
APPLICATION FOR TRANSFER INTO NURSING 

Email to: RNAdmissions@cscc.edu; Subject Line: Transfer Student Applicant 

Name:  _________________________________________________________________ 
 Last   First                    Initial  Maiden 

Cougar ID:  ____________________  Date:  ____________ 

Address:  _______________________________________________________________ 
  Number             Street                                  City                     State                  Zip 

Phone:  (_____) ________________  

Email Address: ____________________________________________ 

Previous Institution Attended     Dates Attended Degree Earned 

______________________________ __________________ ___________________ 

______________________________ __________________ ___________________ 

______________________________ __________________ ___________________ 

Number of quarters or semesters enrolled in a nursing program ______ 

Nursing courses completed (please provide the name(s) recognized by the institution 
you attended): 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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