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KSU Ashtabula ADN Program
MEMORANDUM OF UNDERSTANDING

1. | have received the Associate.Degree in Nursing (ADN) program pamphlet and will review the

policies and procedures. | understand the pamphlet may change and | will need to obtain a
new copy of the pamphlet from the nursing office each year.

2. lunderstand that if | have attended but did not complete another professional nursing

program that | must submit a letter of recommendation from the director of that nursing
program.

3. My academic advisor has explained the minimum requirements for admission to the nursing
program and how priority will be assigned to applicants. | am fully aware of the preferred
prerequisite coursework and the sequencing of this coursework.

4, My academic advisor has informed me, and | understand that while | selected to be in the
Nursing Technology (NRST) major, | am NOT admitted to the ADN program.

5. lunderstand that | must complete an application to the nursing program, which is a separate
process from my application for admission to the University.

6. understand that | must submit an on-line application to the nursing program by

February 1% (for fall semester} or October 1% {for spring semester) to be considered for
admission. -

7. | acknowledge that regardiess of the number of applicants, only a specified number of
students will be admitted to the program twice a year. My application will be considered
along with the pool of applicants for the spring/fall semester in which | have applied.

8. | understand that as long as | am planning to pursue the nursing program, | will seek
advisement from a pre-nursing advisor. | understand the importance of meeting regularly
with my advisor. Appointments can be made by calling student services at 440-964-4217.

9. | understand that admission to the nursing program will be selective and competitive. Even
though | may successfully complete the minimum requirements, my advisor and the Director
of Nursing are unable to guarantee my admittance into the nursing program.

10. lunderstand that if { have any questions regarding the nursing program, my coursework, or
transfer credits, | will consult with the pre-nursing advisor; if the advisor is unable to resolve

the issue, | will seek advice from the Director of Nursing. ,

11. | have received and reviewed the Associate Degree in Nursing Program Information sheet.

My advisor has reviewed this information with me, and | understand and agree to each of these
statements.
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