
South Florida State College 

Health Sciences Advising Referral Form 

GID

: 
Student Name: _________________________________________________ 

The above referenced student has been advised for this specific program and has met the admission qualifications as follows: 

Advisor/Counselor Signature: ________________________________________                Date Advised: _______________________ 

_____ 1.) Student has a current SFSC application on file. 
 

_____ 2.) Student has submitted their official high school and college transcripts to SFSC. 
 

_____ 3.) Student has completed (or will complete by the end of spring term) the following prerequisites with a minimum grade of  
       ‘C’ and has a minimum prerequisite GPA of 2.50(Sciences and Nutrition must be taken within past 7 years): 
  A. BSC1085C Anatomy and Physiology I (4) 
  B. BSC 1086C Anatomy and Physiology II (4) 
  C. MAC 1105 College Algebra (3) or STA 2023 Elementary Statistics (3) 
  D. ENC 1101 Freshman English I (3) 
  E. PSY 2012 Introduction to Psychology (3) 
  F. MCB 2010C Microbiology (4) 
  G. DEP 1004 Human Development (3) 
  H. NUR 1180 Nutrition (3) 
 

 

_____      4.) Student has an unencumbered State of Florida LPN license (must be scanned and uploaded during online application pro-
cess) 

 

_____      5.) Student has a current BLS (Basic Life Support) certification or higher (must be scanned and uploaded during online applica-
tion process) 

 

_____ 6.) Student has a IV Therapy certification (must be scanned and uploaded during online application process) 
 

_____      7.) Advisor has emailed a scanned copy of this signed referral form (pdf format) to the student’s personal email address and 
has advised the student that they must upload this form in the application process to apply to program. 

 

_____      8.) Student has been advised to go to the Nursing Transition webpage and apply 
to the Transition Nursing program online. 

____________________________________ 
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