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Remington College Of Nursing

Congratulations for taking the first step towards your new career in nursing! As you 

begin the application process, please be sure to read all of the information and 

instructions. If you have questions during any point of the application process, our 

admissions representatives are available to answer them. 

Remington College of Nursing 

660 Century Point 

Suite 1050 

Lake Mary, FL 32746 

Tel: 800-294-4434 

Fax: 800-301-7416 

Email: nursing-info@remingtoncollege.edu

For additional information on Remington College of Nursing’s (accelerated) Bachelor 

of Science in Nursing program, visit www.remingtonnursing.com.



Remington College Of Nursing

Application Packet

Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Application Instructions & Checklist

Please ensure that you have arranged for and provided the following items:

q �Completed admissions application. Complete pages 4-6 of this package. All fields on the application form are 
required.

q ��$50 application fee. Mail the application fee with the completed application. This fee should be paid by personal 
check or money order and made payable to Remington College of Nursing. This fee is non-refundable and your 
application will not be processed without it.

q ��One official copy of all post-secondary transcripts. Using the form provided for you on page 11 of this packet, 
make copies and distribute the form to all necessary institutions. 
Requested from:

	 School:	 Date Requested:	 /	 /	

	 School:	 Date Requested:	 /	 /	

q �FBI/FDLE Criminal Background Check. Contact the College for an FDLE waiver to be sent to you.  All applicants 
are responsible for paying for the costs of the background checks and are advised to begin the process well in advance 
of submitting the application package to the College.  Your application cannot be processed without the waiver and 
background check results.  

	 FDLA Waiver – Date Completed:			  /	 /	
	 Background Check – Date Completed:		  /	      /	        

q �Two letters of recommendation. Recommendation forms are provided for you on pages 7-10 of this package. 

q �Personal statement. On a separate page, please submit a typed statement indicating your objectives in undertaking the 
(Accelerated) Bachelor of Science in Nursing (BSN) program of study, your special interests, your plans, and your current 
strengths and areas for development. Include significant life experiences, accomplishments or special courses that may 
enhance the strength of your application. 

q �Resumé or Curriculum Vitae. Please attach a current resumé or curriculum vitae to your application.

q �The results of TEAS. Date Taken: 		  /	      /	          Please attach verification of test completed.
Applicants can go to www.atitesting.com and sign up at any location where TEAS are being offered for outside takers. If 
the applicants do not find a location online that is close to them, they can call ATI at  1-800-667-7531 to be referred to a 
testing center in their area. ATI must forward the results directly to the college. There will be an additional fee to complete 
this process.

Please mail your completed application package to:

	� Remington College of Nursing 
Attention: Admissions Committee 
660 Century Point • Suite 1050 
Lake Mary, FL 32746

Tel: 800-294-4434 
Fax: 800-301-7416 
Email: nursing-info@remingtoncollege.edu
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(Accelerated) Bachelor of Science in Nursing Program

Admissions Application

Please note that all fields are required. 
	

Personal Information:

Name:					   
	 Last	 First	 Middle	 Maiden

Under what other names might your academic records be listed?

	

Birth Date:              /        /               (For verification purposes only)

Current Mailing Address:					   
	 Number and Street	 City	 State/Country	 ZIP

Permanent Home Address:					   
	 Number and Street	 City	 State/Country	 ZIP

Current Phone: (          )           –               Mobile Phone: (          )           –               Work Phone: (          )           –               

Email Address:	

Expected Year/Month of Program Entry:                           

	

Education: List your complete post-secondary educational history in chronological order, starting with the most recent 
institution. Include all institutions (undergraduate and graduate) that you have attended.

Name of Institution and Location
Dates (Month/Year) 

From         To
Major Field  

of Study
Degree or 
Diploma

Date Received or 
Expected  

(Month/Year)
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(Accelerated) Bachelor of Science in Nursing Program

Admissions Application

TOEFL

Date(s) Taken: Section 1 Section 2 Section 3

Date(s) Scheduled:

 
 

	

 
References: List the names and addresses of two people in your field of study and/or expertise (e.g., a professor, a 
supervisor) from whom you have requested letters of reference. Both references must be either from an instructor or direct 
supervisor. No personal references will be accepted. Reference information must be provided on the Remington College 
of Nursing form included with this application and should be returned in envelopes that have been sealed and signed by 
the people you have named as references.  

Name of Reference Position/Title Address/Phone Number/Email

	

Academic Discipline: Have you ever been dismissed from, disciplined by or placed on probation by a college or university?
q �No	 q �Yes	 If so, please explain:

	

	

	

	

Honors and Awards: List any honors and/or distinctions you have received and the dates they were received:

	

	

	

If your native language is not English, 
provide your scores for the Test of English 
as a Foreign Language (TOEFL). 

Note: The scores you provide are 
unofficial. Testing services must send 
official copies of test scores directly to 
Remington College of Nursing.
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Required Prerequisites:

Course Institution
Date  

Completed
# of Credits 

Received
Grade  

Received

Anatomy and Physiology  
(8 semester hours / 12 quarter 
hours, Parts 1 and II, with labs)

Microbiology 
(4 semester credit hours / 6 quarter 

credit hours, lab included)

Chemistry 
(4 semester credit hours / 6 quarter 

credit hours, lab included)

Statistics 
(3 semester credit hours / 4.5 quarter 

credit hours)

Social Science:  
Sociology or Psychology 

(3 semester credit hours / 4.5 quarter 
credit hours)

Human Growth and Development 
/ Developmental Psychology 

(3 semester credit hours / 4.5 quarter 
credit hours)

	

Financial Aid: Do you wish to be considered for financial aid?   q �Yes   q �No

Applicants for Need-Based Grants and/or Stafford Loans must complete the Free Application for Federal Student Aid 
(FAFSA). You can apply online at http://www.fafsa.ed.gov. Call 800-294-4434 to speak to a representative from our 
Student Finance Department about other financing options.

If you do not receive financial aid, would you still be able to attend Remington College?   q �Yes   q �No
	

Clery Act Information: As a prospective student, you have a right to receive a copy of the Campus Crime and Security 
Report in accordance with the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act. The 
report includes information on the Campus’s security policies and procedures and specific statistics for criminal incidents 
and arrests on Campus. This report may be requested from the Campus Director/Dean as set forth in the “Health, Security, 
and Safety” section of the Campus Catalog. This information may also be obtained at any time by visiting the following 
website: http://studentinfo.remingtoncollege.edu.

I certify that the information given on this application is complete and accurate. 

Signature:                                     	  Date:	

(Accelerated) Bachelor of Science in Nursing Program

Admissions Application
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Recommendation Form

Section I: To be completed by applicant. Proposed Year/Term of Admission:                                

Applicant Name:				       	
	 Last	 First	 Middle

	Under the Family Educational Rights and Privacy Act of 1974, students enrolled at Remington College have access to 
their educational records including letter(s) of evaluation. However, students may waive their right to see such letter(s) of 
evaluation, in which case the letter(s) will be held in confidence. If the applicant has not signed the waiver below, he or 
she may request to see the letter(s) after enrollment into Remington College of Nursing.

Applicant Signature:	 Date:                 /             /	
		

Section II: To be completed by evaluator. Evaluator, please return this evaluation form by:                 /             /	

The above-named individual is applying to Remington College of Nursing. Please rank the applicant in the categories 
below by placing an “X” in the appropriate box, and provide a written statement on the following page and mail to: 
Remington College of Nursing, Attention: Admissions Committee, 660 Century Point, Suite 1050, Lake Mary, FL 32746.

Marginal
(Lowest 10%)

Below 
Average 

(11 to 35%)

Average
(36 to 75%)

Above 
Average 

(76 to 90%)

Excellent 
(91 to 
100%)

Unable to 
Rate

Ability to learn

Originality, intellectual creativity

Logic/analytical ability

Written expression

Oral expression

Perseverance toward goals

Ability to perform independent study

Leadership ability

Teamwork

Ability to perform under stress

q �Recommend with confidence      q �Recommend      q �Recommend with reservations      q �Do not recommend

 
Signature:	 Date:                    /              / 	

Printed Name:	 Title:	      

Institution/Department:	 Phone: (               )	           

Address:	 Email:	

Relationship to Applicant:	 Length of Time Known?	      
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Prospective Student’s Name:	

WRITTEN REFERENCE STATEMENT: (Additional sheets may be attached if necessary.) Remington College of Nursing 
would appreciate your candid assessment of the above-named applicant for enrollment into our 12-month (Accelerated) 
Bachelor of Science in Nursing (BSN) Program. Please provide detailed comments concerning your impressions of the 
applicant’s accomplishments, abilities, character, and capability for success. Thank you.
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Recommendation Form

Section I: To be completed by applicant. Proposed Year/Term of Admission:                                

Applicant Name:				       	
	 Last	 First	 Middle

	Under the Family Educational Rights and Privacy Act of 1974, students enrolled at Remington College have access to 
their educational records including letter(s) of evaluation. However, students may waive their right to see such letter(s) of 
evaluation, in which case the letter(s) will be held in confidence. If the applicant has not signed the waiver below, he or 
she may request to see the letter(s) after enrollment into Remington College of Nursing.

Applicant Signature:	 Date:                 /             /	
		

Section II: To be completed by evaluator. Evaluator, please return this evaluation form by:                 /             /	

The above-named individual is applying to Remington College of Nursing. Please rank the applicant in the categories 
below by placing an “X” in the appropriate box, and provide a written statement on the following page and mail to: 
Remington College of Nursing, Attention: Admissions Committee, 660 Century Point, Suite 1050, Lake Mary, FL 32746.

Marginal
(Lowest 10%)

Below 
Average 

(11 to 35%)

Average
(36 to 75%)

Above 
Average 

(76 to 90%)

Excellent 
(91 to 
100%)

Unable to 
Rate

Ability to learn

Originality, intellectual creativity

Logic/analytical ability

Written expression

Oral expression

Perseverance toward goals

Ability to perform independent study

Leadership ability

Teamwork

Ability to perform under stress

q �Recommend with confidence      q �Recommend      q �Recommend with reservations      q �Do not recommend

 
Signature:	 Date:                    /              / 	

Printed Name:	 Title:	      

Institution/Department:	 Phone: (               )	           

Address:	 Email:	

Relationship to Applicant:	 Length of Time Known?	      
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Prospective Student’s Name:	

WRITTEN REFERENCE STATEMENT: (Additional sheets may be attached if necessary.) Remington College of Nursing 
would appreciate your candid assessment of the above-named applicant for enrollment into our 12-month (Accelerated) 
Bachelor of Science in Nursing (BSN) Program. Please provide detailed comments concerning your impressions of the 
applicant’s accomplishments, abilities, character, and capability for success. Thank you.
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Transcript Request

To:			   /         /	
	 Name of Educational Institution 	 Department	 Date of Request

	 		          			 
		  Street Address	 City	 State	 Zip

	 		      (            )	     (            )	
     		 Country 	     Phone Number	     Fax Number

From:			
	 Student’s Full Name at Time of Enrollment	 Maiden Name (if applicable)	 Dates of Attendance

	 		          			 
		  Street Address	 City	 State	 Zip

                         /         /                   
	     Date of Birth	     

This is my request and authorization for you to mail official transcripts to:

Remington College of Nursing 
Attention: Admissions Committee 
660 Century Point 
Suite 1050 
Lake Mary, FL 32746

Non-official transcripts can be faxed to: 800-301-7416

If you have any questions regarding this form, please contact our admissions representatives at 800-294-4434.

Thank you for your prompt attention to this matter,

Sincerely,

	 		       
		  Student Signature

Fee Enclosed: $	
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Remington College of Nursing 
(Accelerated) Bachelor of Science in Nursing Program

Application Supplement

Name:		

Demographic Information: 

Remington College of Nursing offers equal opportunity to all applicants without regard to race, color, nationality/ethnic 
origin, handicap, sexual orientation or preference, gender, or age. The following information will be used for permanent 
records verification, federal reporting requirements and scholarship designations and will not be viewed by the Admissions 
Committee during the admission process. 

Country of Citizenship:	

If you are not a U.S. citizen, indicate the type of visa you expect to obtain:	 	      

(Matriculated non-citizens must present evidence of immigration status to Remington College of Nursing by the first day of 
classes.)

If you are not a U.S. citizen, do you have Lawful Permanent Resident Status (Green Card)?   q �Yes   q �No

Date of Birth:               /           /	 Place of Birth (city/state, country):	

Gender:  q �Female    q �Male

Race/National Origin: (Please select the category that best describes how you would identify yourself.)

q White (Non-Hispanic)     q Hispanic     q Asian or Pacific Islander     q African American, American Caribbean or Black 

q �Alaskan Native or American Indian (tribal affiliation):	

q �Other:		
		

Initial Contact Information:

How did you first hear about Remington College of Nursing? 	

	

	

	

 
Who or what most influenced your decision to apply to Remington College of Nursing?	

	

	

	


