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Associate Degree Nursing Program 

 
Thank you for your interest in the Associate Degree Nursing (RN) Program at Augusta Technical 

College. Acceptance into the Associate Degree Nursing Program is separate from the College. 

Acceptance to Augusta Technical College does not imply nor guarantee that you have been 

accepted into the Nursing Program. 

 

 Please read carefully the following information before completing this application. You must 

complete all sections. Incomplete applications will not be processed.  

 

Applications must be received by the admissions office at the Augusta campus before the close 

of business March 1, 2010 (not post-marked).  Applications received after the deadline date will 

not be considered. You will be notified by mail if you are accepted into the Associate Degree 

Nursing Program.  

 

To be considered you must:  
n Associate Degree Nursing program ready (all core curriculum completed) student in 

good standing at Augusta Technical College. If you have not been admitted to the College, 

please do not continue with this application.  

completed all the core curriculum courses with a 2.75 GPA required for admission or 

will have completed all core curriculum courses by the end of spring quarter 2010. You are 

responsible for obtaining documentation from the registrar that courses taken at other institutions 

are equivalent to Augusta Tech courses. 

  

Name: ___________________________________ Student ID#_________________________  

 

Address: _____________________________________________________________________  

 

City_________________________State_________County______________Zip code________  

 

Home phone: _____________________Cell/work phone:  _____________________________  

 

Email: ________________________________________________________________________ 

 

Please answer all of the following questions:  

1. Have you ever taken nursing courses at another school? Yes_____ No______  

2. Have you ever taken practical nursing or allied health courses at Augusta Technical College? 

Yes___ No___.  



*You may use an additional sheet of paper for comments if needed. 

3. If yes to questions 1 or 2; did you complete the program? Yes_____ No_______ *If  not,  

please explain why:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

4. Have you successfully completed all attempted courses listed in questions 1 and 2?  Yes___ 
No___ *If no, explain what you would do differently if accepted into this program?  

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

Equal Opportunity Awareness Statement 

As set forth in its student catalog, Augusta Technical College does not discriminate on the basis 

of race, color, creed, national or ethnic origin, gender, religion, disability, age, political 

affiliation or belief, veteran status, or citizenship status (except in those special circumstances 
permitted or mandated by law). 

 

Special Needs/Disability Services  
Special assistance is provided for students with disabilities so that they have an equal opportunity 

to enroll and to participate in College programs and activities. Students with disabilities must self 

-identify quarterly and provide documentation of the disability to a counselor in the Counseling 

Center in order to receive assistance. Available services include the accommodation during the 

admission process and modification in the instructional setting. Also, various community 

agencies may be contacted for additional support resources.  

 
Karissa Davis Wright,  

Special Needs/Academic Counselor 
Disability Services 

(706) 771-4067 

  

 

Completion of application and/or pre-requisite courses does not guarantee admission to the 

program.  

I certify that the above information is correct to the best of my knowledge and I 

understand that failure to give accurate and complete information may invalidate my 

admission or prevent my progression in the nursing program.  

 

 

Signature: ______________________________Print______________________________  

 

Date: __________________________________ 


