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Congratulations! 

You have been conditionally accepted into the Bachelor of Science in Nursing (RN to 

BSN Completion) program at Columbus State Community College. We are so happy 

that you have made the decision to further your pursuit of professionalism and 

excellence in nursing and take pride knowing that as a current or recent student, we 

have played a part in your career and life goals. As you are now ready to take the next 

step in your academic pursuits, we request that you complete the form below to 

acknowledge your intent to register for the Bachelor of Science in Nursing program.  

Personal Information 

Legal First Name Legal Last Name 

Date of Birth 

Personal Email  

CSCC Email 

Columbus State Cougar ID Number 

Do you have the education to be eligible to sit for the RN NCLEX exam or have you taken 
the RN NCLEX exam? 
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Intent to Enroll Acknowledgment 

Electronic submission of this Intent Form is accepted as your signature indicating your 
intention to participate in the Columbus State Community College RN to BSN Program. 
This Intent Form also serves as a Release of Information that authorizes the institution to 
share appropriate admission, financial, academic, and advising information about your 
student record. By submitting this form, you are agreeing to abide by the policies and 
procedures of the RN to BSN Program, Columbus State Community College.  

By signing below and submitting this form, I acknowledge my intent to enroll in the 
Columbus State Community College RN to BSN Nursing Program. 

Please submit your signed Letter of Intent to bsn@cscc.edu for assessment and recording.

mailto:bsn@cscc.edu
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