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101 Vera King Farris Drive | Galloway NJ 08205-9441 
stockton.edu 

Accelerated Nursing Program Application  Checklist 
Please complete and return to �–�”�ƒ�•�•�ˆ�‡�”@stockton.edu. 

Applicant Name: _____________________________________________________________________________ 
Date of Birth: ______________________________________ 
Z # (if Stockton University graduate) _____________________________________ 
County/State of residence ___________________________________________________ 
Email address (if a Stockton University graduate, please list your Stockton email address) 
____________________________________________________________________________________________________ 

Applicants who meet the below admission requirements will be reviewed and considered for the Accelerated 
Nursing Program.  Applicants must submit an official transcript from EACH institution attended and required 
courses must already be completed PRIOR to being reviewed.    
Additional details: https://stockton.edu/health -sciences/nursing-accelerated.html.   

�x Pre-requisite science course grades:  If course was taken at a college/university other than Stockton, a B or
better  is required for transfer. If the course was taken at Stockton University, a grade of C or better is
required.

�x Pre-requisite science courses embedded in other courses will not be accepted for transfer credit.  Science
courses taken should be individually focused on each of the pre-requisite sciences and include an
associated lab specific to the course.

�x Pre-requisite sciences courses should be less than 5 years old.
�x Pre-requisite science courses > 5 years old will require the applicant to take the NLN PAX examination as a

part of the Admissions process.

Applicant: 

Please check off 
boxes below.  

All below areas must be COMPLETED and 
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