
 
 
 

 
 
 
 

APPLICATION FOR UPPER DIVISION 
 

The University of South Carolina 
College of Nursing 

Due: 5:00 pm, November 15, 2007 for Fall 2008 Progression 
 
APPLICANT INFORMATION 
 
Selection to the Upper Division for Fall 2008 is limited to the most qualified candidates based on Progression 
GPA, which includes grades in all courses completed that are required in the nursing major. Students must 
apply to be considered for progression to the Upper Division.  Progression is competitive and not guaranteed to 
any student.  Students selected for admission to the College of Nursing upper division are admitted pending a 
clear background check and negative drug screen. 

 

CHECKLIST FOR UPPER DIVISION APPLICANTS 
 

Stop!  Please read before completing this application! 
 

1.  Do you have a minimum Cumulative U.S.C., Collegiate Summary, and 
     Progression GPA of 2.75? 

 
2. Will you have completed 45 progression hours by the end of the current 

semester? 
 

3. Do these 45 hours include 8 (eight) successful hours of required sciences and 
9 (nine) successful hours of required lower division nursing courses? 

 
4. Did you receive a “C” or better in all science and nursing courses? 

 
 

***If you answered YES to all four questions, please continue.  
 If not, please see your advisor as soon as possible.*** 

 
NOTE: If you have ever repeated or will repeat a science or nursing course more 
than once, you will NOT be eligible to apply for admission to the Upper Division. 
 
 

Calculation of Progression GPA’s includes the current semester’s final grades 
 



 
 
 

Directions: Please print and fill out page2. You only need to turn in page 2. 
 

           APPLICATION FOR UPPER DIVISION 
Please type or print clearly and complete this application fully and accurately. 

Incomplete applications will be returned and may miss the deadline. 
PERSONAL DATA:  
1 Full Name: 
__________________________________________________________________________________________   
             (Last)                 (First)    (Middle) 
2. Age (For statistical purposes only)_________ 
3.Current phone number: (     ) ___________________ Permanent phone number: (   )_____________________  
4 USC E-mail address:_______________________________________________________________________ 
EDUCATION: 
5.  List in chronological order all colleges you have attended, even if you only took one course there.  List U.S.C. 
campuses separately (excluding Columbia). 
School Name                                       Location                                  From (mo./yr.)   To (mo./yr.) 
A.________________________________________________________________________________________ 
B.________________________________________________________________________________________ 
C.________________________________________________________________________________________ 
D.________________________________________________________________________________________ 
Please check all that apply:
6.   I am a U.S.C. College of Nursing scholarship recipient.                            
7.   I have taken college level honors courses.          
8.   I have received Advanced Placement (AP) credit.          
9.   I previously applied to the Upper Division in the USC College of Nursing.      
10. I currently hold a bachelor’s degree.         
11. I hold a license/certificate (i.e., LPN, CNA, etc.)?         

If yes, please list: ___________________________________________________________ 
12.  List courses in which you are enrolled and your plan for completing all prerequisite, lower division work: 
Fall 2007 (current semester)              Spring 2008                                  Summer 2008 
 
__________________          __________________          __________________ 
     
__________________           __________________          __________________ 
  
__________________          __________________          __________________ 
 
__________________          __________________          __________________ 
 
__________________          __________________          __________________ 
I certify that all information on this application is true and complete. NOTIFICATION WILL BE MAILED TO YOUR 
PERMANENT ADDRESS THAT IS LISTED ON VIP.  I give permission to use my e-mail address for communication  
of notification if necessary.     

 _____________________________________________________ 
      Signature              Date 
 
Conviction of a crime (other than a minor traffic violation) could make you ineligible to take the licensing exam 
required to be a registered nurse.  Early notification to the appropriate state board of nursing is recommended. 
 
The University of South Carolina is committed to a policy of affirmative action that assures equal opportunity in 
education and employment to all qualified persons regardless of race, gender, age, religion, creed, handicap, disability 
veteran status, national origin or ancestry. - Revised 10.04.2007 
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