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(NS) COLLEGE ALGEBRA OR HIGHER (3 semester hours) 
Dept. & No. Course Title Semester 

Hours 
Grade Points  Date  

Completed 
To Be  

Completed 
Institution 

        
 
(NS) STATISTICS (3 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points  Date  
Completed 

To Be  
Completed 

Institution 

        
 
(NS) PSYCHOLOGY (3 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points  Date  
Completed 

To Be  
Completed 

Institution 

        
 
(NS) SOCIOLOGY (3 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points  Date  
Completed 

To Be  
Completed 

Institution 

        
 
(NS) HUMANITIES (6 Semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points  Date  
Completed 

To Be  
Completed 

Institution 

        
        

 
(NS) ENGLISH (6 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points Date  
Completed 

To Be  
Completed 

Institution 

        
        

 
(NS) SPEECH (3 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points Date  
Completed 

To Be  
Completed 

Institution 

        
 
(NS) ELECTIVE (3 semester hours) 

Dept. & No. Course Title Semester 
Hours 

Grade Points Date  
Completed 

To Be  
Completed 

Institution 

        
 
(NS) U.S AND NEVADA CONSTITUTION REQUIREMENT (3 semester hours)  

Dept. & No. Course Title Semester 
Hours 

Grade Points Date  
Completed 

To Be  
Completed 

Institution 
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BACKGROUND INFORMATION 
 

Have you ever been convicted of, or have pending, a misdemeanor or felony charge (excluding minor traffic violations)? 
 Yes  No  If yes, please explain  

 
 

 
Has any health professions licensing or regulatory board or authority ever imposed conditions upon or otherwise 
restricted your ability to practice one of the health professions? 

 Yes  No  If yes, please explain 
 
 
Have you ever been subject to academic suspension or dismissal from any school or college? 

 Yes  No  If yes, please explain  
 

 
 
 

NON-DISCRIMINATION POLICY 
 

The University of Southern Nevada, College of Nursing does not discriminate on the basis of sex, physical or mental disability, 
race, color, national origin, sexual orientation, age, religious preference or disabled veteran or Vietnam Era status in 

admission and access to, or treatment in employment, educational programs or activities as required.  
 
 

CAMPUS PREFERENCE 
 

The University of Southern Nevada is pursuing the establishment of an extension College of Nursing campus located at the University 
of Southern Nevada South Jordan Campus.  If accepted to the University of Southern Nevada - College of Nursing, please indicate 
which campus you prefer to attend: 
 

 Henderson, Nevada   South Jordan, Utah   No Preference 
 
 

CERTIFICATION 
 

This certification must be signed and dated by the applicant to proceed with the application process. 
 
I certify that the information on this application is complete and correct and understand that the submission of false information or 
omission of information is grounds for rejection of my application, withdrawal for any offer of acceptance, cancellation of enrollment, 
or appropriate disciplinary actions. I hereby consent to and authorize any educational institution I have attended to release any 
academic and/or disciplinary information to the University of Southern Nevada.  I agree to notify the proper officials of the institution 
of any changes in the information provided on this application. 
 
I also agree to pay all reasonable collection costs, including attorney fees and other charges necessary for the collection of any amount 
owed to the University of Southern Nevada. 
 
I am submitting this application along with the $100 non-refundable application fee (made payable to University of Southern Nevada). 
 
 
Applicant’s Signature _________________________________________________________________Date __________________ 
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