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OFFICE HOURS

Monday - Friday | 8:00 a.m.- 4:30 p.m.
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WINTER/SPRING 2025 P—

APPLICATION TIMELINE

JULY 15 OCTOBER 1 DECEMBER 1

First day applications can be Applicants are notified via email if they meet Final selection letters sent via
accessed and submitted via email ELIGIBILITY CRITERIA #1: EQUIVALENCY & email. Orientation dates to

to gccnursing®@glendale.edu ELIGIBILITY CRITERIA #2: CHANCELLOR'S FORMULA follow

| | |
| | |

AUGUST 1 NOVEMBER 1 JANUARY 8
Last day to submit application & Applicants are notified via email First day of
supporting documents. All documents if they meet Winter Intersession
should be submitted via email to ELIGIBILITY CRITERIA #3: TEAS

- gccnursing@glendale.edu




GLENDALE COMMUNITY COLLEGE NURSING PROGRAM

ELIGIBILITY CRITERIA

e All prerequisite courses must be The following are considered in the The Test of Essential Academic Skills (TEAS) is
completed with a grade of "C" or higher. Chancellor's Formula required for all eligible appllcanots. Applicants
Grades of "C-" will not be considered. e Cumulative GPA must receive a total score of 62% or higher on

« Science GPA (Anatomy, Physiology thglr first attempt of the current version to be

e Cumulative GPA (from all schools Microbiology) eligible

attended) must be at least 2.50 e Freshman English
: e Science Repeats (No more than one (1) ) lsfcé(i; gﬁevi;[sr':iecr;ﬁgevgﬂ\s 7, send your

* Science GPA (Anatomy, Physiology, substandard grade (W, C-, D, F) N

Microbiology) must be at least 2.00 between the science prerequisites Xgnéitestlng.com to GLENDALE CC
(Anatomy, Physiology, Microbiology) . If 1 cen the TEAS 7 i

e No more than one (1) substandard grade within the last 7 years) you have not taken the ; YOU Wi
(W, C-, D, F) between the science be invited via email to take the TEAS at
prerequisites (Anatomy, Physiology, If you Chancellor's Formula score is 75% or the nursing department on select dates
Microbiology) within the last 7 years | higher, applicants continue for review of .
COVID-19 Conditions: Substandard Eligibility Criteria #3 !f the first attempt of your TEAS 7 total score
grades (W, C-, D, F) in Anatomy is 62% or higher, you will be eligible for
Physiology, Microbiology taken during If your Chancellor's Formula score is lower random selection
Spring 2020, Summer 2020, and Fall 2020 than 75%, you will be offered the option to . ,
will not be counted towards GPA complete the Chancellor's Formula (CF) If tbe first attempt of your TEAS 7 is lower than
calculations or repeats. Remediation Plan. You are not eligible to 32/” Zﬁut.W'” ble Offoe{ﬁd t?I?ATSEAtSt t

move forward to Eligibility Criteria #3 until eme Ika) on p ag J fer ] 2 emlp "
* All prerequisite courses taken outside you have completed the CF Remediation Plan cannot be considered for random selection

until you have completed the TEAS
Remediation

GCC must be equivalent (may require
review of syllabus)




RN APPLICATION CHECKLIST

%@l APPLY FOR A GCC ID NUMBER

Apply to GCC

How to become a Glendale Community College Student

CONTINUING
NEW & RETURNING INTERNATIONAL HIGH SCHOOL EDUCATION

STUDENTS STUDENTS STUDENTS (NONCREDIT)
GARFIELD CAMPUS




RN APPLICATION CHECKLIST

%8l REQUEST OFFICIAL TRANSCRIPTS

<BACK Set Delivery Destination CANCEL X

"-j-"" %+* National Student
7 Clearinghouse Your order will be sent from Los Angeles Valley College to the individual
and/or organization at the destination below.

Q | Where would you like to send the credential? Search

OR

& |'m sending to myself or another individual @

GCCnursing@glendale.edu

Glendale Community College

1500 N Verdugo Rd
Glendale, CA 91208




RN APPLICATION CHECKLIST
v

Did you complete any prerequisite courses at a private college OR outside of California?

NO - This does not apply to you. Skip this step.
YES - Complete instructions below

E%#@ REQUEST AP TRANSCRIPTS

Are you using Advanced Placement (AP) credit for General Psychology, Freshman English, or
eligibility for Intermediate Algebra?

NO - This does not apply to you. Skip this step.
YES - Complete instructions below

8 REQUEST INTERNATIONAL EVALUATION

Did you complete any college courses outside of the United States?

NO - This does not apply to you. Skip this step.
YES - Complete instructions below



RN APPLICATION CHECKLIST

E%#@l REQUEST HIGH SCHOOL COMPLETION

Do any of your transcripts show your college degree? (AA/AS, BA/BS, MA /MS)

YES - This does not apply to you. Skip this step.
NO - Complete instructions below

|¢i CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY (DD-214)

Are you a veteran of the US Armed Forces?

NO - This does not apply to you. Skip this step.
YES - Complete instructions below



RN APPLICATION CHECKLIST

& SSN/ITIN AND PHOTO ID
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Acceptable forms of SSN /ITIN verification:

e SSN/ITIN card
e W-2 Form
e Most recent tax return

Acceptable forms of a government-issued Photo ID:

e Driver’s License
e State ID
e Passport



SUBMIT YOUR
COMPLETE APPLICATION

Fill out the Google Form
https:/ /forms.gle /42QsqulcJJuLTfsWA

This link will allow you to complete Part 1 of 3 of ygur Winter /Spring 2025 Application.

https: / /www.glendale.edu /home /showdocument?id=62133
This link will allow you to complete Part 2 of 3 of your Winter /Spring 2025 Application. This is

a fillable PDF that will be submitted via email to GCCnursing@glendale.edu.
Use File Name Format: LastNameFirstName _S2025_Equivalency

Email Supporting Documents

Email the list of documents below to GCCnursing@glendale.edu. Refer to the Application
Checklist (pages 4-6) to verify which documents you are required to submit

Use subject line: LastNameFirstName _S2025_ ApplicationPacket

Attach the following documents to complete Part 3 of 3: of your Winter /Spring 2025
Application:

e LastNameFirstName_S2025_SSID

e LastNameFirstName_S2025_Equivalency

e LastNameFirstName_S2025_CourseName (if applicable)

e LastNameFirstName_S2025_AP (if applicable)

e LastNameFirstName_S2025_HS (if applicable)

e LastNameFirstName_S2025_DD214 (if applicable)


https://forms.gle/42Qsqu1cJJuLTfsWA
https://www.glendale.edu/home/showdocument?id=62133

GOOGLE FORM

SECTION 1 OF 4

Email * Last Name *
vouremai PEFSONAl email is ok vour answer A8 it shows on your government ID
Enter your GCC ID Number. *

. , First Name *
Visit www.glendale.edu /apply if you do not have one yet.

Your answer vour answer AS it shows on your government ID

Enter your Social Security Number (SSN) or Individual Taxpaver's Middle Name (if applicable)
Identification Number (ITIN)

Your answer Your answer

Date of Birth (MM/DD/YYYY) ™ Previous Names (if applicable)

Your answer
Your answer



GOOGLE FORM

SECTION 1 OF 4

Primary Phone Number *

Short answer text

Street Address *

Short answer text

City & Zip *

Short answer text




GOOGLE FORM

SECTION 2 OF 4

Choose

Please note that information is for statistical purposes only as required by the state of P purposes only as required by the state of

California C
Asian (not Filipino)

Language(s} Spoken at Home (list up to 3) American Indian / Alaskan Native 3)

vouranswer Example: English, Spanish, ASL

Black / African American
Filipino
Ethnicity
Hispanic
Choose - Pacific Islander
White Non-Hispanic

| Other Non-White Clear form

Neve Unknown / No Response

FTTETErTTT Yoo sreoreu-maTae-ororerdd |2 Comm unity Co |E"|:|E". Report Abuse



GOOGLE FORM

SECTION 3 OF 4

ACADEMIC HISTORY

Are you a licensed LVN?

O NO - Continue to next question

O YLES - enter LVN License Number below

O Other:

Were you enrolled in another RN Program within the last 7 years?

O NO - Continue to next section.

Yes - STOP. Students who were previously in another Registered Nursing
Program are considered Transfer Students. At this time, we are not processing

O applications for the RN Transfer Student Program. Students who wish to start
again from the beginning despite previously being enrolled in another RN
Program must wait until 7 years have passed since last being enrolled in an RN
Program

Have you taken the ATI TEAS 77
If your total score is 62% or higher, you will be considered in the pool of
students eligible for selection if you meet Eligibility Criteria #1 & #2.

It your total score is below 62%, you are not eligible for selection until you have
completed a TEAS Remediation Plan at GCC. This applies even if you have
taken TEAS 7 a second (or third) time and passed without an assigned
Remediation Plan.

O No - We will contact you via email once eligibility is determined. Please note we
will only be offering TEAS online.

O Yes — Do not send your scores until requested via email.



GOOGLE FORM

SECTION 4 OF 4

SIGNATURE PAGE

My name entered below indicates that [ have thoroughly read and completely *
understand all instructions that accompany this entire application. All the
information [ have provided is true and correct. I understand that failure to
complete these required steps, such as inability to comply with deadlines or
inability to provide requested documents could result in my application being
delayed to the next application period. | understand that omission or
falsification of any documents will result in my application being discarded

and not considered for eligibility or selection into the Nursing Program.

[ understand that Glendale Community College (GCC) is regulated by the
California Board of Registered Nursing (BRN) and the BRN may deny a license
regulated by the Business and Professional Code, Section 480, on such
grounds as: conviction of a crime, acts of dishonesty, fraud or deceit.

[understand that after being selected into the program, I must complete a
background screening by means of fingerprinting. If I have concerns, [ will
disclose these issues to the Nursing Program Director as this may impact my
eligibility for clinical practice and /or eligibility to begin the program. If I
meet with the director, I will provide supporting documentation showing that
the misdemeanor/felony has been expunged, dismissed, or adjudicated. If |
fail to disclose any background convictions to the Nursing Program Director
before the results of my fingerprinting, I will be immediately dismissed from
the program and ineligible to return.

[ also understand that [ must complete a drug screening in order to comply
with requirements of the clinical affiliates of the nursing program. If [ have
concerns about the results of my drug screening, [ will make an appointment
to disclose this to the Nursing Program Director as this may impact my
eligibility for clinical practice and /or eligibility to begin the program. I
understand that the drug screening is completed once upon entry to the
program, and the nursing department and /or clinical affiliates can request
additional screening at any time during the program if there is cause for
concern. If I fail to disclose anything that could yield a positive drug test

result to the Nursing Program Director before the results of my drug
screening, I will be immediately dismissed from the program and ineligible to
return.

[ understand that [ am required to meet all health requirements (including,
but not limited to a physical examination, laboratory tests, drug screening,
background checks, and immunizations) and other contractual requirements
established by affiliated agencies for participation in the program. |
understand that the Nursing Program Director may require a student to be
examined by a school selected licensed physician for the purpose of
determining physical and mental fitness. | understand that I must be free of
communicable diseases, infections, psychological disorders, physical
limitations or any condition which would interfere with successtful
performance of any required responsibilities. Any condition which is
developed by the student after admission to the program may warrant
further clearance and dismissal from the program. I understand that my
clearance results may be made available on a confidential basis to the
facilities where [ will be completing my clinical rotations.

I understand that my transcripts will be officially evaluated by GCC's
Admissions and Records Department. If any of my courses is determined not
to be equivalent to GCC's courses, [ will retake these courses to meet the
entrance requirements if [ wish to be considered for future semesters.

I understand that if I am not selected for this current application process but
would like be considered for future selection, [ will notify the Nursing
epartment after receiving the letter via email. If | do not respond to let the
artment know that I am still interested by the given deadline, |

lerstand that my file will be confidentially destroyed.

o . . L D
| certify that I have read the entire contents of this application and my name

11®red below is my certification of the accuracy and completeness of the
1ation I have provided. Further, I understand that admission to, or
llment in the Registered Nursing Program at Glendale Community
Mg may be denied if any information [ have provided on this application
ﬁn.l 1(®0 be incomplete, false or inaccurate.

nier your name below to confirm you have read all the disclosures.

Your answer



SUBMIT YOUR
COMPLETE APPLICATION

Fill out the Google Form
https:/ /forms.gle /42QsqulcJJuLTfsWA

This link will allow you to complete Part 1 of 3 of your Winter /Spring 2025 Application.

Fill out Equivalency Form
https: / /www.glendale.edu /home /showdocument?id=62133

This link will allow you to complete Part 2 of 3 ¢f your Winter /Spring 2025 Application. This is
a fillable PDF that will be submitted via emaj
Use File Name Format: LastNameFi

o GCCnursing@glendale.edu.
ame_S2025_Equivalency

Email Supporting Documents

Email the list of documents below to GCCnursing@glendale.edu. Refer to the Application
Checklist (pages 4-6) to verify which documents you are required to submit

Use subject line: LastNameFirstName _S2025_ ApplicationPacket

Attach the following documents to complete Part 3 of 3: of your Winter /Spring 2025
Application:

e LastNameFirstName_S2025_SSID

e LastNameFirstName_S2025_Equivalency

e LastNameFirstName_S2025_CourseName (if applicable)

e LastNameFirstName_S2025_AP (if applicable)

e LastNameFirstName_S2025_HS (if applicable)

e LastNameFirstName_S2025_DD214 (if applicable)


https://forms.gle/42Qsqu1cJJuLTfsWA
https://www.glendale.edu/home/showdocument?id=62133

EQUIVALENCY FORM

Last Mame (As shown on govt.
-’ A [
7 r

A udent ID Mumber

"~
- Q) ) . ' 4 -
. - [Q N 2,
- Ly ™ ‘ >
SIS DO SLPT . - Ny [ - 7
< Iy i < < _
) = 3 . =

INSTITLI 97

The depart a4 Ml receive my

- LS
i tutions: £
E . Y - . _A :

P

\ stitution / ethod of Deliys e ?’ =Degree on Transcript
L LosAngel munity Coll BT p < e oy X Yes TJ No
- perriiirmation 1D
2. cal State N¢ th ‘ge (CSUN) , i X Yes TJ No
Yoy P e X Electronic | Confirmation ID: TL6KJ3PM
3. Ventura CourfiC " g 7] Paper 1 ves X No
(vC€cceD) X Electronic | Confirmation ID: TG9JC7AP
4. Rio Hondo College (RHC) X Paper - Yes X No
1 Electronic | Confirmation ID:
5. ~J Paper J Yes X No
CONBEE eI e () X Electronic | Confirmation ID: TMO5JF23
6. . | Paper X ves T No
Glendale Community College (GCC) X Electronic | Confirmation ID: RGO3DWO04
7. _1 Paper 1 Yes ] No
_1 Electronic | Confirmation 1D:
8. ~1 Paper 1 Yes 7] No
_1 Electronic | Confirmation ID:




EQUIVALENCY FORM

NURSING PROGRAM PREREQUISITES

Enter your course history in the table below. If any of the courses below were completed at a private university or outside of California, Fi | | ‘th IS pag e out to the
reguest a course syllabus for each course this applies to. Contact the department of the college where you took the prerequisite to
obtain the syllabus. Course descriptions will not be accepted. Failure to submit the course syllabus may result in your application being

best of your ability.

delayed to the next application period ..
Refer to your unofficial
Semester & Institution Course Name Semester Grade .
Year Completed S N transcripts to help you.
H Anat
(310 120: 3 units] or equepatent SPRING 2019 LACCD ANATOMY 001| 4.00
H Physiol
510 a1 it o coutent FALL 2019 LACCD PHYSIOL 001

dnued)
. Institution Course Name | Semester Grade
& Number Units

Microbiology SPRING 2022 LACCD

(B8O 112: 5 units) or equivalent

COVID-19 (Spring 2020 — Fall 2022).
<~ The total units of these courses combined must equal 14 semester or 21 gl

B g7, In the evegigiainese % : GCC PSYCH 101 | 3.00 B

than 14 semester units/21 quarter units, college level Chemistry (with lab) § M- Ran be added tofiet Wuired § ] * - Eannot be substituted
<~ Substandard grades (W, EW, NP, C-, D, F} in Anatomy, Physiology, and Microitlody taken during ‘; R ‘ e "_,‘ . - - r] rovide an official transcri ;Efmm the AP CollegeBoard
not be counted towards GPA calculations and will not be counted as a repeat Ui ¥ -y o ; R Enerl, P P <8 '

- 5 o \ ' -% s
Semester & Institution §& \ couliggihe : Semester & Institution Course Name | Semester Grade
Year Completed 1 ’ Year Completed & Number Units
Chemistry ¥ % .
{any college el SPRING 2019 LACCD s\ shman English SPRING 2021 GCC ENGL101 | 3.00 A
[EMGUISH 104: 3 units)

< Chemistry will only be verified in the event that Anatomy, Physiology and Microbiok .
<»  This course must include a lab. Online labs will not be accepted, unless completed -’r' Additional attempt(s)

2022).
<+ If English 101 is completed more than once, the GPA of all attempts are calculated.

<+ English courses not taken in the State of California may need to submit evidence of a research paper so the English Division can determine
equivalency.
<+ If you are using AP credit (must have a score of 3 or higher), provide an official transcript from the AP CollegeBoard.

- - - Continued - - -

Semester & Institution Course Name | Semester Grade
Year Completed & Number Units
Int. Algebra or higher
(Eguivalent or higher level] FALL 201 9 GCC MATH 1 36 4.00 B

<+ Intermediate Algebra or higher levels of Math will be accepted (Examples: Statistics, Calculus, Trigonometry, etc.)
<+ If you are using AP credit {must have a score of 3 or higher), provide an official transcript from the AP CollegeBoard. Applicants who have not
fulfilled the math requirement are advised to complete Intermediate Algebra or Statistics for graduation/transfer preparation.



SUBMIT YOUR
COMPLETE APPLICATION

Fill out the Google Form
https:/ /forms.gle /42QsqulcJJuLTfsWA

This link will allow you to complete Part 1 of 3 of your Winter /Spring 2025 Application.

Fill out Equivalency Form
https: / /www.glendale.edu /home /showdocument?id=62133
This link will allow you to complete Part 2 of 3 of your Winter /Spring 2025 Application. This is

a fillable PDF that will be submitted via email to GCCnursing@glendale.edu.
Use File Name Format: LastNameFirstName _S2025_Equivalency

Email Supporting Documents
Email the list of documents below to GCCnursing@glendale.edu. Refer to the Application
Checklist (pages 4-6) to verify which documen# you are required to submit

se subject line: LastNameFirstName 25_ApplicationPacket

Attach the following documents to complete Part 3 of 3: of your Winter /Spring 2025
Application:

e LastNameFirstName_S2025_SSID

e LastNameFirstName_S2025_Equivalency

e LastNameFirstName_S2025_CourseName (if applicable)

e LastNameFirstName_S2025_AP (if applicable)

e LastNameFirstName_S2025_HS (if applicable)

e LastNameFirstName_S2025_DD214 (if applicable)


https://forms.gle/42Qsqu1cJJuLTfsWA
https://www.glendale.edu/home/showdocument?id=62133

Mew Message ' X

To| gcenursing@glendale.edu Ce Bee

subject  LastnameFirstname_S2025_ ApplicationPacket

MUST INCLUDE IF APPLICABLE
SSN/ITIN & Photo ID: Course Syllabus:
LastnameFirstname _S2025_SSID LastnameFirstname_S2025_ENG101
Equivalency Form: AP CollegeBoard Individual Score Report:
LastnameFirstname _S2025_Equivalency LastnameFirstname _S2025_AP
High School Diploma:
TRANSCRIPTS

LastnameFirstname_S2025_HS

Official transcripts should arrive directly to
the department. Request these BEFORE
submitting your application

DD-214 (Veterans Only):
LastnameFirstname_S2025_DD214
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Q https:/ /glendale-edu.zoom.us /j/92048211805 ) @

ik

TMW for, llending !

Contactus: gccnursing®glendale.edu

Questions: Use "Raise Hand" or chat feature
(Reactions > Raise Hand)



https://glendale-edu.zoom.us/j/92048211805

