours) 

_______ENGL 1113 Freshman Composition I (3) 

_______ENGL 1213 Freshman Composition II (3) 

_______CIS 1113 Computer Applications (3) 

Optional Electives (0-3 hours) Highly Recommended 

_______NURS 1002 Math for Medications (2) 

_______NURS 2993 Pharmacology I in Nursing (3) 

_______NURS 2993 Pharmacology II in Nursing (3)  

_______NURS 2123 Medical Terminology (3) 

_______NURS 1032 Nursing Process (2) 
 

Major Field Requirements (minimum 49 hours = Nursing + Sciences) 
 

Nursing Courses (34 hours)These courses are carefully sequenced by semester and only after acceptance to the 

nursing program.  Consult a Nursing Advisor 

_______NURS 1118 Introduction to Nursing Science (8) ______NURS 2118 Physical and Mental Illness I (8) 

_______NURS 1218 Family Nursing (8)   ______NURS 2218 Physical and Mental Illness II (8) 

        ______NURS 2212 Current Issues in Nursing (2) 

Supporting Sciences (15 hours) 

_______BIOL 2114 Human Anatomy (4) 

_______BIOL 2124 Intro to Microbiology (4) 

_______BIOL 2204 Human Physiology (4) 

_______NUTRIT 1203 Nutrition (3) 

 
       Minimum of 68 Credit hours in the  

      Associate in Applied Science in Nursing 
Degree Plan for 2011-2012 



Selection, Admission, Retention and Progression 
 

 

The Associate Degree Nursing Program at Eastern Oklahoma State College has a minimum 

criterion for admission and standards for achievement which are to be met for retention and 

progression.  The standards for admission are intended to provide a reasonable assurance of 

student success in the program.  The Selection and Retention Committee is comprised of 

nursing faculty with the Director of Nursing Education being the Chairperson for that 

committee. 

 

ADMISSIONS 

One class of generic students is admitted to the Wilburton and Idabel campuses each year for 

the fall semester.   One class of students qualifying for advanced standing (Licensed Practical 

Nurse and Paramedic) is admitted to the Wilburton and Idabel campuses each academic year 

during the spring semester. Qualified applicants are selected on the basis of criteria listed.  A 

completed application consists of an application to the nursing program as well as the school, 

ACT results, high school transcript or GED results, college transcripts, three letters of 

reference from professional individuals excluding family and friends and verification of 

physical qualifications. 

 Late applications will be considered if space is available. Incomplete applications are 

not accepted. Applications must be submitted on or before February 15
th

 for the 

basic program and October 1
st
 for Transition (Bridge) program of each year.  

 

 

CRITERIA FOR ADMISSION       

Admission Criteria is based on GPA, ACT, academic achievement in sciences, and specific 

work experience. Candidates are given points according to a scale. The students with the 

highest points are accepted for admission according to the number of class vacancies. Only 

fully complete applications will be considered for admission. Incomplete applications will 

not be processed. Completed applications submitted after the established deadlines will be 

considered only if space is available. It is the student’s sole responsibility to ensure that 

applications are complete prior to submission for consideration of admission.  

 

1. GPA Requirement 
For students who have 12 hours or more of college credit, college GPA will be utilized. If 

less than 12 hours of college credit, high school GPA will be used if the student has 

graduated with a high school diploma.  A minimum cumulative GPA of 2.5 is required 

for admission.  Points will be designated as follows: 

 GPA:  2.5 – 3.0   = 1 point 

           3.1 – 3.5   = 3 points 

3.6 – 4.0 or BS Degree = 5 points 

  Maximum Points = 5 

 



2. ACT Requirements 

A minimum of 19 for ACT composite score is required to be considered for admission. 

Points will be awarded as follows:  

 

 ACT:  19 – 22 Composite   = 1 point 

  23 – 26 Composite   = 3 points 

27 or above Composite = 5 points 

  Maximum Points = 5 

  

3.  Science Requirements  

Points will be awarded as follows for grades received in the following sciences: 

Anatomy, Nutrition, Physiology, and Microbiology for coursework taken at an Oklahoma 

college or university participating in the statewide Course Equivalency Project. Students 

who completed science coursework at any other college or university will be awarded 

points based on their score on a science departmental exam.  These sciences must be 

completed no more than 7 years prior to admission. 

 

A = 3 points  

B = 2 points 

C = 1 points 

Chemistry = 1 point (no equivalency science departmental exam required 

for out of state coursework for chemistry classes) 

 

                         Maximum Points = 13 
 

 

4. Work Experience 

If a nursing student is a certified nurse aid, EMT, Paramedic or LPN and is currently 

employed in this role or has been employed in the role during the past year, points will be 

awarded as follows: Submit copy of License/Certification with application. 

  

EMT             = 1 point 

Certified Nursing Assistant = 2 points 

LPN or Paramedic          = 3 points  

Maximum Points = 3 

 

Possible Admission Points = 26  

5. Physical Qualifications 

In order to be considered for admission, all applicants must sign the physical qualification 

form included in the admission application.  

1. Have physical strength to lift a minimum of 25 pounds. 

2.  Have visual capacity to read small print on medication labels. 

3. Have sufficient auditory perception to receive verbal communication from 

clients and members of the health team and to assess health needs of people 



through the use of monitoring devices such as stethoscopes, IV infusion 

pumps, cardiac monitors, fire alarms, etc. 

4. Communicate in clear English speech patterns, verbal and written. 

5. Demonstrate coordinated range of motion of all four extremities without 

assistive devices. 

 

RETENTION AND PROGRESSION 
In order to continue in the Nursing Program a student must: 

 

1. Receive a final grade of “C” or above in each nursing course, which includes 

passing the math competency exam, theory, and clinical components/ 

evaluation for Nursing 1118, 1218, 2118, 2218 and 1303(No clinical 

evaluation for 1303). A student who at any time during the semester is 

deemed to be unsafe in the clinical area may be subject to withdrawal from the 

program. 

 

2. Receive a final grade of “C” or above in the following courses taken 

within the last 7 years as per progression policy. 

Anatomy-Biol 2114 

Physiology-Biol 2124 

Nutrition-Nutr 1203 

Introduction to Microbiology-Micro 2124  

 

3. Maintain a cumulative GPA of 2.0 or above in all courses   

   

4. Knowledge of the requirements for the program is the student’s 

responsibility. Students are responsible for documentation of the 

completion of all prerequisite courses. If, at any point in the Nursing 

Program, it is determined that the student has not completed all 

prerequisite courses, the student will be administratively withdrawn from 

all nursing courses. After completion of the missing prerequisite course(s), 

the student may apply for readmission to the program following the 

requirements. Student must have completed the required pre-requisites as 

defined in the academic catalog in order to enroll in each subsequent 

nursing course. Prerequisite science courses must be completed with a “C” 

or above. 



  
                 

GRADE COMPUTATION for progression  

 

Theory and clinical points will be combined only upon successful completion of the following: 

 Achievement of a 75% or higher theory grade 

 Achievement of a 75 % or higher clinical grade on clinical assignments 

 Must achieve a “satisfactory” on the clinical evaluation 

 

If the student fails either component of the course, the final course grade will be the failing 

grade. 

 

Special requirements for students with LPN/Paramedic licensure 

1. Current unrestricted licensure will be maintained until completion of the nursing 

program. 

2. Students receiving any disciplinary action against their license must notify the Nursing 

Director within five (5) schools days.  The Nursing Director reserves the right to restrict 

the student’s participation in clinical experiences and involvement in patient care until the 

license is valid and unrestricted and terms of the action are met and the action is 

dismissed. 

 

 



Estimated Costs 
 

FIRST SEMESTER 
 

Royal blue uniform (dress or pants) (2 @ $40.00) $80.00  

Underwear (3 @ $3.00) $9.00  

Hosiery/Socks for women (3 @ $6.00) $18.00  

T-shirt, shorts, socks for men (2 each) (6 @ $5.00) $30.00  

Full length laboratory coat $40.00  

Bra for women $25.00  

White professional leather oxford shoes $75.00  

School emblem patches (3 @ $4.39) $13.17  

Black ballpoint pens $3.00  

Watch with a second hand $35.00  

Malpractice Insurance (per year) $17.00  

Oklahoma Student Nurse's Association (2 years)   
$66.00  

 
Name tags (2 @ $12.00) $24.00  

Books $500.00  

Tuition + Fees (based on 18 hours @ $109.50/hour) $1,971.00  

Notebooks, paper, binders, pencils, etc. $40.00  

Skills lab kit $55.95  

Supplies kit: includes pen light, dual head stethoscope, bandage 
scissors, 3-color pen and pocket protector $23.99  

Oklahoma State Bureau of Investigation $35.00  

Drug Screen $45.00  

Nursing Competency Exams (non-refundable) $120.00  

Subtotal $3,226.11  

SECOND SEMESTER 
 

Tuition + Fees (based on 18 hours @ $109.50/hour) $1,971.00  

Books $500.00  

Paper Supplies $40.00  

Nursing Competency Exams (non-refundable) $120.00  

Subtotal $2,631.00  
 
 
 
 
 
 
 
 
 
 

 



THIRD SEMESTER 

Royal blue uniform (dress or pants) (2 @ $40.00) $80.00  

Underwear (3 @ $3.00) $9.00  

Hosiery/Socks for women (3 @ $6.00) $18.00  

T-shirt, shorts, socks for men (2 each) (6 @ $5.00) $30.00  

Background Check $35.00  

Tuition + Fees (based on 15 hours @ $109.50/hour) $1,642.50  

Books $500.00  

Paper Supplies $40.00  

Nursing Competency Exams (non-refundable) $120.00  

Subtotal $2,474.50  

FOURTH SEMESTER 
 

Tuition + Fees (based on 16 hours @ $109.50/hour) $1,376.00  

Books $500.00  

Paper Supplies $40.00  

Cap & Gown $45.00  

Nursing Pin $80.00  

Nursing Competency Exams (non-refundable) $120.00  

Background Check/NCLEX fee/Oklahoma Licensure Fee $370.00  

Subtotal $2,531.00  

 
  

SUBTOTAL $10,862.61  

Estimated cost of travel to clinical per semester -$400.00x4 $1,600.00  

                                                                          TOTAL $12,462.61* 

****This is an estimate. Subject to change**** 
  



Application Checklist 

 
___  Nursing Application 

___  References 

___  Physical Qualifications Agreement 

___  EOSC Transcripts 

___  GPA:______ 

___  College Transcripts 

___  ACT Scores:  

 Eng___Math___Reading___Science___Comp____ 

___  High School Transcript or GED Certificate 

___ Sciences:                   

Anatomy___Phys___Micro___Nutrition___ 

___ Campus Selection:   

 Wilburton _____ Idabel ______ McAlester (soph) _____ 

LPN Transition: 

___ Direct Articulation  OR Nursing Exams 

___License:  Expiration Date:____ 

___Employer Reference (can be one of the above) 

___800 Work Hours (Must have before entering sophomore year) 

 

Comments: 

___________________________________________________

___________________________________________________ 


