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136 Clinton Point Drive, Plattsburgh, NY 12901  (518) 562-4170  (800) 552-1160  www.clinton.edu
Directions:  Please complete this application and return to the Admissions Office at Clinton Community College.  In addition, you must complete the CCC application or the SUNY application for admission.  An official copy of your high school transcript is required.  A GED will be accepted in lieu of a high school transcript.  If you have previously attended other colleges, you must have official academic transcripts sent from those institutions.  

Filing period:  October 15 through February 15.  Applications will be reviewed after February 15th. 

1. Name___________________________________________________________________
                              Last 


First 


Middle



2. Address _________________________________________________________________
              

 No. and Street

City


State

Zip


3. Soc. Sec. No.________-______-________  Telephone No. (______) _______-_________

(Disclosure of Social Security number is voluntary and is used to facilitate the admissions process.
Authority to solicit the Social Security number has been established under Section 355 of the Education Law of the State of New York.”)


4. U.S. Citizenship:  Yes____  No____            Date of Birth __________________________
                                                                                                                                                      Mo.               Day               Year


5. List below information concerning high school or other secondary schools attended.

Name of School

    City/State
Date of Entrance           Date of Leaving
          Diploma/Degree Received
_______________________________________________________________________________________________________________________________________________________________________________________

6. Have you previously made an application to Clinton Community College?   Yes____ No_____

7. Have you previously attended Clinton Community College?                          Yes____ No_____

8. Are you currently attending Clinton Community College?


  Yes____ No_____


9. List below information concerning college, university or other post secondary schools attended.  
Name of School

    City/State
Date of Entrance           Date of Leaving
          Diploma/Degree Received
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. If program was not completed, state reason:  __________________________________________________________________________________________________________________________
Applicants who have attended another school of nursing, RN or LPN, and left prior to completion must request a letter from the Nursing Program Director to be sent to the Clinton Community College’s Nursing Program Director indicating the circumstances under which the student withdrew.

11. Other educational, travel, and/or community service experience: __________________________________________________________________________________________________________________________

12. Do you have any prior health related experience (nurse aide, medic, LPN, etc)? _______  If yes, please describe and include length of service:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

13. How would you rate your own general health?

Excellent_____  Good_____  Fair_____  Poor_____

14. Have you ever been found guilty of a crime (felony or misdemeanor)? _____If yes, please elaborate:

_________________________________________________________________________________

_________________________________________________________________________________

15. Give the names and addresses of three persons, not relatives, who know you and can give information about you.  For example, you should include a recent teacher, counselor or employer.  Supply each of these persons with a personal reference form (three enclosed).  Be sure to print your name clearly on the reference form.  The reference form should be returned to the Admissions Office, Clinton Community College, 136 Clinton Point Drive, Plattsburgh  NY  12901.


_________________________________________________________________________________


Name




Address



Occupation


_________________________________________________________________________________


Name




Address



Occupation


_________________________________________________________________________________


Name




Address



Occupation

Clinton Community College, a member of the State University of New York, in recognition of its educational mission, its social concern, its responsibility for the personal development of individuals, and its concern for the rights of the individual, does hereby express and establish this college policy of Affirmative Action/Equal Opportunity.  It is the policy of Clinton Community College to provide equal opportunity in education, employment, and participation in College activities without regard to race, color, creed, religion, sex, age, national origin, disability, political affiliation, sexual orientation, veteran or marital status, or other basis prohibited by law, except as such conditions may constitute bona fide occupations or assignment qualifications.  The College’s Affirmative Action Officer, Diane Merkel, is the designated campus contact for matters related to Title IX of the 1972 Education Amendment, Affirmative Action, and Equal Opportunity.  Inquiries should be directed to:  Diane K. Merkel, Human Resources/Affirmative Action Officer, Room 223M, Clinton Community College, 136 Clinton Point Drive, Plattsburgh  NY  12901, (518) 562-4137, Diane.Merkel@clinton.edu , or Office for Civil Rights, U.S. Department of Education, 75 Park Place, 14th Floor, New York, NY  10007-2146.

In the space below or on an additional paper, please write an account of (1) your experiences and activities since you last attended school, if more than six months have elapsed, (2) all the things you have accomplished that have given you the greatest satisfaction, (3) what you most enjoy doing in your leisure time, (4) your reasons for selecting nursing as a career, (5) any special reasons for desiring to entering this school, and (6) your plans and aspirations for the future.  Include any data or facts relative to your application which you feel are important and which may not have been covered elsewhere.

Signature:_______________________________________________Date:____________________________

