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Today's date:  _________________​​​​​___







           Application Fee $25
	BIOGRAPHICAL INFORMATION


Legal Name:  


                 Last/Family                                       First 

Middle (complete)                   Jr. etc                      gender

All other name(s) under which documents may be received:  _______________________________________________________________________

Your official signature:  _____________________________________________________________________________________________________

Mailing address:  _________________________________________________ Telephone (s) Home:  _____________________________________

City:  __________________________________________________________                            Cell:  _____________________________________

State:  _______________________________      Zip:  ___________________   E-mail address:  _________________________________________

Social Security Number:  __________________________________________    Date of Birth: ___________________________________________

	OPTIONAL INFORMATION


This information is voluntary and refusal to provide it will not subject you to any adverse treatment.  It will be kept confidential and will be used only in accordance with Title VI of the Civil Rights Act of 1964. 

	 FORMCHECKBOX 

	American Indian or Alaska Native


	
	 FORMCHECKBOX 

	Nonresident Alien

	 FORMCHECKBOX 

	Asian


	
	 FORMCHECKBOX 

	Race and Ethnicity Unknown

	 FORMCHECKBOX 

	Black or African American


	
	 FORMCHECKBOX 

	Two or more Races

	 FORMCHECKBOX 

	Hispanic/Latino


	
	 FORMCHECKBOX 

	White

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander   

     
	
	
	 

	PLEASE INDICATE ONE OR MORE WAYS YOU LEARNED ABOUT THE CHRIST COLLEGE OF NURSING AND HEALTH SCIENCES


 FORMCHECKBOX 
  Personal visit to the College/Open house
 FORMCHECKBOX 
 Information gained through telephone contact with a College    

                  
         representative

 FORMCHECKBOX 
 Information/Admission packet received in response to your inquiry 
 FORMCHECKBOX 
 Reputation of the College 

 FORMCHECKBOX 
 A visit to your school by a College representative


 FORMCHECKBOX 
  Alumni 

 FORMCHECKBOX 
 Career Counselor/School Teacher or Counselor


 FORMCHECKBOX 
 Current student nurse

      Name:  __________________________________________________
      Name:  _________________________________________________

      Location:  ________________________________________________
      Location:  _______________________________________________

 FORMCHECKBOX 
 Internet Search 




           
                 FORMCHECKBOX 
 Other:  ________________________________________________

Explain in your own words who/what influenced you to apply to The Christ College of Nursing and Health Sciences as a Non-Degree Seeking student.
 ________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Have you previously applied for admission to The Christ College of Nursing and Health Sciences?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, what year?  _________________________________________________________________________________________

	ADDITIONAL  INFORMATION


GNATURE

If you will be under 18 years of age when entering The Christ College of Nursing and Health Sciences, please complete the following: 

Parent(s) name(s) or legal guardian:  _______________________________________________________________________________________
Address:  _____________________________________________________________________________________________________________

City:  _________________________________________________________     State:  ____________________   Zip:  ______________________

Home phone:  (               ) _________________________________________ Cell phone: (               ) ____________________________________
Email ________________________________________________________________________________________________________________
	SIGNATURE


I certify that the information, which I have provided, is true and accurate to the best of my knowledge. As a non-degree student, I will abide by all the rules, regulations, practices and policies of The Christ College of Nursing and Health Sciences as they may be at the time of admission or as they may be changed during my continuation as a student.  





The Christ College of Nursing and Health Sciences

Please mail application and $25 fee to:

2139 Auburn Ave







Cincinnati, OH 45219



Signature







Date

The Christ College of Nursing and Health Sciences is committed to a policy of nondiscrimination on the basis of race, color, creed, national origin, ethnicity, age, gender, marital status, sexual orientation, veteran status, disability or economic status in the administration of its educational policies, admission policies, scholarship and loan programs and athletic and other school-administered programs.  

The policy of the school not to discriminate on the basis of sex or disability is in compliance with Title IX of the 1972 Education Amendments and 

Section 504 of the Rehabilitation Act of 1973, respectively.  
The Christ College of Nursing and Health Sciences


2139 Auburn Avenue


Cincinnati, Ohio 45219


Phone: 513-585-2401


Fax: 513-585-3540

















Non-Degree Seeking Student Application
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