
 
  
 
 
 

 
 
 
 
 
 
 
 
Dear Prospective Nursing Student: 
 
Thank you for your interest in our nursing program.  The nursing program at FSCC has maintained full 
approval from the Kansas State Board of Nursing since 1974 for the Associate Degree (R.N.) program.  
The program is also accredited through the Accrediting Commission for Education in Nursing (ACEN).  
The nursing program is not an open admission program.  The selection of nursing students is a four-step 
process.  Admission is not guaranteed to any student. 
 
Enclosed you will find all the information and the forms you will need to apply to the nursing program as 
well as information on costs, scholarships and RN Licensing. 
 
Please look over and read carefully the information in the enclosed packet.  THE DEADLINES FOR 
APPLICATIONS ARE DECEMBER 1ST FOR THE JANUARY CLASS AND MAY 1ST FOR THE AUGUST CLASS.  
These deadlines for file completion are for students ready to enter the nursing classes during the spring 
or fall. 
Pre-nursing students are requested to fill out the application in the packet and send it back to the 
department upon receipt.  A file will be started for you at that time. 
 
If you are enrolling in college classes for the first time and wish to become a pre-nursing student, you 
should call to schedule an advisement appointment with the Director of Nursing.  If you have 15 or more 
college credit hours, please enroll with an advisor in the nursing department. 
 
If you have any questions or concerns, please call the Nursing Department at 620-768-2908.  We are looking 

forward to hearing from you. 

 
Sincerely, 
 

Hollie Souza 
Administrative Assistant  
Nursing  Department 
   
Enclosures 

  

  

 

 

 

 



 

 

  



Date:  _______________ 

FORT SCOTT COMMUNITY COLLEGE 

DEPARTMENT OF NURSING 

STUDENT APPLICATION 

 

 

DEADLINES:  Applications for the August/Fall class will be accepted until May 1st   

                           Applications for the January/Spring class will be accepted until December 1st  
 
Name:  ____________________________________________________________    Soc. Sec.  #: _______-______-_______ 
               Last                   First                    Middle                 Maiden 
 
Address:  ______________________________________________________________________________________________________   
                 
City/State/Zip:___________________________________   County: ____________   Length of Residence: _________ 
 
Email: __________________________________________________________    Phone #: _______________________________ 
 
I am applying for:  ____ Fall or Spring Class – Fort Scott Only (Limit 30) 

         ____ Fall Class – Miami County Campus only (Limit 10) 
        ____ Fall Class - Either Fort Scott or Miami County  
        ____ LPN/Advanced Standing/Transfer (Limit 5 additional students) 
 
Have you ever attended or applied to any nursing program?   ___ Yes    ___   No 
 
If yes, give name and address of school: ___________________________________________________________________ 
 
___________________________________________________________________      Dates attended:  ______________ 
 
WORK EXPERIENCE:  (In the last ten years – attach additional page if needed.  List most recent employer first.)                                    
_____________________________________________________________________________________________ 
Type of                    Name of                    Complete Address                    Date Employed                      Reason 
  Work       Employer      From              To       Leaving  
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
If you need financial assistance with your education, call the Financial Aide Officer on our campus -1-800-
TRI-FSCC (800-874-3722). 
 
REFERENCES:  Give the names of at least three persons who can give references to academic ability &/or  
                              job performance. These will be the same as those completing your reference forms. 

Do NOT list relatives or close friends. 
____________________________________________________________________________________________________________________ 
             NAME                         COMPLETE ADDRESS                                       OCCUPATION   _ 
 
1.  ___________________________________________________________________________________  ___________________ 
 
2.  ___________________________________________________________________________________  ___________________ 
 
3.  ___________________________________________________________________________________  ___________________ 
 



 
 

 

Have you ever been convicted of a felony?  Yes ___   No ___   If yes, please explain:_______________________________  
 
___________________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
 
 
Describe why you have chosen nursing as a profession:  
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
If you attend school at FSCC and also have to work, how do you plan to manage school and work 
responsibilities?   
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
The Department of Nursing recommends that nursing students not work more than 20 hours per week and 
require students not to work the shift prior to a clinical experience.  Do you plan to adhere to this 
recommendation and requirement?  Yes  ____   No ____ 
 
If no, please explain:  
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
Have you ever had unpleasant experiences working with people in an employee/employer 
relationship?  Yes  ____    No  ____ 
 
If yes, please explain:  
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
                                                
 
RE: 120975; 121278; 090281; 060986; 051388; 041890; 051492; 030700; 100702; 070307; 082108; 052914; 061318 
 
Application 



FORT SCOTT COMMUNITY COLLEGE 

DEPARTMENT OF NURSING EDUCATION 
Health Record 

 
Name:  _______________________________________________________________________________ 

  Last    First   Middle 
 

Date of Birth:  __________________ (Optional)    Social Security  #:  _______-_______-______ (Optional) 

  Month     Day  Year      
 
Address:  ______________________________________________________________________________ 

  Street    City   State  Zip 
 
Telephone (Home):  (_____)____________________   Telephone (Work):  (____)____________________ 
 

 
To be completed by the applicant:   
 
Note: Falsification of information and/or failure to submit information may lead to serious 
consequences, such as dismissal from the program. 
 
The following statement is to be read by the applicant.  Any questions or concerns should be addressed 
with the program director before signing and returning the health form.  
  

Students entering any health care program should be aware that they will be in close contact with other 
individuals having a variety of health problems in which the etiology (cause) may or may not be known. 

 
The nursing program has specific precautionary requirements based on the type of exposure and/or 
clinical agency policies.  It is the responsibility of each student to know and follow the program 
guidelines for necessary precautions against contracting and transmitting disease. 

Students enrolled in the nursing program at Fort Scott Community College who experience any injury or who 

have been diagnosed with an infectious disease, or who have been exposed to an infectious disease which 

could place themselves or their patients at risk should immediately inform the Instructor or Director of Nursing.  

All matters surrounding students with or exposed to an infectious disease will be held in strict confidence.  

Documentation of an understanding of universal/barrier precautions is required each year the student is in the 

nursing program.  In-services on Universal Precautions are held yearly for all nursing students. 

 
All health care costs are to be assumed by the individual student.  Neither the college nor the clinical agency 
in which students are assigned is responsible for the provision of any health care nor for any payment of 
costs related to an injury, or the exposure, to or infection with a disease.  Students are strongly encouraged 
to obtain adequate hospital and outpatient insurance coverage during their association with the nursing 
program at Fort Scott Community College. 
 
A decision about student participation in program activities will be made on an individual basis by 
the Director and Faculty of the nursing program.  Students are responsible for meeting all course, 
clinical and program objectives.  Students may be asked to provide a physician’s statement to 
explain absences and/or to justify re-entry into the class or clinical setting.  This is for the safety of 
the patients who will be treated, as well as the student. 

 

 



 

 

Do you have any communicable or infectious diseases?       Yes _____     No _____ 

 

Is there anything that would prevent you from performing all course, clinical and program objectives?     

Yes _____     No _____ 

 
 

 
 

To be read and signed by the applicant: (This must be notarized – Sign in front of a notary.) 
 
    “I acknowledge that neither the College nor any of its affiliations is responsible for health care 
    provisions or costs in the case of any injury or the exposure to or infection with a disease while  
    I am participating in program-related activities.  I hereby waive and release Fort Scott    
    Community College and the affiliating agencies from any and all claims or responsibility for                
    insurance and hospital or health insurance benefits for health care services.” 
 
 

 
______________________________________________________   ______________________________ 

Student Signature          Date 
 
 
 
 

     Subscribed and sworn before me this _____ day of _____________, _____. 
 
     My commission expires:  __________ 

 
     Notary Public:  ______________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 
LATEX ALLERGY QUESTIONNAIRE 

 
 

NAME:  ___________________________   DATE:  _________________ 
 
 
1.   Have you ever experienced skin irritation, including redness, rash, hives, or itching 

when exposed to latex products, such as balloons, condoms or gloves? 
 
   Yes  No 

 
 
2.   If yes, did you seek treatment for the symptoms? 
 
   Yes  No 
 
3.   Have you been diagnosed with having latex allergies? 
 
   Yes  No 
 
 
4.   If yes, do you wear Medicalert bracelet? 
 
   Yes  No 
 
 

 
 
I, _________________________, have had symptoms of latex allergy and need to be  
 
provided with non-latex gloves during clinical or lab practice. 
 
 
I, _________________________, have had NO symptoms of latex allergies that I am  
 
aware of. 
 
 
 
 
 

 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________, is a candidate for admission to the nursing program. We desire your 
estimate of the applicant’s suitability for nursing.  Your comments will be used to help arrive at a better 
understanding of the applicant. Please return this form directly to the Department of Nursing at Fort 
Scott Community College.  

 
I, ______________________________________, (student nurse applicant), waive my right to review this reference. 

  
Please check your evaluation of the student nurse applicant: 

    
   
     Satisfactory  Needs Improvement (please explain) 

 
1. Personal appearance                  
 
2. Dependability                      
 
3. Honesty                         
 
4. Uses time wisely                                
 
5. Emotionally stable                             

 

What are the major strengths of this applicant? 

 

What are the major weaknesses of the applicant? 

 

Has this applicant, so far as you know, any handicaps which might limit success in nursing? 

No    Yes  (Please Explain) 

 
 

I endorse this applicant as a nursing student  
 

I do not endorse this applicant as a nursing student  
 

(Over) 
 



 
 
 
 

Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How long have you known the applicant and in what capacity? 
 
 
 
 
 
 
 
 
 
 
 
 

Date: _________________________________________         Signature: ________________________________________________________ 
         
 

Relationship to applicant: ______________________________________ 
 
 

Address: __________________________________________________________ 
 
    __________________________________________________________ 
 
    __________________________________________________________ 

   
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________, is a candidate for admission to the nursing program. We desire your 
estimate of the applicant’s suitability for nursing.  Your comments will be used to help arrive at a better 
understanding of the applicant. Please return this form directly to the Department of Nursing at Fort 
Scott Community College.  

 
I, ______________________________________, (student nurse applicant), waive my right to review this reference. 

  
Please check your evaluation of the student nurse applicant: 

    
   
     Satisfactory  Needs Improvement (please explain) 

 
1. Personal appearance                  
 
2. Dependability                      
 
3. Honesty                         
 
4. Uses time wisely                                
 
5. Emotionally stable                             

 

What are the major strengths of this applicant? 

 

What are the major weaknesses of the applicant? 

 

Has this applicant, so far as you know, any handicaps which might limit success in nursing? 

No    Yes  (Please Explain) 

 
 

I endorse this applicant as a nursing student  
 

I do not endorse this applicant as a nursing student  
 

(Over) 
 



 
 
 
 

Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How long have you known the applicant and in what capacity? 
 
 
 
 
 
 
 
 
 
 
 
 

Date: _________________________________________         Signature: ________________________________________________________ 
         
 

Relationship to applicant: ______________________________________ 
 
 

Address: __________________________________________________________ 
 
    ___________________________________________________________ 
 
    ___________________________________________________________ 

   
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________, is a candidate for admission to the nursing program. We desire your 
estimate of the applicant’s suitability for nursing.  Your comments will be used to help arrive at a better 
understanding of the applicant. Please return this form directly to the Department of Nursing at Fort 
Scott Community College.  

 
I, ______________________________________, (student nurse applicant), waive my right to review this reference. 

  
Please check your evaluation of the student nurse applicant: 

    
   
     Satisfactory  Needs Improvement (please explain) 

 
1. Personal appearance                  
 
2. Dependability                      
 
3. Honesty                         
 
4. Uses time wisely                                
 
5. Emotionally stable                             

 

What are the major strengths of this applicant? 

 

What are the major weaknesses of the applicant? 

 

Has this applicant, so far as you know, any handicaps which might limit success in nursing? 

No    Yes  (Please Explain) 

 
 

I endorse this applicant as a nursing student  
 

I do not endorse this applicant as a nursing student  
 

(Over) 
 



 
 
 
 

Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How long have you known the applicant and in what capacity? 
 
 
 
 
 
 
 
 
 
 
 
 

Date: _________________________________________         Signature: ________________________________________________________ 
         
 

Relationship to applicant: ______________________________________ 
 
 

Address: __________________________________________________________ 
 
    ___________________________________________________________ 
 
    ___________________________________________________________ 

   
 
 
 
 
 
 
 
 
 
 



 
 
 
 

FORT SCOTT COMMUNITY COLLEGE 

DEPARTMENT OF NURSING 

 

Generic Nursing Student Admission Procedure 

 

                  

Step 1. 

Fort Scott Community College is an equal opportunity institution.  In order to be admitted to the 

community college, an applicant must: 

a. Complete the FSCC admission application using the online or paper form. 

b. Submit to the Registrar’s Office a high school transcript or GED. 

c. Submit to the Registrar’s Office “official” transcripts from all colleges and/or universities 

attended. 

d. Complete the Accuplacer exam or submit placement test scores. 

e. Admission to the college does not automatically mean admission to the nursing program. 

 

Step 2. 

The nursing program admits students selectively based on admission points determined by GPA in the 

prerequisite courses, performance on the HESI Admission Assessment Exam, all prerequisite courses 

completed at FSCC, and a complete application file submitted by deadline.  The number of admissions 

is determined by the Kansas State Board of Nursing and available faculty and clinical agencies.   

 Students must complete the following prerequisite courses with a 3.0 GPA: 

a. Anatomy and Physiology    5 credit hours 

b. General Psychology    3 credit hours 

c. English 101      3 credit hours 

d. College Algebra or Applied Math for Nursing 3 credit hours 

e. Nutrition      3 credit hours 

CNA or MHT certification is required prior to entry. 

 

 Nursing does not use a cumulative GPA for determining admission points.  Required science      

courses must be within seven years of admission. 

 Students are allowed to repeat a course in the curriculum sequence one time.  Students may only 

repeat a total of two pre-requisite courses to meet entrance requirements.   The passing standard 

for all nursing (NUR) courses is a “B” grade or higher.  All other general education and support 

courses must be completed with a ‘C’ or higher grade. 

 Students must submit a complete application by May 1st for a fall admission and by 

December 1st for a spring admission.  A complete application includes: 

a. Nursing Application form 

b. Health Record form 

c. Latex Allergy form 

d. Three (3) Reference forms with positive endorsements. 

 Students will complete the HESI Admission Assessment Exam with scores at or above 75%.  

Students may take the exam a maximum of two (2) attempts per semester. 

 

 

 

 



 

 

Step 3. 

Acceptance is based on number of available openings and admission point ranking.  Only applicants 

whose file is complete will be considered.  Only “official” transcripts with final grades will be used.  In 

the event of a tie, the HESI Admission Assessment Exam score will be used to determine applicant 

selection. 

 

HESI Category All FSCC PreReq’s   GPA (Prerequisites)   

90% 3 points  1 point    3.8 – 4.0 8 points 

 80% 2 points      3.7 – 3.79 7 points  

75% 1 point       3.6 – 3.69 6 points  

         3.5 – 3.59 5 points  

         3.4 – 3.49 4 points  

         3.3 – 3.39 3 points 

         3.2 – 3.29 2 points 

         3.0 – 3.19 1 point 

 

Step 4. 

Selection and acknowledgement: 

 Selected applicants will be notified in writing and/or email and given ten (10) business days to 

accept their position by returning the Letter of Intent and non-refundable deposit. 

 Applicants who are not selected will be notified via email. 

 In the event of a vacancy, the opportunity to enter the program will be given to the next 

highest qualifier. 

 Applicants who were not accepted must reapply in writing and meet entrance requirements in 

place at the time of the new application process. 

 Files of applicants who do not notify the department for reapplication will be discarded. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Original: 072982; Revisions: 121782.072384.060986.051388.041890.0511492.121192.101793. 

102194.030896.021398.030700.031601.051701.100702.053003.060903.090903.080305.061406.070307

.080808.052510.020711.1052011; 051013; 3/2014; 052914; 082715; 050316; 122016; 052018; 062019 

 



 

 

 

 

 
 Fort Scott Community College – Nursing Education 

Suggested Curriculum Sequence  

 
Prerequisites: 
                     

Prerequisite courses require a 3.0 GPA in these 17 credit hours.  The program does not use a cumulative GPA for 

admission.  These courses must be completed in the semester prior to the anticipated start of the nursing semesters.  

Although General Biology and Basic Chemistry are waived for pre-nursing students, students without these basic 

science courses are strongly advised to take them to be successful in A&P, Microbiology, and on the HESI Admission 

Assessment Exam.  Pre-nursing students should be in contact with the Nursing Department and should seek 

academic advisement through the program director. 

BIO 1255 - Anatomy and Physiology (A&P)               5 credit hours 

ENG 1013 - English 101                 3 credit hours 

MAT 1083 - College Algebra  

   or ALH 2423 – Applied Math for Nursing               3 credit hours 

PSY 1013 - General Psychology                3 credit hours 

NUT 1213 – Nutrition                 3 credit hours 

Total                  17 credit hours – 3.0 GPA  

 

CNA or MHT certification is required prior to entry 

 

Applications are due May 1 for fall admission; December 1 for spring admission. The HESI Admission Assessment 

Exam must be scheduled and completed prior to the end of the semester when application is made.   

 
First Nursing Semester: 

NUR 1118 - Fundamentals of Patient Centered Care    8 credit hours 

NUR 1213 - Health Assessment     3 credit hours 

PSY 1023 –Psychology of the Human Lifespan   3 credit hours 

Total                   14 credit hours 

 

Second Nursing Semester: 

NUR 2312 - Child-Bearing Family PCC     2 credit hours 

NUR 2323 - Pediatric PCC     3 credit hours 

ALH 2263 – Pathophysiology     3 credit hours 

NUR 2333 - Mental Health PCC     3 credit hours 

NUR 2253 – Pharmacology     3 credit hours 

Total                   14 credit hours 

 

Third Nursing Semester: 

NUR 1228 - Basic Medical/Surgical PCC     8 credit hours 

BIO 1245 – Microbiology      5 credit hours  

Total                   13 credit hours 

 

Fourth Nursing Semester: 

NUR 2518 - Acute and Complex M/S PCC     8 credit hours 

ENG 1023 or SPE 1093 – English 102 or Public Speaking  3 credit hours 

NUR 2542 - Leadership and Management of Care   2 credit hours 

NUR 2531 - Capstone Clinical Immersion    1 credit hour 

Total                   14 credit hours 

 

General Education = 31 Credit Hours    Nursing = 41 Credit Hours Total = 72 Credit Hours 

 

Revised 7/2007; 11/2007; 2/2009; 1/2011; 10/2011; 4/2014; 052015; 052016; 052017 

 
 



  



FSCC/KU ADN & BSN Partnership 
Earn Your ADN & BSN at the same time 

 

 

You can now earn your four-year degree and never leave FSCC’s campus. Once all the general 
education/ liberal arts classes are completed (approximately 60 credit hours) you will be able 
to complete both the ADN from FSCC and BSN from KU at the same time therefore saving you 
time and money! The level of education provides quality as two accredited Kansas education 
programs partner together. Students take face-to-face instruction at FSCC while taking KU 
Nursing courses online. 

NEXT STEPS: 
1. Apply to FSCC and declare the pre-nursing major. 

2. Complete all required general education courses and maintain a 3.0 GPA or higher in 

pre-requisite courses for FSCC’s Nursing program, 2.5 GPA overall for KU. General 

Education credits from other regionally-accredited institutions may be accepted. 

3.  Apply to FSCC Nursing Program by completing the steps outlined in Admission Policies 

& Procedures . 

4. Apply to KU School of Nursing program through the institution’s application process. 

5. Complete 41 hours of nursing curriculum face-to-face at FSCC and complete 

approximately 30 hours of nursing curriculum online through the KU School of Nursing. 

6. Upon graduation from FSCC, student will be eligible to apply for the NCLEX-RN licensure 

exam. 

 
Once you are done, graduate as a FSCC Greyhound and a KU Jayhawk!  
 

 

http://www.fortscott.edu/sites/default/files/PDFs/Generic%20Admission%20Policy%202017.pdf
http://www.fortscott.edu/sites/default/files/PDFs/Generic%20Admission%20Policy%202017.pdf
http://nursing.kumc.edu/academics/community-college-nursing-partnership.html


 
PROGRAM DETAILS 

 The nursing partnership model is accredited by the Higher Learning Commission, the 

Accreditation Commission for Education in Nursing (ACEN), and the Commission on 

Collegiate Nursing Education (CCNE).  

 Students may enter the FSCC and KU nursing program in the fall or spring. 

 A student cannot progress in the KU Partnership if they do not progress in the FSCC 

Program. 

 The FSCC/ KU Partnership is for students seeking both an associate and bachelor’s 

degree in nursing. 

 Clinicals are included in the FSCC curriculum. 

 KU classes can be taken in the summer. 

 Students are required to take a minimum of six (6) credit hours within the KU nursing 

curriculum each semester in addition to the semester coursework for FSCC. 

 Graduate with your ADN & BSN at the same time. 

  

https://www.hlcommission.org/
http://www.acenursing.org/
http://www.aacnnursing.org/
http://www.aacnnursing.org/


FORT SCOTT COMMUNITY COLLEGE 

DEPARTMENT OF NURSING EDUCATION 

 
 

These costs are not definite, but only estimates and are subject to change at any time.  Book costs are for new 

textbooks.  Currently, there is a book buy back procedure and some used textbooks may be available to nursing 

students. 
 

Expenses for food, housing and transportation are not included in this listing.  However, Fort Scott Community 

College does have a dorm and meals available for student use.  Transportation to and from clinical facilities is the 

responsibility of the student.  Often times, a car pool is available.  Each student is required to have a physical 

examination and current immunizations prior to attending nursing classes.  This will be the responsibility of 

the student.  This listing is based on full-time enrollment. 

    Bourbon Co. Resident      KS(Other Cos) & Out-of State         International      

PRE-NURSING                    

Tuition & Fees            $1,734.00            $1,989.00          $3,111.00  

 (Does not include books)           _________        _________       ___________               

PRE-NSG. SEMESTER TOTAL     $1,734.00             $1,989.00             $3,111.00  
   

FIRST SEMESTER OF NURSING 

Nursing Textbooks – Print & E-book  $   605.00             $   605.00              $   605.00         

General Education Books    250.00                   250.00                         250.00                 

Tuition & Fees (Nsg. & Gen. Ed.)         1,428.00                1,638.00                                  2,562.00            

Program Fees & Deposit                450.00                   450.00                   450.00 

                         $2,733.00             $2,943.00                           $3,867.00       

Personal laptop required 

           

MALE/FEMALE UNIFORMS 

(Prices may vary by size; male vs. female) 
 

V-Neck Tunic Top (Grey) (School Seal)       $ 26-31.00 Shoes – White (no tennis)     62.00 

Pant (Drawstring or Cargo – Grey)        13-19.00 Watch with second hand (approx.) 30.00  

Lab Coat (White) (Patch included)     24-41.00  Bandage Scissors (approx.)       6.00 

Patch @ $5.00 (if purchased separately)    Web Orders UPS (est. by weight)    9.00 

Personal Earphone/Headset                       20.00 
 

Uniform Total     $207.00 approximately 
(Note:  Size 2XL & larger slightly higher) 

 

Students must purchase the tunic tops, pants and patches from the school’s uniform company.  Lab coat, shoes, 

watch, etc., can be purchased anywhere following the school’s guidelines. 

Physical Exam -                 $  55.00   

Mumps, Rubella & Rubeola Screening Lab Work (Approximate) -           $140.00 

(OR) – Proof of Immunity is required either through immunization records or 

 titer lab work (Not figured in total cost) 

 

MMR Immunizations (2 required) can be obtained at the Public Health Office for approximately (one figured in 

total cost at $10.00 each)                $15.00 

Hepatitis B Vaccinations can be obtained at Bourbon County Public Health Office 

at $40 each)                  $120.00 

 

Tuberculin Test (TB) -                  $ 15.00 

   

FIRST SEMESTER TOTAL  $3,285.00         $3,495.00              $4,383.00         



    Bourbon Co. Resident      KS(Other Cos) & Out-of State         International  

SECOND SEMESTER   
Nursing Textbooks            $   613.00             $   613.00             $   613.00           

General Education Books        340.00                      340.00               340.00  

Tuition & fees (Nsg. & Gen. Ed.)    1,428.00               1,638.00                  2,562.00             

Program Fees              __450.00              __450.00                __450.00             

SEMESTER TOTAL                            $2,831.00           $3,041.00              $3,965.00        

        

 

THIRD SEMESTER   
Nursing Textbooks            $   526.00             $   526.00              $   526.00           

General Education Books        260.00                      260.00                260.00     

Tuition & fees (Nsg. & Gen. Ed.)    1,326.00                1,521.00                 2,379.00             

Program Fees              __450.00              __450.00                __450.00             

SEMESTER TOTAL                            $2,562.00           $2,757.00             $3,615.00        

 

 

 

FOURTH SEMESTER   
Nursing Textbooks            $     81.00             $     81.00               $     81.00           

General Education Books        150.00                      150.00               150.00     

Tuition & fees (Nsg. & Gen. Ed.)    1,428.00                1,638.00                  2,562.00             

Program Fees                  450.00                      450.00                        450.00                

Pictures             30.00                  30.00                         30.00      

N-CLEX (RN)          200.00                      200.00                           200.00    

State Board Testing Fee (KS-Multistate)       125.00          125.00                          125.00            

(exact cost will be determined by the state you are to be licensed in)  

School Pin          10.00         ___ 10.00                 _   10.00       

SEMESTER TOTAL                          $2,474.00         $2,684.00              $3,608.00       

 

Total estimated cost for the entire program is: $12,886.00 (Kansas – Bourbon County) 

      $13,966.00 (Kansas – Other Counties & Out-of State) 

      (Plus mileage to clinical if applicable) 

      $18,682.00 (International) 

      (Plus mileage to clinical if applicable) 

 

 

 

 

 

 

 

 

 

 

073102; 061103; 090903; 052704; 081205; 080106; 071007; 031008; 062509; 061410; 042111; 070612;  

072513; 101713; 060914; 061715; 110515; 070616; 053117; 061218; 071519; 032421 

 

 

 

 
 
 

  



LEGAL QUALIFICATIONS FOR R.N. LICENSURE 
 

(Kansas Nurse Practice Act.  Topeka, KS:  Kansas State Board of Nursing 
 

 All individuals who wish to apply to write the R.N. Licensure exam in the State of 
Kansas must possess the following qualifications: 
 
(a) An applicant for a license to practice as a registered professional nurse shall comply 
with K.S.A. 60-3-101 and 60-3-106. 
 
 (1)  hold evidence of graduation from an approved school of professional 
       nursing in the United States or its territories or from a school of professional 
       nursing in a foreign country which is approved by the board as defined in  
       rules and regulations; 
 (2)  have obtained other qualifications not in conflict with this act as the board 
       may prescribe by rule and regulation; and 
 (3)  file with the board written application for a license. 
 (4)  successfully complete the NCSBN’s NCLEX-RN examination. 
 (5)  Applicant deficient in qualification.  If the board finds in evaluating any  
       applicant that such applicant is deficient in qualification or in the quality of 
       such applicant's educational experience, the board may require such applicant  
       to fulfill such remedial or other requirements as the board may prescribe. 
 
Automatic bars to licensure are contained in K.S.A. 65-1120(a)(2): 

 
  
 
 
 
 
 
 
 
 
 
 
 
RE:  031786; 062790; 051492; 021894; 021799; 061301; 052510; 042318 

 
 

 

 

 

 

 

 

 

  



 

 

 

Kansas Crimes Against Persons 

Chapter 21 – Article 54 

Article 54.—CRIMES AGAINST PERSONS  

 

21-5401  Capital murder.  

21-5402  Murder in the first degree.  

21-5403  Murder in the second degree.  

21-5404  Voluntary manslaughter.  

21-5405  Involuntary manslaughter.  

21-5406  Vehicular homicide.  

21-5407  Assisting suicide.  

21-5408  Kidnapping; aggravated kidnapping.  

21-5409  Interference with parental custody; aggravated interference with parental custody.  

21-5410  Interference with custody of a committed person.  

21-5411  Criminal restraint.  

21-5412 Assault; aggravated assault; assault of a law enforcement officer; aggravated    

assault of a law enforcement officer.  

21-5413 Battery; aggravated battery; battery against certain persons; aggravated battery 

against certain persons.  

21-5414  Domestic battery; aggravated domestic battery.  

21-5415  Criminal threat; aggravated criminal threat.  

21-5416  Mistreatment of a confined person.  

21-5417  Mistreatment of a dependent adult; mistreatment of an elder person.  

21-5418  Hazing.  

21-5419  Application of certain crimes to an unborn child.  

21-5420  Robbery; aggravated robbery.  

21-5421  Terrorism.  

21-5422  Illegal use of weapons of mass destruction.  

21-5423  Furtherance of terrorism or illegal use of weapons of mass destruction.  

21-5424  Exposing another to a life threatening communicable disease.  

21-5425  Unlawful administration of a substance.  

21-5426  Human trafficking; aggravated human trafficking.  

21-5427  Stalking.  

21-5428  Blackmail.  

21-5428a  Repealed  

21-5429  Endangerment.  

21-5430  Distribution of a controlled substance causing great bodily harm or death.  

21-5431  Female genital mutilation.  
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FORT SCOTT COMMUNITY COLLEGE 

DEPARTMENT OF NURSING/ALLIED HEALTH 

 

NURSING SCHOLARSHIPS 

 

1.   Mamie Scott Bakeman Memorial   Health Occupation/Nursing Major 

       Reside in Bourbon County 

       2.5 GPA 

 

2.   Bourbon County Medical Auxiliary  Nursing Student 

       Prefer Bourbon County 

       2nd Preference – Kansas Resident 

       Financial Need 

       2.5 GPA 

 

3.  Sister Mary Victoria Clark    Nursing Student 

       Sister to help with selection 

       2.5 GPA 

 

4.   Fort Scott Pioneer Kiwanis Scholarship  Female nursing student 

       2.5 GPA 

       Show financial need 

       Bourbon County resident – 

       First preference 

 

5.   Caroline A. Helton Nursing Scholarship  Nursing Student 

       Financial Need 

       Recommended by Nursing Director 

       No GPA Requirement 

 

6.   Dave & Carrie L. Massner Memorial   Nursing Student 

Scholarship      Financial Need 

       2.5 GPA 

 

7.   Dr. Patrick McCann Memorial Scholarship Nursing or Pre-Med Major 

       Resident of Bourbon County 

       Financial Need 

       3.5 GPA 

 

8.  Mercy Health Center Auxiliary    Medical or health care field 

Scholarship      Permanent home address must 

       Be within a 50 mile radius of 

       Fort Scott, Kansas 

3.0 GPA from last school attended 
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9.   Mercy School of Nursing    Nursing Student 

       Prefer resident of Bourbon County 

       Then Service Area 

       2.5 GPA 

 

10. The Beulah Irene Crays Monday   Traditional or nontraditional students 

      Memorial Endowment    enrolled in nursing or allied health at 

       Fort Scott. 

Must maintain a 2.7 GPA in pre-nursing 

and nursing classes. 

 

11. Edwin and Louise Perdue Scholarship Fund First preference to students from 

Drexel, Missouri and Louisburg, Kansas. 

 

12. Tammy Shay Memorial Scholarship  Show financial need. 

May be used for books, fees, lab fees, and 

tuition, but not for transportation. 

 

13. Student Nurse Organization (SNO)  Nursing Student, SNO Member 

       Preference given to student not 

       Receiving other financial aid 

       2.5 GPA 

 

14. VandeWynkel Family Prefer qualified nursing student entering 

second level. 

       May be awarded to a family member 

       2.0 GPA 

Must carry 12 hours per semester or in 

nursing curriculum 

       Family member may designate 

 

 

15. Jill Wilson Memorial Scholarship  Nursing Student 

       Family recommendation 
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The following scholarships are awarded by groups other than the College.  Director of 

Development has application forms. 

 

16. Mollie E. Miller & Clarence A. Miller  Nursing Student – Scholarship based 

Training Scholarship    on need and desire to serve. 

       Must keep a passing grade to be 

       considered for renewal. 

       Scholarships awarded by committee. 

       One must reapply. 

 

17. Leonard W. Hester & Helen L. Hester  Nursing or medical students of farm 

 Student Memorial Trust    families living in Vernon and Cedar 

       County, Missouri. 

Must have graduated in upper ¼ of class.  If 

in college, must carry 3.0 GPA, be enrolled 

full time, and working to support 

themselves. 

Scholarship renewable.  Deadlines for 

applications – January 5th for Spring 

Semester and June 15th for Fall Semester. 

 

18. The Kansas Nursing Student    Maximum of $3,500/year for RN: 

Scholarship Program    $2,500/year for LPN. 

       Scholarships renewable. 

Must have a sponsor (medical facility 

employee) paying a portion of the 

scholarship.  Must apply to Kansas Board of 

Regents. 

 

19. 40 + 8 Nursing Scholarship Must have attained LPN status (can be a 3rd 

or 4th semester nursing student). 

Must be a resident of Kansas and intend to 

practice in Kansas. 

 

 

 

There are many other scholarships available to all FSCC students.  You would be  

able to apply for those also.  All scholarships require you to fill out a scholarship 

application, and to re-apply in the Spring.  Application can be completed online through 

Gizmo/ Campus Connect. 
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