Sentara College of Health Sciences

APPLICATION FOR ADMISSION

APPLICATION PROCEDURE: Please refer to the appropriate Admission Process section at sentara.edu for specific information regarding
admissions requirements. Failure to do so may result in application withdrawal and application processing fee forfeiture.

If the program you are applying to requires transcripts, please submit official or unofficial copies with the application.
Official copies will be needed prior to program start. MENP applicants will receive instructions about
how to submit a 300-word essay and two letters of reference.

To submit your application, please refer to the instructions on sentara.edu/apply.

I. PROGRAM TO WHICH YOU ARE APPLYING (please check only one)

BACHELOR’S DEGREE PROGRAMS ASSOCIATE DEGREE PROGRAMS MASTER’S DEGREE PROGRAMS
0 Bachelor of Science in Nursing (BSN) o Surgical Technology (ST) 0 MSN - Clinical Nurse Leader
RN to BSN Cardiovascular Technology (CVT) 0 MSN - Entry to Nursing Practice
(Please check one) (Select up to two specialties, please indicate your top
o Full Time RN to BSN selection by placing a “1” in the space provided)
0 Part Time RN to BSN O Adult Echocardiography CERTIFICATE PROGRAMS
O Cardiac Electrophysiology o Monitor Surveillance
Are you a second degree seeking student? O Invasive Cardiovascular Technology_
oYes o No O Non-invasive Vascular Study O Patient Care Technician
If yes, is your degree a:
0 Baccalaureate 0O Associate of Science/Art

Please indicate the desired program start date: ~ Month Year
(refer to www.sentara.edu for start dates)

Are you seeking advanced placement? For BSN applicants: Have you taken nursing courses previously?
oYes ONo oYes ONo
(Degree programs only. Refer to the online catalog for advanced placement criteria.) If yes, are you seeking admission as a transfer student?

, ?

. . oY oN
Are you seeking readmission? s 0

oYes ONo

Il. APPLICANT INFORMATION
o Mr. o Ms.

Last First Middle All Previous Last Names

Permanent Address:

Number and Street

City State " ZipCode
Date of Birth: Social Security Number: Email Address:
Telephone: Primary Secondary
Military Service History: 0 None 0O Veteran o Currently Active Are you eligible for Veteran’s Educational Benefits? oYes o No

Criminal History: If you answer yes to any of the following, please contact Enroliment Services before submitting the application.

Have you ever been convicted of acrime? ©OYes ONo

If yes, please list state _____and/or county , offense(s) , and date(s)
If another, please list state and/or county , offense(s) , and date(s)
Do you have any criminal charges pending? o Yes 0O No

If yes, please list state ____and/or county , offense(s) , and date(s)

Please note: There are some misdemeanor convictions that may impact admission. These are reviewed on a case by case basis.

Citizenship: Are you a U.S. Citizen? oYes 1o0No If no, are you a Permanent Resident? oYes o No
Note: Sentara College can only accept U.S. Citizens or Permanent Residents.

Language: Is English your first language? oYes o0 No
If no, have you taken the TOEFL (Test of English as a Foreign Language) examination? o Yes 0 No
If you answer no, please see www.sentara.edu/TOEFL for more information.




. HIGH SCHOOL EDUCATION

To the best of my knowledge, | have graduated from a high school or high school equivalent program (e.g. home school) that was
approved by a governing or state authority: o Yes o No

Name of School: City, State of School:

Graduation Month and Year:

IV. ADDITIONAL QUESTIONS

Are you a Sentara Employee? oYes o No

How did you first learn of Sentara College of Health Sciences?

Have you previously attended or applied to Sentara College of Health Sciences or Sentara School of Health Professions? oYes o No
If yes, which program or course? Years Attended or Year Applied

V. COMPUTER SKILLS

o Yes | certify | have basic computer skills, including the ability to send/receive emails, use a browser to navigate and search
the web, the ability to download and upload documents, and use a word processing program.

VI. FINAL REVIEW

O Yes By submitting my application I certify that | have read and understand all admission requirements of the program or
course for which I am applying, and understand that if | do not meet the requirements for admission my application
may be withdrawn with no refund of the $85 application processing fee.

o Yes | also understand that submitting my application does not guarantee admission into any Sentara College of Health
Sciences program and there are additional admission requirements that must be completed before an admission
decision can be rendered. | understand it is my responsibility to ensure the College receives all required documentation
and to follow the admission requirements to be reviewed for full admission into my chosen program. All applicants will
be notified of their admission decision via email. Furthermore, applicants selected for admission will be required to pay
an non-refundable processing fee and complete additional admission requirements prior to enrollment at the College.

VII. READ CAREFULLY BEFORE SIGNING

| certify that the information contained in this application is true. | further understand that falsification of information or incomplete
statements herein will result in cancellation of this application. | agree that examination and verification of my employment or previous
education, except as it pertains to age, race, gender, sex, color, creed, national origin, marital status, or disability, may be made and
used relative to my application status. | further certify that as of the intended date of enroliment, | will have graduated from an
accredited high school, or the equivalent (as attested above), and completed, in good standing, additional coursework as listed on this
application and attachments.

By signing below, | authorize Sentara College of Health Sciences to verify my criminal history and National Sex Offender Registry
through Castle Branch, Inc. The College also reserves the right to charge an additional fee if a more extensive background check is
required. | also consent to a urine drug screen upon acceptance and at any time during my enrollment at the College. If you have any
concerns about your criminal history, please contact Enrollment Services before submitting your application.

Sentara College of Health Sciences does not discriminate against employees, students, or applicants on the basis of race, color, gender,
sexual orientation, disability, age, veteran status, national origin, religion, or political affiliation in accordance with the requirements of
Title VI of the Civil Rights Act, Title IX of the Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the
Americans With Disabilities Act of 1990, and all other applicable rules and regulations. Any questions concerning any of these
regulations should be directed to the HR Manager at 757-827-2303.

o Yes I understand that my $85 application processing fee is non-refundable.
o Yes | also understand that if my application is incomplete, | will have 45 days or until the application deadline, whichever

comes first, to provide the College with the outstanding paperwork to complete my application or my application will be
withdrawn with no refund.

Applicant’s Signature Date
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