
 

1 
 

APPLICATION FOR ADMISSION ς FAST TRACK NURSING PROGRAM                                           

ADMISSION FOR SPRING, 2010 

Idaho State 

University 

GENERAL INFORMATION STATEMENT ς APPLICATION INSTRUCTIONS 

The following describes the admissions process for prospective students.  Admission to the Fast 

Track Nursing Program is competitive and meeting the admission criteria does not assure 

acceptance into the program.  Additionally, you must be admitted to Idaho State University 

(ISU) before your application to the Fast Track Nursing Program will be considered.   

This application must be completed and returned to the ISU-Boise Fast Track Nursing Program 

by September 15, 2009 to be considered for Spring Semester 2010 admission.  After the review 

process, the School of Nursing will send letters of notification to applicants via U.S. Postal 

Service by November 2, 2009. 

I.  Admission Criteria 

A. Completed application form must be on file at the Fast Track Nursing Program 
by no later than 5 pm, September 15, 2009. 

 
B. Prior completion of baccalaureate degree from a regionally accredited college 

or university.  .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ Ƴǳǎǘ ōŜ ŎƻƴŦŜǊǊŜŘ ŀƴŘ ƻƴ ŀ ǘǊŀƴǎŎǊƛǇǘ ōȅ 
application date.   

 
C. Application/acceptance to Idaho State University.  Applications are available on 

the ISU Web site at www.isu.edu or through ISU, Office of Admissions, phone 
208-282-2475.  Upon acceptance to ISU, a student identification number is 
assigned.  This ID number is required on the Fast Track Nursing application. 

 
D. Completion of the Test of Essential Academic Skills (TEAS)   

1. The TEAS exam must be completed by the September 15 application 
deadline.  The student will receive his/her score at the completion of the 
test.  The TEAS score must be attached to the application.  TEAS scores do 
not expire and the TEAS may be taken twice. 

2. ISU will administer the TEAS at ISU-Boise, 12301 West Explorer Drive, 
Suite 102 on April 22, May 22, June 4, June 24, July 13 and July 24, 2009.  
Photo ID, ISU student ID number (if available), and a check or money 
order made out to ISU for $45.00 (no credit cards) are required at the 
time the exam is taken. To schedule an exam date and reserve a seat, call 
the Fast Track Nursing Program at 208-373-1785. 

3. The examination includes four parts: 1) Reading Comprehension, 2) Math, 
3) Science, and 4) English and Language Usage.  The exam will take 
approximately 4 hours.  A study guide for TEAS is available for purchase 
through ATI Testing at http://www.atitesting.com or by telephone at      
1-800-667-7531. 

http://www.isu.edu/
http://www.atitesting.com/
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E.  Satisfactory completion of the following prerequisite courses or equivalents     

with ŀ ƎǊŀŘŜ ƻŦ ά/έ ƻǊ ōŜǘǘŜǊΣ while maintaining a minimum GPA of 3.0 among 

prerequisites 1 through 5. 

     1.  Human Anatomy and Physiology   8 credits  

     2.  Inorganic Chemistry        3 credits 

     3.  Organic Chemistry and lab    4 credits 

     4.  Introduction to Microbiology and lab   4 credits 

     5.  Pathobiology (Pathophysiology)   3 credits 

ǅ ǅ ǅ ǅ ǅ 

     6.  Psychology      3 credits 

     7.  Child Development     3 credits 

     8.  Sociology or Anthropology              3 credits 

     9.  Introduction to Statistics    3 credits 

              F.         Completion of Prerequisites.  Applicants must have completed prerequisite 
courses 1-5 (above) at the time the application is submitted.  Applicants may be 
currently enrolled in prerequisite courses 6-9 (above) at the time the application 
is submitted, but these courses must be completed prior to the beginning of the 
first semester of Fast Track Nursing Program classes.   Copies of official 
transcripts showing any prerequisite courses completed after the application is 
submitted, must be on file in the Fast Track Program no later than the first day of 
Fast Track classes in January 2010. 

G. Official Transcripts accepted at Idaho State University. Official transcripts of 

courses taken at colleges or universities other than ISU (either by classroom, 

correspondence or the web) must be on file with the ISU Office of Admissions at 

the time the application is submitted in order for credit to be granted for 

prerequisite course requirements.  Do not request transcripts if ISU is the only 

college you have attended.  .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ Ƴǳǎǘ ōŜ ŎƻƴŦŜǊǊŜŘ ŀƴŘ ƻn a 

transcript by application date.   

H. Transcripts accepted at Fast Track Nursing Program.  Copies of official 

transcripts of courses taken at colleges or universities other than ISU (either by 

classroom, correspondence or the web) must accompany this application and be 

submitted to ISU-Boise Fast Track Nursing Program.   
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I.   Petitioning Transfer Credits.  Petitions may be required for ISU School of Nursing 

to consider transfer course(s).  A title that is different than the ISU course title 

specified, out-of-state credits, or a combination of two or more courses that 

meet a prerequisite course description could require completion of a petition.  

The process for petitioning a class must be completed, approved by the School of 

Nursing, and on file before the application is submitted.  Consult the Fast Track 

Nursing student advisor well in advance of applying to the program regarding 

transfer equivalency and the petition process. 

J.  Background Investigation.  Students must have a background check performed 

through ISU Public Safety.  Initiating the process requires physical presence with 

photo identification at the Fast Track Nursing Program.  The background 

investigation requires a $45.00 check payable to ISU.  An additional cost will be 

payable to the agency where fingerprinting is completed.  If you are not in Boise, 

please contact ISU Public Safety at (208) 282-3618 to start the process.  Note on 

the application that you have contacted ISU Public Safety and indicate where 

your investigation is being processed.   

K.  Attach the completed Health Evaluation Form to your application.  If this 

record is incomplete your application will NOT be processed.  Please attach 

supporting documentation, including immunization and titer records.  The health 

certification requires: 

1. A physical exam from your healthcare provider.  This exam must be 

completed within one year prior to application deadline.  The completed 

Health Evaluation Form must include the signature of your healthcare 

provider, indicating the applicant possesses the mental and physical 

health to meet the requirements of being an active and successful 

student in the nursing program as well as for being employed in the 

practice of nursing following graduation. 

2. Proof of current negative Mantoux (TB).  Student must have a test EACH 

¸9!w ŀƴŘ ǳǇŘŀǘŜŘ ǊŜǎǳƭǘǎ ƪŜǇǘ ƛƴ ǎǘǳŘŜƴǘΩǎ ŦƛƭŜΦ  If student has had a 

positive Mantoux, he/she will need documentation of a negative chest x-

ray submitted with application.  If chest x-ray is positive, student needs to 

see his/her healthcare provider and may re-apply once sputum is 

negative. Admission to the nursing program may occur only after the 

ǎŎƘƻƻƭ ǊŜŎŜƛǾŜǎ ǾŜǊƛŦƛŎŀǘƛƻƴ ǘƘŀǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǇǳǘǳƳ ŎǳƭǘǳǊŜǎ ŀǊŜ 

negative. 
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3. Proof of current immunizations as follows: 

Tdap ς 1 dose  
MMR ς second dose or positive titer 
Hepatitis B ς 3 dose series and positive titer 
Varicella (Chicken Pox) ς second dose or positive titer 
 

NOTE:  Keep your original health documents.  If you fail to provide copies of 
these documents, or if you falsified any dates, you will be dismissed from the 
program and an alternate will be admitted. 

L.  Attach proof of current CPR certification to your application.   The American 

Heart Association CPR for Healthcare Providers is required.  CPR certification 

must be kept current throughout the nursing program with documentation in 

your student file.   

M.   Submit a non-refundable application fee of $50.00 by check or money order 

payable to ISU School of Nursing with application for admission.  The application 

fee must be paid for each re-application.  

II.   Selection Process:  Applicant selection is based upon:   

A.  Prerequisite GPA ς The GPA is ranked based upon the calculation of grades from 

the prerequisite courses of Anatomy and Physiology, Inorganic Chemistry, 

Organic Chemistry, Microbiology, and Pathobiology.  A minimum GPA of 3.0 

among these specific prerequisites is required for application consideration. 

B.  Score of the Test of Essential Academic Skills (TEAS) - The score of the TEAS test 

is ranked. 

C.  Personal Interview ς Personal interviews will be conducted in early October for 

those applicants who have successfully met all program requirements and are 

included in the group of eligible candidates.  These interviews will be conducted 

in the Fast Track Nursing Department and will be a determining factor in the 

ranking process.   

III.  Alternate Status 

An alternate admission list is implemented when more students meeting the admission 

criteria have applied than there is available space.  If space becomes available to 

accommodate additional eligible students, the alternate list will be activated.  Alternate 

status is recognized only for the year of application.  Students who are not admitted the 
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spring semester for which they initially apply, must reapply for the next year and will be 

reviewed for admission with the new group of applicants. 

 

IV. Corequisite Courses 

Nutrition for Health ProfessionalsτNTD 340, BioethicsτPHIL 230, and Pharmacology 

for NursingτPSCI 315 are corequisite courses that can be taken prior to admission to 

the program, petitioned if its equivalent has been taken at another accredited 

university, or completed during the first semester of the nursing program.  These 

courses are not required as part of the admission process and are offered in the Fast 

Track Program curriculum. 

V.   Re-application 

A.   All students reapplying to the Boise Fast Track Nursing Program must meet the 

current admission criteria; i.e. completion of prerequisite courses, TEAS score, 

and any other stipulations in order to be eligible for readmission.  Re-application 

does not guarantee readmission.  Re-applicants will be subject to the same 

scrutiny and consideration as an initial applicant.  Students who are reapplying 

must follow all steps detailed in the application procedure.  Application fee must 

be paid for each re-application.   

B.  Students who are accepted and must withdraw from a clinical course due to 

reasons of health issues or military obligations will be re-admitted without 

application when clinical space is available in that course.  
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APPLICATION FOR ADMISSION 

GENERAL INFORMATION     

First Name Middle Name Last Name Maiden Name 
 
 

**Permanent Address (Street, Apt #) City, State, Zip 
 
 

**Local Address (if different from above) City, State, Zip 
 
 

Primary Phone 
 
Secondary Phone 

E-mail Address State of Legal Residence ISU Student ID Number 

Person to contact in case of emergency Telephone Relationship 

Background check through Fast Track 
Nursing Department? 
_____Yes                 _____No           OR 
 
Background check directly through ISU 
Public Safety? 
_____Yes                 _____No 
 

Current American Heart Association 
Healthcare Provider CPR Certification? 
 
______Yes                     ______ No 
 
If yes, attach copy of CPR card 

Prior Degree(s) 
 
_____________________________________ 

_____________________________________ 
 

 

** Circle the address to which you want your letter of decision mailed. 

 

APPLICANT IS RESPONSIBLE FOR NOTIFYING THE FAST TRACK NURSING PROGRAM OF ANY ADDRESS CHANGES 
AND UPDATES VIA ISU STUDENT PORTAL ON THE UNIVERSITY WEBSITE. 

 

                   For statistical purposes, the School of Nursing would appreciate the following information:  

  

Federally Recognized Groups  

African American _____     American Indian/Alaskan Native _____     Asian/Pacific Islander ____ 

Black _____      Caucasian _____     Hispanic _____ 

 

    Birth date _______________________________                                         Sex _______________________________ 
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EDUCATIONAL RECORD 

Beginning with the most recent, list all colleges and universities attended, regardless of length 
of attendance. Include any educational institution you are currently attending. 

 

 
 

College or University 

 
 

Location: City and State 
Dates of Attendance 

FROM: Mo./Yr TO: Mo./Yr. 

 
Degree or Certificate                  

Earned 

 
 
 

    

 
 
 

    

 
 
 

    

  
 
 

   

  
 
 

   

  
 
 

   

 

 

PREREQUISITE COURSE WORK  

Indicate on the following page all courses you have taken to meet the Fast Track Nursing 

Program prerequisite course requirements.  REMINDER: If these courses were taken at a college 

or university other than ISU, by classroom, correspondence or online, it is the responsibility of 

the applicant to make certain official transcripts are on file at ISU Admissions at the time of 

application submission.  Copies of official transcripts must also be provided to the Fast Track 

Program.  If transcripts are not on file with the ISU Admissions Office and the Fast Track 

Program at the time of the application process, the student will not be considered for 

admission.  Course grades must be indicated on transcripts.  The process for petitioning a class 

must be completed and on file before application is submitted. 
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NOTE: THE FAST TRACK NURSING PROGRAM WILL CHECK YOUR TRANSCRIPT(S) AGAINST YOUR REPORT ABOVE; 

GRADES FOR ALL COURSES MUST BE PROPERLY REPORTED. 

 

 

ISU COURSE 
TITLE 

 

CREDIT 
HOURS 

PREFIX & 
COURSE 

NUMBER AT 
INSTITUTION 

 

NAME OF INSTITUTION 

 

SEMESTER/YEAR 
TAKEN 

 

GRADE 

Human Anatomy 
& Physiology   

BIOL 301 

     

Human Anatomy 
& Physiology 

BIOL 302 

     

Chemistry 
Inorganic 

CHEM 101 

 

     

Chemistry 
Organic with Lab 

CHEM 102 and 
103 

     

Microbiology 
with Lab 

BIOL 221 and 
221L 

     

Pathobiology  

BIOL 305 

 

     

Psychology 

PSYC 101 

     

Child 
Development 

PSYC 225 

     

Sociology or 
Anthropology 

SOC 101, 102,  or 

ANTH 237,238, 
or 239 

     

Introduction to 
Statistics 

MATH 253 
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. 

Complete applications, including copies of official transcripts, must be submitted to the ISUς

Boise Fast Track Nursing Program no later than 5 pm on September 15, 2009, with no 

exceptions.  Enclose a $50.00 check or money order payable to ISU School of Nursing with your 

application.  This application fee is non-refundable.  

Mail completed application to:  Fast Track Nursing Program   
     Idaho State University - Boise 
     12301 W. Explorer Drive, Suite 102 
     Boise, ID 83713 
 
If applicants have a question as to whether any experience in their past or information 

contained in their permanent record is of sufficient importance to bar them from the practice 

of nursing, they should consult with the State Board of Nursing authorities of the state in which 

they intend to practice.  The School of Nursing cannot give an opinion regarding these 

questions.  Idaho Board of Nursing: 208-334-3110 ext. 21. 

ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ ҍ 

I understand that any attempt on my part to falsify answers or exclude pertinent data is cause 
for rejection of my application and/or dismissal from the program.  I hereby certify that the 
information contained within is true to the best of my knowledge.  I acknowledge receipt of the 
General Information Statement including selection procedure, alternate list, re-application 
policy, health certification requirements, CPR certification requirements, and general 
requirements. 

__________________________________________              ____________________________      
Student Signature      Date 
 
Student Name:  ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number:  ____________________________ 
 
E-mail:  ___________________________________ 
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HEALTH EVALUATION FORM 
 
 

Student Name: (Please Print)  __________________________________________________________   

Address: ___________________________________________________________________________ 

Phone Number:  __________________________________ 

 
Directions for Healthcare Provider (Physician, Nurse Practitioner, Physician Assistant): 
 

1. A complete health history and physical examination is required for all individuals who are 

submitting an application to the ISU Fast Track Nursing program.  

2. Please complete the Health Evaluation Form. 

a. Record all requested information directly onto this form. 

b. Attachments, such as lab reports, copies of immunization records, etc., are not an 

acceptable substitution for completion of this form. 

c. Titers are required if no immunization documentation is available, as indicated on the form. 

d. Mantoux/PPD skin testing is required for TB skin testing and the results are considered valid 

for one year. 

3. Signature of healthcare provider with date is required on the form (p. 13). 

 

 

 

 

Directions for Nursing Student Applicant: 

 

Complete the immunization section of the health evaluation form. You must bring immunization 

verification with you to the examination.    

1. Incomplete forms will be returned to the applicant and the application will not be accepted.  

2. ¢ƘŜ ƴǳǊǎƛƴƎ ǎǘǳŘŜƴǘ Ƴǳǎǘ ǎƛƎƴ ŀƴŘ ŘŀǘŜ ǘƘŜ ά{ǘǳŘŜƴǘ /ƻƴǎŜƴǘ ŀƴŘ wŜƭŜŀǎŜέ ǎǘŀǘŜƳŜƴǘ όǇΦ 14). 

3. ¢ƘŜ ƴǳǊǎƛƴƎ ǎǘǳŘŜƴǘ Ƴǳǎǘ ǎƛƎƴ ŀƴŘ ŘŀǘŜ ǘƘŜ ά{ǘǳŘŜƴǘΨǎ IŜŀƭth InsurŀƴŎŜ !ƎǊŜŜƳŜƴǘέ ǎǘŀǘŜƳŜƴǘ 

(p. 14). 
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Student Name:  (please print) ____________________________________________________________ 

 

Immunization History 
Vaccinations/Titers Completed Comments 

 

1.  Tetanus, Diphtheria, and 

Pertussis (Tdap) Vaccination 

for adults   

 

Date: ______/______/______ 

 

Tdap vaccine is required within 2 

years prior to date of 

application.   

 
 
2.  Measles, Mumps, Rubella 
(MMR)  

 

 

Date: ______/______/______ 

           ______/______/______ 

Only 1 dose required if born 

before 1957. 

If you have documentation of 

two doses, you do not need to 

have a titer drawn.   

If you do not have 

documentation of two doses, 

you need to have a titer drawn 

to confirm immunity.   

If you had measles, mumps 

and/or rubella as a child, you 

need to have a titer drawn to 

confirm immunity unless you 

have documentation of two 

doses. 

Rubeola  (Measles) 
 
Date of Titer:____/____/____ 

 Immune 

 Non-Immune 
 
Date:  ____/____/____ 
 

If non-immune, MMR vaccine is 
required. 
Date: _____/_____/______ 
            _____/_____/______ 

Mumps  
 
Date of Titer: ____/____/____ 

 Immune 

 Non-Immune 
 
Date:  ____/____/____ 
 

If non-immune, MMR vaccine is 
required. 
Date:  _____/_____/_______ 
            _____/_____/______ 

Rubella (German Measles)  
 
Date of Titer: ____/____/____ 

 Immune 

 Non-Immune 
 
Date:  ____/____/____ 
 

If non-immune, MMR vaccine is 
required. 
Date:  ____/____/____ 
            ____/____/____ 
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Vaccinations/Titers Completed Comments 

3.  Hepatitis B 

 

Date: ______/______/______ 

           ______/______/______ 

           ______/______/______ 

 

 

Immunity must be verified by 
titer post-vaccination. 

 
Hepatitis B  
 
Date of Titer: ____/____/____ 
 

 Immune 

 Non-Immune 
 
Date:  ____/____/____ 
 

If non-immune, Hepatitis B 
booster and subsequent titer 
are required. 
Date:  ____/____/____  vaccine 
            ____/____/____  titer 

4.  Varicella (Chicken Pox) 

 

Date ______/______/______ 

          ______/______/______ 

 

or     ______/______/______ 

        Healthcare provider 
        documented  date of disease 
 

If two doses of Varicella vaccine 
are documented, or healthcare 
provider documents date of 
disease, a titer is not required.   

Varicella (Chicken Pox)  
 
Date of Titer: ____/____/____ 

 Immune 

 Non-Immune 
 
Date:  ____/____/____ 
 

Titer required if you do not have 
two documented doses of 
Varicella vaccine or healthcare 
provider documented date of 
disease.   

5.  Influenza 

 

Date: ______/______/______ 
It is recommended that students 
have yearly influenza 
vaccination.  

[See Healthcare Personnel Vaccination Recommendations on p. 16 for further information] 

Tuberculosis (TB) Screening  
Mantoux/PPD Skin Test  
 
Date of administration: ____/____/____ Date read: ____/____/____ 
 
Administered by: ___________________ Read by: ______________________________ 
 
Results:     __________Negative     __________Positive     __________mm 

Comments if positive test: 
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Student Name: (please print): ______________________________________________________ 
 

HEALTHCARE PROVIDER STATEMENT 

 

ǒ I have verified the immunization status, obtained a health history and performed a complete physical 

examination. 

                _____ Yes   _____ No 

 

If no, please explain: 

 

 

ǒ In my opinion, based on my assessment, the student has no sensory, psychological or physical 

limitations (vision, hearing, speech, touch, smell, movement, lifting) that would prevent him/her from 

fully participating in the School of Nursing Program, or providing safe nursing care. (See Appendix A) 

_____ Yes  _____ No 

 

If no, please explain: 

 

 

ǒ Further diagnosis and treatment required: 

 

 

  

If further diagnosis and treatment has been required:  Verification statement that the student 

is free of active disease and able to provide care for patients in all health care settings: 

 

 

 

 

Healthcare Provider Name (Please print)    _________________________________________________      

Title ________________________________________________________________________________                                                                                

Address______________________________________________________________________________ 

Phone ____________________________________    Date ____________________________________ 

Signature_________________________________________    
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Student Consent and Release 

Student Name: (please print) ____________________________________________________________ 

 

Clinical Agency Consent: (Select one option, sign and date) 

_____I hereby give my consent/permission to the Nursing Program and its representatives to release 

my medical, immunization, and TB screening information to any clinical agencies that require such 

information for course-related clinical placements during the academic years I am enrolled as a nursing 

student. 

_____ I do not give my consent/permission to the Nursing Program to release my medical, 

immunization and TB screening information to any clinical agencies that require such information for 

course-related clinical placements. I understand that if I decline permission to release my medical 

information to clinical agencies, I may be limited in clinical experience options and, thus, it may result 

in my not fulfilling the Nursing tǊƻƎǊŀƳΩǎ ŎƭƛƴƛŎŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎΦ  

I hereby release and hold harmless the State of Idaho, Idaho State University, its employees and 

representatives from any liability as the result of releasing or not releasing my medical information to 

any clinical agency for course-related clinical placements. 

By signing below, I confirm that I have read and agree to the terms above. 

Signature of Student: _______________________________________     Date:____________________ 

 

{ǘǳŘŜƴǘΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ !ƎǊŜŜƳŜƴǘΥ ό{ƛƎƴ ŀƴŘ date) 

I verify that I am covered by health insurance. I agree to maintain health insurance coverage 

throughout the nursing program which includes, but is not limited to, payment for treatment and 

follow-up procedures, including exposure to blood-borne pathogens as well as other potentially 

infectious materials. 

Signature of Student: _______________________________________     Date:____________________ 

 

It is the ongoing responsibility of the student to inform the Fast Track Nursing Program of any 

significant changes in his/her health status.  Academic action, which may include removal from 

clinical, may be incurred if there has been deliberate misrepresentation of information in any 

manner on this healthcare form. 
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APPENDIX A   -  PHYSICAL, COGNITIVE AND SENSORY REQUIREMENTS 

Each student must meet objectives and competencies in the following areas in order to be admitted 
and continue in the nursing program: 

Vision 
The student must be able to: 

¶ aŀƪŜ Ǿƛǎǳŀƭ ƻōǎŜǊǾŀǘƛƻƴǎ ƻŦ ǇŀǘƛŜƴǘΩǎ ǎǘŀǘǳǎ 

¶ Detect unsafe environmental conditions 

¶ Possess visual acuity of near clarity of vision at 20 inches or less and far clarity of vision at 20 
feet or more 

Hearing 
The student must be able to: 

¶ Hear spoken verbal communications from others 

¶ Hear sounds used for patient assessment such as breath sounds, blood pressure, apical pulse, 
and other sounds ǘƘŀǘ ǿƻǳƭŘ ƛƴŘƛŎŀǘŜ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ǎǘŀǘǳǎ 

Speech 
The student must be able to: 

¶ Utilize clear, effective speech when communicating with patients, families and health care 
team 

Touch 
The student must be able to: 

¶ Possess the ability to sufficiently access patient pulses, monitor patient skin temperature, 
ŀǎǎŜǎǎ ŦƻǊ ŜŘŜƳŀ ŀƴŘ ƻǘƘŜǊ ƛƳǇƻǊǘŀƴǘ ǎƛƎƴǎ ƻŦ ŎƘŀƴƎŜǎ ƛƴ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ǎǘŀǘǳǎ 

Smell 
The student must be able to: 

¶ 5ŜǘŜŎǘ ƻŘƻǊǎ ǘƘŀǘ ƛƴŘƛŎŀǘŜ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ǎǘŀǘǳǎ 

¶ Perceive odors that indicate unsafe environmental conditions 

Movement 
The student must be able to: 

¶ Possess full manual dexterity of upper extremities, including neck and shoulders 

¶ Possess unrestricted movement of lower extremities, back and hips 
 
Lifting 
The student must be able to: 

¶ Lift and/or support at least 75 pounds to safely transfer, ambulate, and reposition patient 
 
 
If a student should present with any limitation in the above areas, each case will be reviewed on an 
individual basis.  If possible, reasonable accommodations will be made. 
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