PHYSICAL ASSESSMENT PREREQUISITE FORM

Please complete this form and return it with your application. Submit an official transcript showing the college
level physical assessment course upon completion.

Applicant’s Name:

1. I have completed a college level course in physical assessment.

Course Name:

School:

Semester:

2. I have completed a college level course(s) that contained content and practice in
physical assessment. | enclose a syllabus(i) for approval.

Course Name:

School:

Semester:

3. I have completed a nurse practitioner course that was certified by the American Nurses

Association. | enclose evidence of graduation and ANA certification for the program.

I am currently certified as a nurse practitioner by the American Nurses Association,
NAPNAP, NACOG, AACN, or as a nurse midwife by ACNM. | enclose evidence of that
certification.

4. I have gained skills in physical assessment outside formal academic work. | would like
the opportunity to complete a written and practice competency examination (must be
completed prior to the application deadline). Please call (913) 588-1619 for details.

5. I am currently enrolled in a college level physical assessment course. | will send a

transcript as soon as it is completed.

Course Name:

School:

Date of Completion:

6. I plan to enroll in a college level physical assessment course.

Course Name:

School:

Anticipated date of completion:




STATISTICS PREREQUISITE FORM

Please complete this form and return it with your application. Submit an official transcript showing the
graduate level statistics course upon completion.

Applicant’s Name:

1. | have completed a graduate level course in statistics.

Course Name:

School:

Semester:

2. I am currently enrolled in a graduate level statistics course. | will send a transcript as
soon as it is completed.

Course Name:

School:

Semester:

3. I plan to enroll in a graduate level statistics course.

Course Name:

School:

Semester:




