
PN & ADN Nursing Program Student Checklist– 2016-17 

 

It is the applicant’s responsibility to complete the checklist and include it in the application 
packet. All packets must be submitted to Academic Affairs Secretary by April 01, 2016 no later 

than 3pm in Tillis Building Room 215. If you choose to mail your packet, it must be postmarked 

no later than March 25, 2016. It is your responsibility to ensure packets arrive on time!  

  

Packets may be mailed to: 

Nursing Program Applications – ADN or PN Program 

Academic Affairs Secretary 

Salem Community College 

460 Hollywood Avenue 

Carneys Point, NJ 08069 

 

Allow yourself enough time to gather your documentation and make a photocopy for your packet prior 

to submission. You are responsible for photocopying your own packet. “Complete” means that your 
packet contains all required documents and all general College and nursing admission requirements 

have been satisfied. Be sure to include this signature sheet and the checklist with your application 

packet.  If any of these conditions are not met, your file will not be considered for admission. 

 

On the front of the manila envelope, write: 

• Write either ADN or PN Program 

• Your Name 

• SCC ID Number 

• SCC E-mail Address    

• Phone Number  

Any packet that is received late or incomplete will not be reviewed! 
 

Name: ________________________________________________________________ 

Phone Number: _________________________________________________________ 

Mailing Address: ________________________________________________________ 

SCC E-mail Address: _____________________________________________________ 

SCC ID Number: ________________________________________________________ 

Check (√) all that apply and include the required documents in your application packet: 

______ Official High School Transcript or ______ Official proof of GED  

______ Official College(s) Transcript – if applicable 

______ Official evaluation from World Education Services (WES) – if applicable  

______ ATI Transcript / Access Report {Unofficial} 

______ Rubric Sheet 

______ ADN applicants - a copy of an active LPN license 

 LPN School:____________________________ and Year Graduated: _______________  

______ Salem County Residents or Recent SCC Students: Proof of Residency - Government Issued 

ID, e.g., Driver’s License or SCC ID if taken classes at SCC within the past year. 

 



PN & ADN Nursing Program Student Checklist– 2016-17 

              

 

List all the institutions that you have attended and include your official transcripts (unopened envelope 

with your official transcripts from Institution):  

College: ______________________________________________ 

College: ______________________________________________ 

College: ______________________________________________ 

Indicate below, if applicable, what courses you took by “Semester, Year Completed and Grade”. If you 
are currently taken course(s) at SCC during Spring 2016 semester - 7 Week, document “SP-2015-7W”. 

These are NOT required courses (Prerequisites) nor necessary when applying to the                                                

PN & ADN Program! 

Semester, Year Completed & Grade:      

________________________________Anatomy & Physiology I - BIO 220 

________________________________Anatomy & Physiology II - BIO 221 

________________________________Microbiology - BIO 211 

________________________________English Composition I - ENG 101 

________________________________English Composition II - ENG 102  

________________________________Psychology - PSY 101  

________________________________Sociology - SOC 101 

________________________________Human Growth and Development - PSY 111 

ATI Exam - ALL scores must be on 1 transcript!   

** ADN ATI Score:  a total score of 60% or higher will be accepted for consideration.  

** PN ATI Score: a total score of 50% or higher will be accepted for consideration. 

ATI TEAS Cumulative (Total) Score: ______________  

Need a minimum of 50% in Math & Reading:    Math Score: __________ Reading: _________  

Date Completed: ________________________________  

  I further understand that once I submit this packet to Academic Affairs at Salem 

Community College, I will be unable to add documentation to it. 

_______________________________________________ ______________                                

Applicant Signature / Date 


