CRAVEN COMMUNITY COLLEGE

SPRING 2012

TRANSITION NURSING PROGRAM APPLICATION

SEPTEMBER 1, 2011 – OCTOBER 31, 2011

PLEASE PRINT CLEARLY

__________________________________________________
PHONE #
__________________________________________________ 

   LAST NAME                     FIRST NAME                     MI

__________________________________________________ 

   CRAVEN CC ID #    OR   SSN

__________________________________________________ 

       STREET ADDRESS

__________________________________________________ 

      CITY                                   STATE                     ZIP 

__________________________________________________
 E-MAIL ADDRESS  

ALL OFFICIAL TRANSCRIPTS MUST BE SUBMITTED WITH APPLICATION.  IF YOU APPLIED AT CRAVEN FOR THE FALL 2011 PROGRAM AND PREVIOUSLY SUBMITTED TRANSCRIPTS, YOU WILL NOT NEED TO SUBMIT NEW TRANSCRIPTS.  IT IS YOUR RESPONSIBILITY TO INSURE ALL TRANSCRIPTS ARE ON FILE AT THE TIME YOU APPLY.

IF YOU ARE A CURRENT CRAVEN STUDENT, PRINT A COPY OF YOUR TRANSCRIPT FROM WEB ADVISOR AND ATTACH IT TO YOUR APPLICATION.
_________________________________     ______________

             STUDENT SIGNATURE                     DATE

DO NOT FILL IN THE BLANKS BELOW
COMPLETED MAT 070 OR 

HIGHER                                              YES ___________ 

COMPLETED ACA 111, BIO 168

ENG 111, PSY 150                              YES ___________ 
COMPLETED HIGH SCHOOL

OR COLLEGE LEVEL 

CHEMISTRY                                       YES ___________ 

GPA OF 2.5 OR HIGHER (USE

CRAVEN CC GPA IF YOU HAVE

COMPLETED 12 CREDIT HOURS.

DEVELOPMENTAL COURSES

DO NOT COUNT TOWARD GPA.    YES  ___________

QUALIFIED FOR ADMISSION   YES ______  NO _____
DO NOT FAX APPLICATIONS!!!!!!
YOU MAY MAIL YOUR APPLICATION TO:

CRAVEN COMMUNITY COLLEGE

ADMISSIONS

800 COLLEGE CT.

NEW BERN, NC  28562
YOU MAY DROP YOUR APPLICATION OFF AT STUDENT SERVICES IN NEW BERN OR HAVELOCK
