
 

 

Please review the Admissions Procedures and Information Booklet for application deadlines. 
 

Nursing application packets must be sent to the following address: 
                          

Beazley School of Nursing 
c/o Charlotte Trotter, Administrative Assistant 

Tidewater Community College 
120 Campus Drive 

Portsmouth, Virginia 23701 
 

Applications without supporting documents will not be considered. 
 

Location: □ Portsmouth Campus      □ Eastern Shore Community College 
 

Desired Start: □ Fall        □ Spring 

   □ Cohort 1 – August     □ Cohort 3 January 

   □ Cohort 2 – October     □ Cohort 4 March 
 
Name:  ___________________________________________________________________________________       

 Last     First    Middle 
 
Other Names Used: _________________________________________________________________________ 
 
SIS ID Number: ___________________________ 
 
Home Phone Number: _________________________   Cell Phone Number: _________________________ 
 
TCC Email Address: __________________________      Other Email Address:_________________________ 
 
Street Address: ____________________________________________________________________________ 
 
City:  _______________________________________  State:  _______________  Zip: __________________ 
 
List the names of other colleges/universities that you have attended: __________________________________ 
 
_________________________________________________________________________________________ 
 
Do you have a degree from another college/university?      □   Yes  □  No 
 
State the Degree and the Major ________________________________________________________________ 
 
Have you previously been admitted to a registered nursing program? □ Yes  □ No 

 
If yes, please provide a brief explanation of your status when you left the program ______________________ 
 
________________________________________________________________________________________ 
 
Have you previously been applied or been admitted to the Beazley School of Nursing? □ Yes □ No  
 
Dates Attended ____________________________________________________________   
 

TIDEWATER COMMUNITY COLLEGE 
Application for Admission to the Beazley School of Nursing 



Have you ever been convicted of a felony and/or misdemeanor?   □ Yes  □ No 
 
Nursing students are involved in providing direct patient care in medical facilities. Certain medical facilities require all nursing students to 
have a Virginia State Police Criminal History and Sex Offender’s Crimes Against Minors background investigation completed prior to the 
provision of patient care. Some facilities may also require drug testing for nursing students. Any student found guilty of a misdemeanor or 
felony prior to or during nursing education will be required to request an Exemption from Disqualification from each of the medical facilities 
to which they may be assigned during the program. If an exemption is not granted by the medical facility, the student will be unable to 
complete the requirements for the Beazley School of Nursing, and will not be permitted to continue in the College’s Beazley School of 
Nursing. Students will be required to submit similar documentation to the Virginia Board of Nursing when making application to take the 
registered nursing exam in Virginia. The Board of Nursing can deny licensure to any applicant who has filed false credentials, who has 
falsely represented facts on the application for licensure, and/ or who has committed a felony or misdemeanor. In addition, certain health 
care facilities may not hire individuals who have committed a felony or misdemeanor. Falsified information on the application for 
admission will be grounds for denial or dismissal from the program. 
 
Please consider my application for (select one): 
 

 Traditional RN Program 
 

Transfer from another Registered Nursing program into the Traditional RN 
 Program 
 

          LPN to RN Track (LPNs only) 
 

Articulated LPN to RN  
 
Advanced Placement LPN to RN 

 
   LPN Graduation Date: ________  Name of  LPN School  _________________________________ 
   (Applicable LPN employment will be verified if selected for admission.)        
 
All applicants selected for admission are provisionally accepted pending satisfactory results/completion of 
the following: 
 

1. Complete medical examination and laboratory testing. 
2. Criminal History and Sex Offender & Crimes Against Minors Background Checks. 
3. Obtain CPR for the Health Care Provider (HLT 105 American Heart Association) or CPR for the 

Professional Rescuer.  
4. Obtain Nursing Liability Insurance. 
5. Attend the Nursing Orientation Session usually held in July for Cohorts 1 and 2 and November for Cohorts 

3 and 4. Articulated LPN students will meet at an announced time. Students who do not attend the session 
will not be admitted to the program. 

 
Program progression is based on successful completion of nursing courses in the prescribed sequence.  Students 
seeking admission to the nursing program are advised that a student who fails two nursing courses cannot re-
enroll in the nursing curriculum. 

 
In order to graduate with the associate’s degree, you must meet the college’s computer competency requirements. 
Consult your academic advisor or counselor to determine how to satisfy this requirement. 
 
 
SIGNATURE:  ______________________________ DATE: ___________________ 

12/2011,4/2012 
 
For Beazley School of Nursing Office Use Only: 
Date Application Received in Beazley School of Nursing Office: _________________________ 
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