
Nursing Transition Pathway Application 

I am requesting to enter the program during the Summer Semester 202υ on Central Campus (Hillsboro).  

All required documentation as noted in the Nursing Transition Pathway Information Packet is 
attached. 

PLEASE USE INK AND PRINT.  Correspondence will be sent via SSCC email address indicated 
below.  Notify the Nursing Department of any changes after submission. 

Name ________________________________________________________________________________________________________________ 
(Last)        (First)   (Middle)  (Other names used) 



Nursing Student Responsibilities

I understand that if 

/academics/associate/assets/nursing-technical-standards.pdf

