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Application for Admission to the Nursing Accelerated Career Entry (A.C.E.) Program, Summer 2010 Cohort
The following packet of material is provided to you as part of the application process to the ACE program in Nursing at Southern Connecticut State University (SCSU).  PLEASE READ & FILL OUT THE MATERIAL CAREFULLY.  You must have a Bachelor’s degree or higher to be considered for this program. It is important for you to submit all of the required information so that a decision can be made concerning your application.  Your application will not be processed unless all required information is submitted. Please note that admission is competitive and in recent years not all qualified students gained admittance.  Applications are not held over beyond the year of application unless requested
ALL RECORDS MUST BE COMPLETED AND IN YOUR FILE PRIOR TO EVALUATION FOR ACCEPTANCE INTO THE A.C.E. NURSING PROGRAM.  THE FINAL DATE FOR RECEIPT OF THE COMPLETE APPLICATION AND REQUIRED RECORDS IS  January15, 2010.
Please be certain that you will have completed all of the following prior to submitting your application to the Department of Nursing.  
· You submitted your University application to Admissions Department of SCSU by 9/1/09 and have been accepted into the University.
· You have a plan to complete any remaining Nursing prerequisite courses before entrance into the program. Applicants must provide a plan for completing all outstanding courses with their application. Please remember that as of the application deadline you can have no more than 4 outstanding Nursing prerequisites. All outstanding nursing prerequisites must be satisfactorily completed and reported to the nursing department on your transcript by June 30, 2010.  
· Arrangements have been made for all official transcripts from colleges and/or universities attended (other than SCSU), to be sent directly to the Department of Nursing.  These must be received prior to January 15, 2010.  Transcripts should be sent to the Attention of:  Marenda Weaver, Pre-Nursing Advisor, Southern Connecticut State University, Department of Nursing, JE 135 501 Crescent Street, New Haven, CT 06515.  
· You have requested 2 letters of Recommendation (please use form attached). These must be received by January 15, 2010
· A copy of the “Evaluation of Transfer Credit” form received from Admissions when you were accepted to the university is attached to your application.
· If accepted into the ACE program all health requirements must be completed submitted to and documented at the Granoff Health Center by July 1. The requirements are listed in the Undergraduate Catalog and on the Nursing Website, www.southernct.edu/nursing.
· An interview may be required for qualified candidates.                                       

Please send your application and all materials to:
Marenda Weaver, Pre-Nursing Advisor

Department of Nursing

Southern Connecticut State University

501 Crescent Street, JE 135
New Haven, CT 06515

203-392-8954
STUDENTS WILL BE NOTIFIED OF ADMISSION DECISIONS BY MAIL BY April 1.
SCSU, DEPARTMENT OF NURSING 

ACCELERATED CAREER ENTRY (ACE) PROGRAM 

Application

NAME: ______________________________________________________________________



Last


First

Middle


Maiden

Date of Matriculation to S.C.S.U. ____________     Previous Degree(s)____________________

Previous Nursing Programs Attended____________________________
**Students who have been dismissed from another nursing program due to academic reasons are not eligible to apply to SCSU Nursing Program.  Students who have not met established benchmarks (progression or exit exams) in a previous nursing program are also not eligible.
SCSU Student Identification Number _____________________________________________
Address to which all correspondence should be addressed:

                       __________________________________________________________

___________________________________________________________

                       __________________________________________________________

Home Telephone (_____) _____________  Cell Phone (____) ______________

E-mail address__________________________________________

Academic Information

List below, in chronological order, all educational institutions attended since high school including SCSU if applicable.  Official transcripts, for each school listed, must be sent to the Nursing Office to the Attention of: Marenda Weaver by January15, 2010.
School

       Dates Attended

       Degree Received             Program of Study__
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



· Southern Connecticut State University guarantees all students equal opportunity without regard to religion, race, color, ancestry, national origin, marital status, sex or age. It is possible, however, that not all qualified students will be admitted in any given year due to faculty, clinical site and space limitations. Multiple criteria will be used to determine acceptance into the Nursing program

Accelerated Career Entry (ACE) Nursing Program

Prerequisite Completion Form

Name ________________________________________________________________________

SCSU Student Identification Number_______________________________________________

Please complete the following prerequisite table. If you are unsure of credit transfers refer to the “Credit Equivalency Worksheet” provided to you by the University’s Admission office after acceptance into the University.  If you have not yet taken the prerequisite course please indicate when you plan to complete it. All prerequisite courses must be completed with a “C” or better and documented by June 30. 

	Prerequisite Course
	Year Taken/College Attended
	Course Title &

Number of credits

	Biology 110
Human Biology I
	
	

	Biology 111
Human Biology II
	
	

	Biology 120
Basic Microbiology
	
	

	Math 107
Elementary Statistics
	
	

	Math 108(or Math 120,122,
139,150, 151)

Math for Natural Sciences
	
	

	Psychology 100
Introduction to Psychology
	
	

	Psychology 210 (or Psy 219)
Infant and Child Development
	
	

	Chemistry 120
General Chemistry I
	
	


Attach copy of Credit Equivalency Worksheet received from Admissions Office upon acceptance into the university.
If you have withdrawn from or retaken one or more nursing college courses, please include a brief explanation, on a separate paper, explaining the reason(s) for the course withdrawal(s) or repeat(s).
Accelerated Career Entry (ACE) Nursing Program

Supplemental Information

Name_______________________________________________________________________

SCSU Student Identification Number______________________________________________

Writing Composition

SCSU’s ACE program would like to know more about you and your abilities for this admission process.  On a separate sheet of paper please answer each of the 2 questions below in an essay format.  The entire essay may not exceed 1,000 words.

1. Why are you considering a career change to the Nursing profession?

2. Please address each of the following and give examples of how you have demonstrated
ability in each of the following areas

· Leadership

· Organizational skills
· Ability to work with others

· Initiative
· Creativity and Originality

By signing and dating below you are acknowledging that all the application information is complete, authentic and truthful.

_______________________________________________________________________________Signature






Date
Revised 9/09/09 mcw
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ACCELERATED CAREER ENTRY (ACE) PROGRAM 
Recommendation Form

Send to:  Department of Nursing, Southern Connecticut State University, 501 Crescent Street, New Haven, CT 06515-1355 Attn: Marenda Weaver,  Pre-Nursing Advisor JE 135
TO BE COMPLETED BY APPLICANT
Please complete the top sections and deliver or mail two of these forms to the two people who will write your evaluation along with two stamped envelopes that are addressed as above.  Your name should appear as it appears on your Nursing application.  Recommendation forms should be sent to individuals who have the ability to realistically evaluate your potential for success in the ACE program. Examples might include: a faculty member from a university or college you have attended, a past or current employer (from a paid position) or supervisor that you have known in a professional capacity (i.e. in a service, civic, volunteer or religious organization).  The completed Recommendation forms must be received by January15, 2010
Last Name



First Name

MI
      SCSU ID Number

Name of Evaluator___________________________________________________________

Note to Applicant: The Family Education Rights and Privacy Act of 1974 entitles you to have access to letters of evaluation/recommendation in your permanent record file.  The applicant may waive this right of access to letters of evaluation/recommendation, in which case, letters of evaluation/recommendation will be considered confidential and will not be available to the student.  If you wish to waive your right of access to this letter of evaluation/recommendation, please sign your name on the line below.

Applicant’s Signature





Date

​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________
TO BE COMPLETED BY EVALUATOR

Please complete the information requested on this form. The Undergraduate Program of Nursing at SCSU values your comments on the abilities of this applicant and will hold your comments in confidence if the applicant has signed the above waiver. We greatly appreciate your time in completing this form.

1. How long and in what capacity have you known this applicant?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  In the chart below please rank each of the applicants’ characteristics/or abilities on a scale

 of 1 to 5.

      
 1 Poor
      
 2. Below Average       
       
 3. Satisfactory

      
 4. Average

             5. Above Average
	Oral Communication Skills
	

	Written Communication Skills
	

	Leadership
	

	Initiative
	

	Motivation
	

	Emotional Maturity
	

	Interpersonal Skills
	

	Analytical Skills
	

	Judgment/Critical Thinking
	

	Honesty/Integrity
	

	Organizational Ability
	

	Ability to work with Others
	

	Willingness to accept constructive criticism
	

	Creativity and originality
	


2.  Please make any additional comments about the applicant’s potential to succeed in a rigorous program of study that you think would be helpful to the ACE Admission Committee. Please give specific examples of how this individual has demonstrated ability in each of the following areas:
· Leadership

· Organizational

· Ability to work with others

· Initiative

· Creativity and originality

Evaluator’s Signature____________________________________Date___________

Address____________________________________________________________

Revised 9/9/09 mcw
THE ACE PROGRAM IS A FAST-PACED INTENSIVE CURRICULUM THAT IS DESIGNED FOR STUDENTS WHO CAN DEVOTE SUFFICIENT TIME FOR CONCENTRATED STUDY.

STUDENT SUCCESS IS DEPENDENT UPON THE ABILITIES TO BE FOCUSED, FLEXIBILE AND SELF DIRECTED IN THE REQUIREMENTS OF THE PROGRAM.
