
  

 
 

 
Dear Prospective Student: 
 
Thank you for your interest in our nursing programs at Georgia Southern University.  The RN-BSN 
and RN-MSN programs are designed for students who have completed a Diploma or an Associate 
Degree Nursing Program and are Registered Nurses in Georgia. It is a tremendous decision to 
return to school and I applaud you for that effort. 
 
The RN-BSN program is all online and we admit students each spring and fall semester.   Clinical 
course requirements are designed to be met online. Completion of 45 hours of core courses is 
required before applying to the program.  It is acceptable to have 8-10 hours of core remaining 
upon enrollment in the program.  A G.P.A. of 3.0 or higher is required for full admission, while 
provisional admission is available with a G.P.A. of 2.7. 
 
At this point you may be trying to decide if you want to go beyond earning your BSN and work 
toward earning both your BSN and MSN on the RN-MSN track, where you are prepared to become 
a Family Nurse Practitioner (FNP since 1982), or *Community Health Clinical Nurse Specialist 
(CHCNS or CNS).  While completing the undergraduate (BSN) requirements, RN-MSN students 
take the GRE or MAT and apply for admission to the College of Graduate Studies (COGS).  The 
graduate MSN level courses use a **hybrid format, with the final four courses meeting weekly. 
* CNS requires a cohort of students and may not be offered after July 2010. 
**Hybrid format means that the course meets on campus several times during the semester with the remainder online. 
 
An all day on-campus orientation event is held each semester for new students, on the Saturday 
before classes begin, for new students to be advised, register for courses, have photo ID’s made, 
and spend time exploring at least one online course.  This orientation substitutes for the required 
university orientation called SOAR. 
 
RN-BSN and RN-MSN program information and application materials are attached or can be found 
at: http://www.georgiasouthernhealthscience.com/departments/school-of-
nursing/undergraduate/registered-nurse-program.html 
. 
 
I can be reached at jalberto@georgiasouthern.edu or 912-478-5602, or you may contact Beverly 
Carroll, RN-BSN Secretary at 912-478-5166 or bcarroll@georgiasouthern.edu.  If you need 
additional details about the MSN major, and scheduling, please contact Dr.Deborah Allen, Graduate 
Programs Director at debbieallen@goergiasouthern.edu or 912-478-0017. 
 
 
Regards, 
 
June Alberto, DNS, RN 
Professor and RN-BSN Program Director 

 
 
          

 
SCHOOL OF NURSING 
Post Office Box 8158 
Georgia Southern University 
Statesboro, Georgia  30460-8158 
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(912) 478-5400 (Fax) 
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Georgia Southern University 
School of Nursing 


RN-BSN / RN-MSN Programs 
 


APPLICATION INSTRUCTIONS 
 


 The application process is two-fold:  Georgia Southern University and 
the School of Nursing.  Please note that some information, for example immunizations, 
are required for both GSU Health Services and The School of Nursing on different 
forms.   
 
Georgia Southern University Application 
 
Admission to Georgia Southern University through the Office of Admissions is required 
prior to consideration for admission to the RN-BSN / RN-MSN Programs. 
 
New Students/Transfer Students: 
 


1.  Go to the Office of Admissions Homepage to apply for undergraduate admission 
online and to check on the status of your application.  
http://admissions.georgiasouthern.edu/  


 
2.  Request transcripts from all colleges attended to be sent directly to Georgia 


Southern University, Office of Admissions. 
 


3.  Send your Certificate of Immunization to Health Services (keep a copy for 
yourself).  http://services.georgiasouthern.edu/health/imm_forms.php 
 


4. View important information about your admission status, Regents testing, 
transcripts, course transfer information and more: 
https://my.georgiasouthern.edu/portal/admissions/index.php 


 
  
  Former Students of Georgia Southern University: 
      


1.  Go to the Registrar’s Homepage at http://students.georgiasouthern.edu/registrar/ 
to apply as a former student (see “Former Student Application” under “Forms” at 
left side of page). 


 
2. Request transcripts from all colleges attended since last attendance at Georgia 


Southern be sent directly to Georgia Southern University’s Registrar’s Office. 
 


3.  Send your Certificate of Immunization to Health Services (keep a copy for 
yourself).  http://services.georgiasouthern.edu/health/imm_forms.php 


 
 



http://admissions.georgiasouthern.edu/

http://services.georgiasouthern.edu/health/imm_forms.php

https://my.georgiasouthern.edu/portal/admissions/index.php

http://students.georgiasouthern.edu/registrar/

http://services.georgiasouthern.edu/health/imm_forms.php





 
School of Nursing RN-BSN/RN-MSN Application: 
 
Application Deadlines:  Fall semester:       July 1 
                                         Spring semester:  November 12 
 
Send the RN-BSN / RN-MSN Application to the attention of the RN-BSN Director, 
Georgia Southern University, School of Nursing, P.O. Box 8158, Statesboro, GA  
30460. 
 
If application is made to the School of Nursing before being admitted to Georgia 
Southern University, the student’s admission status will be monitored online by our 
office.    After admission to the University is verified, the applicant will be presented for 
School of Nursing for consideration.   
 
After notification of admission to the School of Nursing, submit the following 
required documents: 
 


1. Copy of  CPR Card (American Heart Association CPR for Health Care 
Providers) 


2. Copy of policy face sheet of Professional RN Liability Insurance  
3. Health History Form 
4. Physical Examination Form 
5. Immunization Form with current PPD result 
6. Chicken Pox History Form 
7. Hepatitis B Vaccine Refusal Form (if applicable) 
8. Signed Verification of Health Insurance/Waiver Form and complete online 


waiver or enrollment at: 
https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp 


9. Signed BOR Release of Records and information Form 
10. Signed BOR Student Applied Learning Experience Agreement 
11. A curriculum planning conference will be held prior to orientation, either by 


phone or during an on-campus visit with the RN-BSN Program Director. 
 
Orientation 
 
All newly admitted RN-BSN/RN-MSN students are expected to attend an all day on-
campus orientation before classes begin.  On a Saturday, preceding the semester class 
start date, newly admitted students are advised, register for courses, have student 
photo ID’s made, and spend time exploring at least one online course, meet key faculty 
and staff and may purchase books that day.  Our nursing orientation substitutes for 
SOAR orientation required by the Admissions Office.  It is the student’s responsibility to 
inform the Admissions Office that the SOAR orientation will be replaced with the RN-
BSN / RN-MSN orientation.   



https://www.pearceandpearce.com/PearceSite/Schools/GA/gsou/Default.asp

https://www.pearceandpearce.com/PearceSite/Schools/GA/gsou/Default.asp






               APPLICATION & ADMISSION CHECKLIST FOR RN-BSN / RN-MSN STUDENTS 


 
 


APPLICATION TO GEORGIA SOUTHERN: (Must be admitted to University)  


 


 


To Apply:   
Check  


New Transfer Students: Apply to Georgia Southern through the Admissions Office at 
http://admissions.georgiasouthern.edu/index.htm Former Students:  Use this Web site 
only: http://students.georgiasouthern.edu/registrar/forms.htm  


 


New Transfer Students: Request transcripts from all colleges and universities attended to 
be sent directly to Georgia Southern University Admissions Office. Former Students: 
Request transcripts from all colleges attended since last semester at Georgia Southern be 
sent to the Registrar’s Office. (If you were accepted for university admission last year, but 
never enrolled, call Admissions (912-478-5391) to update status.)  


 


Send completed Georgia Southern University Certificate of Immunization to Health 
Services: http://services.georgiasouthern.edu/health/imm_forms.php 
  


 


Mandatory Health Insurance for all Nursing Students: Enroll in or complete online waiver, if 
you have coverage that is equal to or better than the University System of Georgia Student 
Health Insurance (USG SHIP).  Waiver must be renewed each semester during a limited 
time period.  Otherwise, your tuition invoice will reflect mandatory USG SHIP charges. 
Enroll: https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp 
Waiver: https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp 
 


 


Send completed RN-BSN/RN-MSN application to the School of Nursing RN-BSN Office by 
the deadline:  July 1 for fall semester and November 12 for spring semester.  Must provide 
GA RN License number and license numbers for any other current health professional 
license held, e.g. RN in another state, LPN, EMT, RT, RD. 


 


Following notification of full or provisional admission  to the School of Nursing: 
Send copy of American Heart Association CPR Certification for Health Care Providers to 
RN-BSN Office  


 


Send copy of policy face sheet of RN Professional Liability Insurance to RN-BSN Office.  
This insurance is purchased by the individual student from the company of their choice. 


 


 
Send completed Health History, Physical Examination, Immunization form with current 
PPD result, Chicken Pox History, and Hepatitis B Vaccine Refusal (if applicable) 


 Send signed Board of Regents (BOR) Authorization for Release of Records; and BOR 
Student Applied Learning Experience Agreement to RN-BSN Office. 


 Participate in either a phone or on-campus curriculum planning conference with the RN-
BSN Director, prior to Orientation. 


Attend RN-BSN/RN-MSN Saturday Orientation, which substitutes for SOAR and is 
scheduled for the Saturday preceding the semester class start date.  All students are 
expected to attend.  Contact RN-BSN Director in advance for alternate arrangements. 


 


Send RN-BSN Application and Documents to: 
Georgia Southern University, School of Nursing 
RN-BSN Program Director 
P.O. Box 8158 
Statesboro, GA  30460 
 



http://admissions.georgiasouthern.edu/index.htm

http://students.georgiasouthern.edu/registrar/forms.htm

http://services.georgiasouthern.edu/health/imm_forms.php

https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp

https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp
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GEORGIA SOUTHERN UNIVERSITY
SCHOOL OF NURSING


RN-BSN / RN-MSN ADMISSION APPLICATION


G RN-BSN applicants complete sections 1 - 3, and sign in section 8.
G RN-MSN applicants complete ALL sections.
Please check Tthe program above for which you are applying (RN-BSN or RN-MSN).


SECTION 1: General Information ALL APPLICANTS


Social Security Number                                                     Date of Birth*: Month                Day                  Year              


Applying to enter: (Semester)       Fall 20              Spring 20             
  


1. Name:                                                                                                                                                                            
(last)                           (first)    (middle or maiden)


2. Mailing Address:                                                                                                                                                        
           (street)         


                                                                                                                                                                                   
     (city) (state)        (zip)              (county)  


3. Home phone: (          )                                    Business phone: (          )                                            


Cell  (           )                                         Business FAX : (          )                                             


E-mail ________________________                                    ________                              


Emergency Contact:                                                                        Phone: (       _)                                                                                                                                                                                


4. Employer                                                                                                                                                                      
         (name) (address)


  Your position:                                                                                                                                                             


5. Nursing License: #                                                   State:                         Expiration Date:                                        


6. Liability Insurance Company*                                                                   Expiration Date:                                        
*SUGGESTED minimum of 1 million/3 million in liability for RN-MSN students


7. Citizenship: USA       Other        (state the country)                                                                                


8.       GA Resident:   yes               no                 If no, state of legal residence:                                                                      


9. Place of Birth:                                                                                                                                                              
(city) (state)


10. Sex:  Male_______ Female______


11. Race*:   Black         Amer.Ind./Alaskan Native         Asian/Pac.Islander           Hispanic        White           Other        


12. Marital status*:  Single         Married         Widowed         Divorced         Separated       
 
13. Other name under which your records may be found:                                                                                                   


*FOR AFFIRMATIVE ACTION REPORTING PURPOSES ONLY
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SECTION   2:  Education and Licensure               ALL APPLICANTS


14. Year of high school graduation_____________    Location                                                          


15. Have you previously applied to Georgia Southern University’s RN-BSN Program?


Yes ________________  No _________________    Year ________________


16. Are you currently enrolled at Georgia Southern?   Yes ____ No ____


Are you a former Georgia Southern student?   Yes ___ No ___ If yes, indicate qrt/sem last attended.________


17. Indicate basic Nursing Program:  Diploma                              Associate Degree_______________


Name of Basic Nursing Program’s School/College (Ex.-South Georgia College ) 
______________________________________________________________________________


City:_____________________________ State:                                                                              


Date of Graduation: __________________ CCNE or NLNAC Accredited? _____________________


18. List all Education beyond high school (list most recent first):


Institution City/State Dates Attended Graduation
Year


Degree
Earned


19. Indicate if you have ever been licensed or credentialed in addition to your RN license:


Type of License State Held License Number Expiration Date


SECTION 3: Background and Employment History            ALL APPLICANTS


20. Number of years lived in each of the following settings:  Rural                       Urban                       Small Town                   
  
21. Where would you prefer to work after graduation?       Rural                        Urban                      Small Town                   


If rural, indicate the number of years you plan to work in this area                                                                                        


Name of rural city or town                                                       County                                                    State                         
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22. Give employment history beginning with most recent first:


Dates Position Employer Address, City, State Full-
Time


Part-
Time


SECTION 4: Continuing Education                RN-MSN APPLICANTS


23. List Continuing Education courses, workshops, and certificate programs you have attended and completed in the last five
years.  Give dates and locations.


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                 
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                 


24. List professional memberships, offices held, dates.


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                 


25. List any workshops/presentations you have given or research and publications to your credit.  Give dates.


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                 


   
26. What types of experiences have you had in your clinical practice that might help you in the program?


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                


   
                                                                                                                                                                                               
27. Describe any experience (e.g. community, church, civic work, or projects with a service agency) that may help you work with


clients from cultures or lifestyles very different from your own.


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         


28. Please identify any second language that you speak: __________________________________________


29. Have you been inducted into Sigma Theta Tau National Honor Society of Nursing? ___ Yes ___ No
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SECTION 5: Goals                             RN-MSN APPLICANTS


30. What are your immediate, long range, and special career goals?


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         


31. Why have you chosen to attend the RN-BSN or RN-MSN program at this time?


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         


32. How do you envision your practice changing because of your completion of a BSN or MSN degree?


                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         
                                                                                                                                                                                                         


33. Think about your present relationship with other health care professionals both nursing and non-nursing.  How do you
envision these relationships changing after you complete the BSN or MSN program?
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SECTION 6: Prerequisites                                               RN-MSN APPLICANTS


34. Prerequisites Course No.         Date       Institution where earned


a.  Statistics                                                                                                        


      b. Please briefly describe your experiences related to computer operations:


35. GRE or MAT scores (or) date to be taken.


MAT                       Date taken                                     Date to be taken                          


GRE (V)           (Q)           (A)______ or (Writing)                    Date taken                  Date to be taken                          


36.      Major area of study desired: 


          CNS (Clinical Nurse Specialist -Community Health)         CNS Post-MSN Certificate____
          FNP(Family Nurse Practitioner)                 FNP Post-MSN Certificate              
      
 
NOTE:  Official GRE or MAT scores must be sent directly to the College of Graduate Studies not the School of Nursing.  The
College of Graduate Studies will NOT approve admission until you have satisfied the MAT or GRE requirement.


SECTION 7: Professional Referrals                     RN-MSN APPLICANTS


37. RN-MSN Applicants ONLY: Submit three professional references on the attached forms from persons who can provide
insight into your professional characteristics.  Please provide name, title and relationship you have with the person.


1.  ____________________________________________________________________________________________
Title Relationship


2.  ____________________________________________________________________________________________
Title Relationship


3.  ____________________________________________________________________________________________
Title Relationship


SECTION 8: Signature                                           ALL APPLICANTS


I certify that the information contained in this application is true and correct.  I understand that misrepresentation or omission of
information will be sufficient cause for rejection or dismissal.


                                                                                                                          
Signature Date


Georgia Southern University is an Affirmative Action/Equal Opportunity institution.
Georgia Southern University is a Unit of the University System of Georgia


C:\Documents and Settings\jalberto\Desktop\Forms\ApplicationRNBSNRNMSN_July_05rev.wpd








 
 


Georgia Southern University 
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RN-BSN Program           RN-MSN Program 


 
 


Revised 2/10          
 GEORGIA SOUTHERN UNIVERSITY  


  
Georgia Southern University is a Carnegie Doctoral/Research University and a member of the University System of 


Georgia.  We are a major University with an enrollment of approximately 19,000 students, granting Bachelors, Masters, 
Specialist, and Doctoral degrees in hundreds of programs of study.  While we are a major University, our outstanding professors 
and friendly and personal environment will provide you with the individual attention you need to succeed.  At Georgia Southern, 
you’ll get the best of both worlds. 


  
 SCHOOL OF NURSING 
 


Georgia Southern University's School of Nursing, one of three departments in the College of Health and Human 
Sciences, offers degree programs at the baccalaureate and graduate levels. The nursing faculty is committed to helping meet the 
nursing care needs of the underserved rural population of the region by providing high quality nursing education programs. The 
nursing faculty stresses health promotion as the central concept of the curriculum. Caring is a thread throughout the curriculum 
as it is the essence of nursing. The School of Nursing programs incorporate high academic and ethical standards and a caring 
environment for students. 


The undergraduate and graduate nursing programs are accredited by the Commission on Collegiate Nursing Education 
(CCNE). The BSN (RN-BSN) program is approved by the Georgia Board of Nursing.  The courses in the RN-BSN and 
undergraduate portion of the RN-MSN programs are offered via the Internet. 
 


 
RN-BSN PROGRAM – ONLINE 


Registered nurses prepared in diploma or associate degree programs may earn a Bachelor of Science in Nursing 
(BSN) degree through part-time or full-time study. Prospective students must apply to both Georgia Southern University and the 
RN-BSN program. Students may complete non-nursing course work at institutions of choice.  Faculty advisors work with students 
on a regular basis to plan their course of study.  
 


 
RN-MSN PROGRAM 


Registered nurses prepared in diploma or associate degree programs may earn a Master’s Degree in Nursing (MSN) 
through part-time or full-time study in the RN-MSN program.  Students apply for admission to the University at the undergraduate 
level and to Nursing’s RN-MSN program.  Identified undergraduate course work must be completed before applying to the 
Georgia Southern University College of Graduate Studies. All admission requirements must be met to be considered for 
admission to the graduate nursing program. Upon completion of all RN-MSN program course work, both the BSN and MSN 
degrees will be conferred. 
 


Selected MSN courses are offered via a hybrid format (Internet and on-campus classes). Selected courses are also 
offered on campus during the week day, evening, or on Saturday.  A graduate faculty advisor is assigned to students and a 
program of study is determined upon admission to the graduate program. 
 
 
 







 
 
Admission Criteria for RN-BSN Program* 
 
     Requirements for admission to the program are based on requirements in place at the time of application. To be considered 
for admission, applicants must have: 
 
• Attained admission to Georgia Southern University; 
• Requested official transcript(s) for all college course work attempted and assured that the transcripts have been 


received in the University’s Admissions Office; 
• Received an Associate Degree or Diploma in Nursing from an accredited institution; 
• Current Georgia RN licensure; and present any other current valid health professional license number to faculty (e.g. 


R.N. licensure in another state, LPN, EMT, RT, RD). 
• Achieved a minimum cumulative grade point average of 3.0 or better on all attempted hours in the Core Curriculum in 


Areas A-F.  Those students who hold a B.A. or B.S. degree must have a minimum GPA of 3.0 for all course work. 
Provisional admission with a 2.7 GPA is available; students admitted on a provisional status must earn a GPA of 3.0 for 
the first 6 hours of nursing courses;  


• Completed a minimum of 45 semester credit hours of required course work with a grade of “C” or better; It is 
acceptable to still have 8-10 hours or core remaining upon enrollment in the program. 


• Returned the nursing application to the School of Nursing by the published application deadline; 
• Participated in a School of Nursing orientation, which substitutes for SOAR, required by the Office of Admissions. 
                In addition, before admission to the nursing courses, with the exception of NURS 3139 and NURS 4132 applicants 
 must have: met School of Nursing clinical course requirements, including: (a) health history and physical examination;   
  (b) immunization requirements including measles, rubella, and hepatitis B; (c) tuberculosis screening; (d) current 
 American Heart Association CPR for Health Care Providers’ certification; (e) health professions RN liability insurance; 
 and (f) health insurance. 
 
*These requirements are subject to revision. 
 
Progression Requirements 
    Progression requirements are the same as for the prelicensure students except that the School endorses the Georgia 
Articulation Plan; students who satisfactorily complete 6 semester hours of nursing course work will be awarded 29 
semester hours for junior and senior level nursing courses. 
 


 
RN-BSN CURRICULUM  


 
GSU CORE (OR SUBSTITUTE) 
ENGL 1101-Comp. I   3 
ENGL 1102-Comp. II   3 
MATH 1111/1113/1441-Algebra, 
 Pre-calculus   3 
HIST 1112-World Hist II   3 
IDS 2210-Turning Points and Connections 1 
ENGL 2111/2112-World Literature  3 
Elective (Area C)             3 
CHEM 1140-Gen/Organic Chem  4 
 
Environmental Science   3 
Environmental Science Lab  1 
Elective (Area D)    3 
ECON 2105-Global Economics  3 
HIST 2110-The United States:  
 Comprehensive Survey  3 
POLS 1101-American Government  3 
Elective (Area E)    3 
TOTAL SEMESTER HOURS  42 
 
 
 
 
 
 
 
 
 


COURSES REQUIRED FOR THE MAJOR 
KINS 2531 Anatomy and Physiology 3 
 KINS 2511 Lab   1 
KINS 2532 Anatomy and Physiology II 3 
 KINS 2512 Lab   1 
 
BIOL 2240 Microbiology  4 
CHFD 2137 Lifespan Growth/Development 3 
STAT 2231-Introduction to Statistics 3 
 
(NTFS 2535 Nutrition & Diet Therapy (3) 
recommended if statistics is taken as Area D elective.) 
 
TOTAL SEMESTER HOURS  18 TOTAL  
 
 
TOTAL SEMESTER HOURS FOR CORE AND COURSES 
REQUIRED FOR THE  MAJOR               60 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 
 
NURSING COURSES 
 
Required 
NURS 3139-Concept. Basis of Nursing  3 
NURS 3130-Critical Inquiry-Nurs. Research 3 
NURS 3230-HLTH Assessment/Lifespan 3 
NURS 3231-Pharm./Other Thera. Mod OR  
NURS 4132-Complementary Thera. Modalities 3 
NURS 4133-Complex Nursing Concepts  3 
NURS 4353- Community Health Nursing  5 
NURS 4160-Nursing Leadership   6 
NURS 4229-HP: Critical Analysis/Nurs.Conc. 2 
Free Elective    3 
TOTAL SEMESTER HOURS EARNED                 31 
 
Credit awarded for the following courses after successful 
completion of 6 hours of Georgia Southern University 
Nursing courses. 
NURS 3131-Therepeutic Interv:  HP I                  3 
NURS 3331-Therepeutic Inter. Pract I   3 
NURS 3142-Nurs. Care of Adults:  HP II   4 
NURS 3342-Adult HP:  Practicum II   4 
NURS 3133-Mental HLTH Nurs:  HP III   3 
NURS 3323-Mental HLTH HP:  Practicum III  2 
NURS 4134-Nurs. Care of Dev. Fam: HP IV            3 
NURS 4324-Dev. Fam HP:  Pract. IV                       2 
NURS 4135-Nur. Of Children HP V   3 
NURS 4325-Child HP: Practicum V   2 
TOTAL SEMESTER HOURS AWARDED 29 
TOTAL NURSING SEMESTER HOURS  60 
TOTAL SEMESTER HOURS FOR DEGREE          120 
 
 
 


RN-MSN CURRICULUM 
 
 Graduates of associate degree or diploma programs who choose 
the RN-MSN Program must meet all the RN-BSN requirements and complete all 
undergraduate course work (up to 14 semester hours less than RN-BSN 
students, depending on graduate nursing major).  The students must gain 
admission to the College of Graduate Studies and Regular or Provisional 
admission to the MSN Program.  Application or admission to the MSN 
program is not automatic.  All deadlines and requirements must 
be met to be considered.  Admission to MSN program is limited 
to once annually in the Fall. 
 


RN-MSN Admission Policies 
A student must gain Regular or Provisional Degree-seeking status admission to 
the MSN program to be eligible to enroll in graduate nursing courses.  Non-
degree seeking students are not permitted to enroll in graduate nursing courses 
with the exception of students formally admitted to the Post-MSN certificate 
tracks. 
 
Admission to Regular Degree-Seeking Status: 
Minimum undergraduate GPA of 3.0 (on 4.0 scale) plus one option below:  
 
 Minimum Miller Analogy Test (MAT) of 402 
 
Minimum Verbal and Quantitative of 450 and minimum Writing level of 4 on 
GRE  
 
Admission to Provisional Degree-Seeking Status:  Minimum undergraduate 
GPA of 2.7 (on 4.0 scale) plus one option below: 
 
 
Minimum Miller Analogy Test (MAT) of 389 
   
Minimum Verbal and Quantitative of 400; Writing Level of 3 on GRE 
 
 
 
 
                                                                                                  
                                                                                                  
             
 


 
 
 
RN-MSN Students /FNP Majors are required to take the following 
undergraduate nursing courses. 
NURS 3139- Conceptual Basis of Nursing    3 
NURS 4353 –Community Health Nursing   5 
NURS 4160 –Nursing Leadership    6 
Free Elective         3 
TOTAL SEMESTER HOURS       17 
  
RN-MSN Students / CNS Majors are required to take the following 
undergraduate nursing courses. (CNS Major may not be available) 
NURS 3139- Conceptual Basis of Nursing     3 
NURS 4133-Complex Nursing Concepts     3 
NURS 4132-Complementary Thera. Modalities    3 
NURS 4353-Community Health Nursing     5 
NURS 4160 –Nursing Leadership    6 
Free Elective          3 
TOTAL SEMESTER HOURS       23 
  
Graduate nursing courses may substitute for the following 
undergraduate nursing courses (based on graduate major 
requirements). 
NURS 3230-HLTH Assessment/Lifespan 1    3 
NURS 3231-Pharm./Other Thera. Mod2          3 
NURS 3130-Critical Inquiry-Nurs. Research 3   3 
NURS 4133-Complex Nursing Concepts 4   3 
NURS 4229-HP: Critical Analysis /Nurs. Conc.    2 
TOTAL SEMESTER HOURS       14 
  
Substitute Graduate Nursing Courses 
1 NURS 5230/5210 Adv. Health Assessment (4) 
2 NURS 6135 Pharmacotherapeutics (3)  
3 NURS 6140 Applied Research & Theory (4) 
4 NURS 6133 Hlth Care Org. & Policy (3) 
 
Credit will be awarded for the following courses after successful 
completion of 6 hours of GSU nursing courses. 
NURS 3131-Therepeutic Interv:  HP I  3 
NURS 3331-Therapeutic Interv: Pract I  3 
NURS 3142-Nurs. Care of Adults:  HP II  4 
NURS 3342-Adult HP:  Practicum II   4 
NURS 3133-Mental HLTH Nurs:  HP III  3 
NURS 3323-Mental HLTH HP:  Practicum III  2 
NURS 4134-Nurs. Care of Dev. Fam:  HP IV  3 
NURS 4324-Dev. Fam. HP:  Pract. IV  2 
NURS 4135-Nur. Of Children HP V   3 
NURS 4325-Child HP:  Practicum V   2 
TOTAL SEMESTER HOURS AWARDED               29 
 
UNDERGRADUATE SEMESTER HOURS REDUCED BY RN-MSN ROUTE 
TO MSN DEGREE* 
Family Nurse Practitioner   14 
Community Health Clinical Nurse Specialist      8 
 
See RN-BSN Curriculum for Core and Other Requirements     
 
 


 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 
MSN Degree:         
     Family Nurse Practitioner                                                  48 
     Community Health Clinical Nurse Specialist                     36 
 
    Post-MSN Certificates: 
     Family Nurse Practitioner                          33 
    Community Health Clinical Nurse Specialist*                     21 


*May not be offered after July, 2010 
 


   A.   Graduate Core (All MSN take):                                 Credits 12 
 
     NURS 6140 Applied Theory & Research            4 
     NURS 6131 Professional Roles/Issues              3 
     NURS 6811 Research Practicum 1                    1 
     NURS  6812 Research Practicum 2                    1 
     NURS 6133 Health Care Organizations and      3 
      Nursing Informatics                                     
 
B. Advanced Practice Core:        16 
          (MSN/Post-MSN or show equivalency) 
NURS 5230      Lifespan Adv. Heath Assess                     3 
NURS 5210*     Lifespan Adv. Heath Assess Clinical   1 
NURS 6134       Differential Diagnosis &  
                              Pathophysiology  3    
NURS 6135       Pharmacotherapeutics  3 
NURS 6136       Family Health Promotion (NP) 3 
NURS 6220       Epidemiology & Transcultural Issues   2 
NURS 6211*      Epidemiology & Transcultural Clinical 1 
 
C. Specialty Core (Options):   
 
Family Nurse Practitioner   20                                                         


 
 


Contact Information: 
 


GSU Office of Admissions 
Georgia Southern University 


P.O. Box  8024 
Statesboro, GA  30460-8024 


(912) 478-5391 
 
 


Director of Financial Aid 
Georgia Southern University 


P.O. Box 8065 
Statesboro, GA  30460-8065 


(912) 478-5413 
 


RN-BSN Program Director 
School of Nursing 


Georgia Southern University 
P.O. Box 8158 


Statesboro, GA  30460-8158 
(912) 478-5166 


FAX: (912) 478-5400 
http://www.georgiasouthernhealthscience.com/depart
ments/school-of-nursing/undergraduate/registered-


nurse-program.html 
E-Mail: 


rn_bsninfo.georgiasouthern.edu 
 


For Specific graduate program information, please 
contact the MSN Office: 
MSN Program Director 


School of Nursing 
Georgia Southern University 


P.O. Box 8158 
Statesboro, GA  30460-8158 


(912) 478-0017 
FAX: (912) 478-1679 


Website: 
http://www.georgiasouthernhealthscience.com/depart


         (MSN & Post MSN) 
NURS 7131     Primary Care 1 : Women  3 
NURS 7224*    Primary Care Clinical 1:Women’s Hlth 2 
NURS 7233     Primary Care 2: Pediatrics  3 
NURS 7225*    Primary Care Clinical 2:Pediatrics 2 
NURS 7243     Primary Care 3: Adults  4 
NURS 7234*    Primary Care Clinical 3: Adult Hlth 3 
NURS 7730**   Primary Care Capstone: FNP 3 
 
** 90 Hrs. Clinical:   * 180 Hrs. Clinical 
DIDACTIC 585 HRS         CLINICAL 810 HRS 
 
Community Health Clinical Nurse Specialist 11 
        (MSN & Post MSN)- 
        May not be offered after July, 2010 
NURS 7520    Community Health 1  2 
NURS 7511**  Community Health Clinical 1  1 
NURS 7530    Community Health 2  3 
NURS 7521*   Community Health Clinical 2  2 
NURS 7731*   CNS Capstone: Community Health 3 
 
**90 Hrs. Clinical    *180 Hrs. Clinical 
 
DIDACTIC 435 HRS    CLINICAL 630 HRS 
 
D. Options: 


 
NURS 7999   Thesis in Nursing  3 
NURS 7890   Independent Study in Nursing                   1-3 
NURS 7090   Selected Topics in Nursing     1-3    



http://www.georgiasouthernhealthscience.com/departments/school-of-nursing/undergraduate/registered-nurse-program.html

http://www.georgiasouthernhealthscience.com/departments/school-of-nursing/undergraduate/registered-nurse-program.html

http://www.georgiasouthernhealthscience.com/departments/school-of-nursing/undergraduate/registered-nurse-program.html

http://www.georgiasouthernhealthscience.com/departments/school-of-nursing/overview/default.html






GEORGIA SOUTHERN UNIVERSITY 
RN-BSN / RN-MSN Program 


 
Required Undergraduate Nursing Course Offerings by Semester* 


    
  


FALL RN-BSN 
 


NURS 3139: Conceptual Basis of 
Nursing (3) [First course for all 
RN-BSN / RN-MSN students.] 
 
NURS 3230: Health Assessment 
(3) 
 
NURS 4132: Complementary 
Therapies (3) 
 
NURS 4353: Community Health 
Nursing (5) 
 
NURS 4229: Critical 
Analysis/Nursing Concepts (2) 
[May take this course ONLY 
during last semester of RN-BSN 
nursing courses.]  
 


 


FALL RN-MSN / CNS Major* 
*may not be offered after July 2010  
NURS 3139: Conceptual Basis of 
Nursing (3) [First course for all 
RN-BSN / RN-MSN students.] 
 
 
 
 
NURS 4132: Complementary 
Therapies (3) 
 
NURS 4353: Community Health 
Nursing  (5) 
 
 
 
 
 
 
 


 


FALL RN-MSN / FNP Major 
 


NURS 3139: Conceptual Basis  
of Nursing (3) [First course for  
all RN-BSN / RN-MSN students.] 
 
 
 
 
 
 
 
NURS 4353: Community Health Nursing 
(5) 
 
 
 
 
 
 
 


 
SPRING RN-BSN 


 
 


NURS 3139: Conceptual Basis of 
Nursing (3) 
[First course for all RN-BSN / 
RN-MSN students.] 
 
NURS 3130: Critical Inquiry – 
Research (3) 
 
NURS 4133: Complex Nursing 
Concepts (3) 
 
NURS 4160: Nursing Leadership 
(6) 


NURS 4229: Critical 
Analysis/Nursing Concepts (2) 
[May take this course ONLY 
during last semester of nursing 
courses.]  
 


 


SPRING RN-MSN / CNS Major* 
*may not be offered after July 2010 


 
NURS 3139: Conceptual Basis of 
Nursing (3) 
[First course for all RN-BSN / RN-
MSN students.] 
 
 
 
 
NURS 4133: Complex Nursing 
Concepts (3) 
 
NURS 4160: Nursing Leadership (6) 
 
 
 
 
 
 
 
 


 


SPRING RN-MSN / FNP Major 
 
 


NURS 3139: Conceptual Basis of 
Nursing (3) 
[First course for all RN-BSN / RN-
MSN students.] 
 
 
 
 
 
 
 
NURS 4160: Nursing Leadership 
(6) 
 
 
 
 
 
 
 


 


*Take required free elective any semester (3 semester hours) 
 
 





		Required Undergraduate Nursing Course Offerings by Semester*






Georgia Southern University, School of Nursing 
Clinical Course Requirements 


 
All required documents must be current through the last day of the semester, during which an RN-BSN/RN-
MSN student is enrolled in clinical courses. 
 
Policy: Required RN-BSN / RN-MSN Documents 
RN-BSN / RN-MSN students are to submit all required documents upon admission to the program (health forms, health insurance, CPR 
certification, and liability insurance, PPD) and to update documents as they expire. Students will not be allowed to continue in clinical courses if 
any one of the following documents is outdated in his/her student file: 
 
1.  PPD on any form                                   4.  GA RN Licensure    
2.  CPR Certification Card-copy                                 5.  Health Insurance or Waiver  
3.  Professional RN Liability Insurance  
 
______________________________________________________________________________ 
Student Name                                        Date of Birth                                     Eagle ID  
 


1. Tuberculin Skin Test (PPD)          Date Read:_____________ 
               Result:________________ 
*Chest x-ray, required if PPD is positive.  Date:_____________ 
Attach summary from health care provider regarding follow-up of any positive PPD. 
 
Print name and address of health care provider completing this form or attach certifying 
document from employer. 
Name:_____________________________________________________________ 
Address:____________________________________________________________ 
Signature:_________________________________________________________ 
                    Immunization status certified by signature 


       2.  Current CPR:  Expiration Date:___________________ 
                          Type: (Provider Level) _____________ 
*Attach copy of CPR card with expiration date. 
 


       3.  RN Professional Liability Insurance:  Individual policy expiration date:___________ 
*Attach copy of policy cover sheet showing amounts of coverage and expiration date. 
 


       4.  RN Licensure: Renewals are verified from the state licensing website. 
 
       5.  Health/Medical Insurance:  Nursing Student Health Insurance Requirements: 


Students enrolled in ALL Georgia Southern University School of Nursing undergraduate and 
graduate programs are required to participate in the mandatory student health insurance program. 
A.  Purchase student health insurance each semester, through the University System of Georgia  


Student Health Insurance Program (USG-SHIP) administered by Pearce and Pearce, Inc. 
B.  Obtain a waiver, each semester,  indicating you are covered under a group health insurance 


plan that meets the criteria established by the mandatory plan. 
Website for either enrollment or waiver:  
https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp 



https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp






GEORGIA SOUTHERN UNIVERSITY 
 SCHOOL OF NURSING 


Health History Form 
 
Last name: __________________ First name: _________________ Middle: _______________  
EAGLE ID # __________________ 
 
Date of Birth: _______________  Sex: ___________ Marital Status: __________ 
Please answer the following questions and provide an explanation for any Yes answers. 
 
Do you now have or have you had: 


Yes No       Yes No 
 
Eye or vision problems: ___ ___  Hepatitis:   ___ ___ 
 
Ear or hearing trouble: ___ ___  Tuberculosis:   ___ ___ 
 
Severe headaches:  ___ ___  Bone/joint problems:  ___ ___ 
 
Epilepsy/convulsions:  ___ ___  Anemia:   ___ ___ 
 
Asthma:   ___ ___  Diabetes:   ___ ___ 
 
High blood pressure:  ___ ___  Mental health problems ___ ___ 
 
Heart problems:  ___ ___  Other health problems: ___ ___ 
 
Attach health care provider summary regarding any yes answers. 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


Hospitalizations, injuries, or operations: ______________________________________________________ 


________________________________________________________________________________________ 


Physical disabilities (describe): ___________________________________________________ 


_______________________________________________________________________________________ 


Medications that you take regularly: 


Medication: _______________________________________________________   
Reason taken: ______________________________________________________     
Health provider ordering: ____________________________________________ 
Allergies to medications, insect bites, foods, or other substances (give details): 


________________________________________________________________________________________ 


I certify that the information contained on this form is true and correct.  I understand that misrepresentation or omission of 


information will be sufficient grounds for dismissal from the BSN Program. 
 


Student Signature: __________________________________________  Date: ________________________ 
 


 


 








 


GEORGIA SOUTHERN UNIVERSITY SCHOOL OF NURSING 
Student Physical Exam 


                           for RN-BSN Program 
 


 
Student Name____________________________________   Eagle ID____________________ 
 


DATE:                                                             PHYSICAL EXAM 


BP__________       P__________        HT__________         WT_________      Hgb/Hct______   U/A_____ 


Normal          Yes    No Normal             Yes   No Normal               Yes  No Normal             Yes   No 


SKIN   LUNGS   MUSCULO-
SKELETAL:


  NEUROLOGIC:   


EENT   HEART   MUSCLE 
STRENGTH


  MENTAL 
STATUS


  


MOUTH   BREASTS   GAIT   SPEECH   


THYROID   ABDOMEN   EXTREMITIES   MOTOR   


CHEST   GENITALIA   SPINE   SENSORY   


ABNORMAL/ SIGNIFICANT FINDINGS:  


 


 


_________________________________________________________________________________________ 
Examiner’s Signature      Title   
 Date 


 
Print or type name and address of health care provider: 
 
_____________________________________________________________________________________________ 
Examiner’s name       Title 
 
_____________________________________________________________________________________________
Address        
 
 
City    State   Zip   Phone 


Department of Nursing 
Reviewer_______________________________________________________________________________ 
 
Date______________ Recommendation_________________________ 
 
 
 
 












 
 


GEORGIA SOUTHERN UNIVERSITY  
SCHOOL OF NURSING    


IMMUNIZATION FORM 
 
________________________________________________________________________________________ 
Student Name     Date of Birth       Eagle ID # 
 
School of Nursing Required Immunizations or Tests: 
(Must be completed prior to enrollment in the first nursing course) 
 
Tuberculin Skin Test (PPD) Date:_________________ Result:________________ 
Provider Signature_________________________________________  Title_______________ 
Agency_____________________________________________________________________ 
 
Chest x-ray required if PPD is positive* Date:_________________ Result________________  


 
*Attach summary from health care provider regarding follow-up of any positive PPD. 
________________________________________________________________________________________ 
 
Hepatitis B 


Dose #1   Date:___________ Provider Initials________ Agency_____________________ 
Dose #2   Date:___________ Provider Initials________Agency______________________ 
Dose #3   Date:___________ Provider Initials________Agency______________________ 


 
 or  Immune titer  Date:______________ Result__________________________ 
 
 or Vaccine refusal  Date:________________ Attach Form 


Waiver form for incomplete series  Date:_______________ Attach Form 
________________________________________________________________________________________ 
MMR (Measles, Mumps, Rubella) Booster, if born after 1957 or laboratory evidence of immunity to measles 
and rubella: 
 


Dose 1 - immunized at 12 months of age or later Date:____________ 
and Dose 2 - immunized at least 30 days after Dose 1 Date:____________ 
_________________________________________________________________________________________ 
Tetanus within previous ten years:  (this can be satisfied with the  university required tetanus/diphtheria)     Date:_____________ 
_________________________________________________________________________________________ 
Print or type name and address of health care provider completing this form. 
 
__________________________________________________________________________________________ 
Name     Address    Title 
__________________________________________________________________________________________ 
City or Town    State    Zip  Phone   
Immunization status above is certified by: 
 
________________________________________________________________ 
Signature of Health Care Provider    Date Signed   
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Georgia Southern University School of Nursing 
MSN Program 


Varicella (Chicken Pox) History Form 
 
 


 
Last Name_________________________First____________________Middle_____      ____ 
 
 
 
Chicken pox (varicella) is now a vaccine-preventable disease.  Chicken pox can be a serious 
and even life threatening illness in certain individuals.  Several hospitals and clinical agencies 
with whom the School of Nursing is affiliated for clinical experiences now require that we furnish 
documentation of a history of chicken pox (varicella) immunity.  Varicella vaccination is now 
recommended for health care workers who have not had the chicken pox or who are susceptible 
to getting the chicken pox (unless there is a medical contraindication).1 For these reasons we 
are now asking our nursing students to furnish us this information and recommending that those 
students who have a negative or uncertain history of chicken pox receive testing and 
vaccination if needed. 
 
Please check one of the following: 
 


        I have had the chicken pox.  Approximate date:    
 


___  I have not had the chicken pox or am uncertain as to whether I have had the 
chicken pox.2       


 
         I have been immunized against chicken pox.  Dates:___________________ 
 
 
I certify that the above information is correct. 
 
 Print Name____________________________________________ Date___________ 
 
 Signature ____________________________________________________________ 
 


1. Centers for Disease Control (CDC) (1997, May 16).  Morbidity and Mortality Weekly 
Report, 46, 409-412. 


 
2. For adults with a negative or uncertain history of chicken pox, a blood test to determine 


susceptibility to chicken pox is suggested, followed by vaccination of those who are 
susceptible (CDC). 


 
 
Rev. 3/05 








GEORGIA SOUTHERN UNIVERSITY 
SCHOOL OF NURSING 


HEPATITIS B VACCINE REFUSAL FORM 
 
 
I understand that as a part of my clinical experiences as a nursing student/graduate student, I may be exposed to 
blood or other potentially infectious materials and that, as a result, I may be at risk of being infected by the Hepatitis 
B virus. I understand that Hepatitis B is a severe and potentially life threatening illness and that taking the series of 
three vaccinations would significantly reduce my risk of being infected by the Hepatitis B virus. Nevertheless, I 
elect not to take the required series of vaccinations and assume responsibility for all arrangements, costs, and 
complications arising from not taking the Hepatitis B vaccine series. I also understand that if the hospital or clinical 
agency where I have been assigned for my clinical requires students to be immunized for Hepatitis B, the 
School of Nursing assumes no responsibility for reassigning me to another clinical agency and therefore, I will not 
be able to take the required course. 
 
Print your full 
name:_____________________________________________________________________________________ 
 
Signature: ______________________________________________ Date: ______________________________ 
 
 
 
WAIVER FORM FOR INCOMPLETE HEPATITIS B VACCINE SERIES: 
 
I have started, but have not completed the Hepatitis B Vaccine Series. I understand that as a part of my clinical 
experiences as a student in the Georgia Southern University School of Nursing, I may be exposed to blood or other 
potentially infectious materials and therefore may be at risk of being infected by the Hepatitis B virus. I understand 
that this waiver is valid only until the date that my series is complete. I agree to provide the School of Nursing 
with immunization verification immediately upon completion of the series.  
 
I have received the following doses of the Hepatitis B vaccine: 
 
Dose 1: Date________________ 
 
Dose 2: Date:_______________ 
 
Print your full name:_________________________________________________________________________ 
 
Signature: ______________________________________ Date:______________________________________ 








Bachelor of Science in Nursing (BSN) Degree Program for 
RN-BSN / RN-MSN Students 


Verification of Health Insurance Coverage 
 


     I hereby certify that I ______________________________ am currently covered by a health  
                                                (Print full name of student) 
insurance policy issued by ________________________________ insurance company, and I  
    (name of  insurance company)  
further certify that I will keep this policy in full force and effect during my participation in clinical  
 
practica or off-campus learning experiences while enrolled in the BSN Program, as arranged  
 
through Georgia Southern University’s School of Nursing. 
 
     I further certify that upon the termination of this insurance policy for any reason, I will  
 
immediately provide notice of that termination to the Georgia Southern University faculty  
 
supervisor of the internship program or off-campus applied learning experience.   
 
 
_____________________________      __________________________           _____________ 
Signature of student participant                         Signature of witness                             Date   
              (must be 18 years or older)   
_____________________________ 
Signature of parent or guardian, if 
Student is under 18 years old 
 
 
 
 
This form does not substitute for… 


 
Mandatory Insurance for all Nursing Students 
The Mandatory USG SHIP charges (insurance premium) will appear on your tuition invoice each semester.  You will 
be required to pay the premium to the Georgia Southern University Bursar's Office.  That premium is then paid to 
Pearce and Pearce, Inc., who administer the USG SHIP.  You will then need to enroll in the insurance plan by logging 
onto this website and completing the enrollment process.  
https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp . 
Or, if you have private insurance that is equitable to or better than the University System of Georgia 
Student Health Insurance Plan (USG SHIP), and you do not want to purchase the USG SHIP,  you must 
complete the WAIVER process online at 
https://www.pearceandpearce.com//PearceSite/Schools/GA/gsou/Default.asp    
You must renew the WAIVER each semester, unless you purchase the USG SHIP each semester.  There is a deadline 
for submitting your WAIVER at the beginning of each semester.  If you fail to WAIVE out of the Mandatory USG SHIP 
process by the waiver deadline, you will be charged for the USG SHIP premimum by the Georgia Southern University 
Bursar's Office.  That premium is then paid to Pearce and Pearce, Inc., and once the premium has been paid, you 
may not be eligible for a refund of the premium. 
 
 








Authorization For Release of Records and Information 


TO: The Board of Regents of the University System of Georgia or any of its 
member Institutions (hereinafter referred to as the "Institution"), and any 
Facility where I may participate in an educational training program, 
including but not limited to any Georgia Hospital Association member 
Facility (hereinafter referred to as the "Facility") 


RE:  


(Print Name of Student) 


As a condition of my participation in an educational training program and with 
respect thereto, I hereby waive my privacy rights, including but not limited to any 
rights pursuant to the Family Educational Rights and Privacy Act, 20 U.S.C. 
§1232g(b)(2)(B), and grant my permission and authorize The Board of Regents of 
the University System of Georgia or any of its member institutions to release any 
and all of my records and information in its possession, including but not limited 
to academic record and health information to any Facility where I may 
participate in an educational training program, including but not limited to any 
Georgia Hospital Association member Facility (hereinafter referred to as the 
"Facility"). I further authorize the release of any information relative to my 
medical history, physical and mental condition to the Facility for purposes of 
verifying the information provided by me and determining my ability to perform 
my assignments in the educational training program. I also grant my permission 
to and authorize the Facility to release the above information to the Institution. 
The purpose of this release and disclosure is to allow the Facility and the 
Institution to exchange information about my medical history and about -my 
performance in an educational training program. 


I further agree that this authorization will be valid throughout my educational 
training program. I further request that you do not disclose any information to 
any other person or entity without prior written authority from me to do so, 
unless disclosure is authorized or required by law. I. understand that this 
authorization shall continue in force until revoked by me by providing written 
notice to the Institution and the Facility, except to the extent of any action(s) that 
has already been taken in accordance with this "Authorization for Release of 
Records and Information". 


In order to protect my privacy rights and interests, other than those specifically 
released above, I may elect to not have a witness to my signature below. However, 
if there is no witness to my signature below, I hereby waive and forfeit any right I 
might have to contest this release on the basis that there is no witness to my 
signature below. Further, a copy or facsimile of this "Authorization for Release of 
Records and Information" may be accepted in lieu of the original. 







By signing this "Authorization for Release of Records and Information", I hereby 
indemnify and hold harmless The Board of Regents of the University System of 
Georgia, its members, agents, servants and employees, The Board of Regents of 
the University System of Georgia member institutions and their respective 
members, agents, servants and employees, and the Facility and its members, 
agents, servants and employees (each of the foregoing being hereinafter referred 
to individually as the "Indemnified Party") against all claims, demands, causes of 
action, actions, judgments, or other liability including attorney's fees (other than 
liability solely the fault of the Indemnified Party) arising out of or in connection 
with this "Authorization for Release of Records and Information". 


I have read, or have had read to me, the above statements, and understand them 
as they apply to me. I hereby certify that I am eighteen (18) years of age or older, 
suffer under no legal disabilities, and that I have freely and voluntarily signed this 
"Authorization for Release of Records and Information". 


This the _____________ day of _____________ , 20_________ . 
 
__________________________ 
Signature 
 
Name: 
__________________________ 
                (Please print) 


   


___________________________ 
Witness Signature 
 
Name: 
___________________________ 
                (Please print) 


 








Educational Training Program Agreement 


In consideration for participating in an educational training Program at any Georgia Hospital Association 


member Facility or any other Facility where I may participate in such a program (hereinafter referred to as 


the "Facility"), I hereby agree to the following:  


1. To follow the administrative policies, standards and practices of the Facility when in the Facility. 


2. To report to the Facility on time and to follow all established regulations of the Facility. 


3. To keep in confidence all medical, health, financial and social information (including mental 


health) pertaining to particular clients or patients. 


4. To not publish any material related to my educational training program that identifies or uses the 


name of the Institution, the Board of Regents of the University System of Georgia, the Georgia 


Hospital Association, the Facility or its members, clients, students, faculty or staff, directly or 


indirectly, unless I have received written permission from the institution, the Board of Regents of 


the University System of Georgia, the Georgia Hospital Association and the Facility. 


5. To comply with all federal, state and local laws regarding the use, possession, manufacture or 


distribution of alcohol and controlled substances. 


6. To follow Center for Disease Control and Prevention (C.D.C.) Universal Precautions for Bloodborne 


Pathogens, C.D.C. Guidelines for Tuberculosis Infection Control, and Occupational Safety and 


Health Administration (O.S.H.A.) Respiratory Protection Standard. 


7. To arrange for and be solely responsible for my living accommodations while at the Facility. 


8. To provide the necessary and appropriate uniforms and supplies required where not provided by 


the Facility. 


9. To wear a name tag that clearly identifies me as a student or faculty member. 


Further, I understand and agree that I will not receive any monetary compensation from the Board of 


Regents of the University System of Georgia, the Institution or the Facility for any services I provide to the 


Facility or its clients, students, faculty or staff as a part of my educational training program.  


I also understand and agree that I shall not be deemed to be employed by or an agent or a servant of the 


Institution, the Regents or the Facility; that the Institution, Regents and Facility assumes no responsibilities 


as to me as may be imposed upon an employer under any law, regulation or ordinance; and that I am not 


entitled to any benefits available to employees. Therefore, I agree not to in any way to hold myself out as an 


employee of the Institution, the Regents or the Facility.  


I understand and agree that I may be immediately withdrawn from the Facility's educational training 


program based upon a perceived lack of competency on my part, my failure to comply with the rules and 


policies of the Institution or Facility, if I pose a direct threat to the health or safety of others or, for any other 







reason the Institution or the Facility reasonably believes that it is not in the best interest of the Institution, 


the Facility or the Facility's patients or clients for me to continue.  


I understand and agree to show proof of liability insurance in amounts satisfactory to the Facility, and 


covering my activities at the Facility, and to provide evidence of such insurance upon request of the Facility.  


I further understand that all medical or health -care (emergency or otherwise) that I receive at the Facility 


will be my sole responsibility and expense.  


I have read, or have had read to me, the above statements, and understand them as they apply to me. I 


hereby certify that I am eighteen (18) years of age or older, suffer under no legal disabilities, and that I have 


freely and voluntarily signed this "Educational Training Program Agreement". 


This the _____________ day of _____________ , ____________ .  


___________________________________ 


Signature  


Name: _____________________________ 


                (Please print)  


    


_____________________________________ 


Witness Signature  


Name: ________________________________ 


                (Please print)  


 








Driving Directions to the School of Nursing  


(Nursing & Chemistry Building)  
 


FROM I-75 SOUTH/ I-16 EAST/ HIGHWAY 301 NORTH (ATLANTA/MACON): 


Take Exit 116 off of I-16 and turn left (north) on Highway 301. Continue to the 
third traffic signal and turn right on Veterans Memorial Parkway (301 Bypass). 
Turn left on Akins Boulevard. At the end of Akins Boulevard, turn right on Forrest 
Drive and park in the lot on the right. The School of Nursing is across the street.  


 
FROM I-95 NORTH/ I-16 WEST/ GA 67 NORTH (SAVANNAH/FLORIDA): 


Take Exit 127 off of I-16 and turn right (north) on GA 67. It is about 15 miles from 
I-16 to the Statesboro city limits. Continue to the second traffic signal and turn left 
on Veterans Memorial Parkway (301 Bypass). Continue through the next traffic 
signal and turn right on Akins Boulevard. At the end of Akins Boulevard, turn right 
on Forrest Drive and park in the lot on the right. The School of Nursing is across 
the street.  


 
FROM HIGHWAY 25 & HIGHWAY 80 WEST (AUGUSTA & OTHER ROUTES): 


Come into Statesboro to the fourth traffic light. Turn right at this traffic light onto 
Highway 301 South/Main Street. Continue past the University entrance to the 
next traffic signal and turn left on Veterans Memorial Parkway (301 Bypass). 
Turn left on Akins Boulevard. At the end of Akins Boulevard, turn right on Forrest 
Drive and park in the lot on the right. The School of Nursing is across the street.  


 





