
Saint Francis Medical Center College of Nursing
511 NE Greenleaf

Peoria, Illinois 61603
Student At Large Admission/Registration Application

An non-refundable application fee of $50.00 should be returned with this application.  You are urged to give careful 
consideration to each question on this form.  It is to your advantage to fill it out completely and return it promptly 
to the Registrar Office of the College of Nursing.

Print or Type Information Below.

1. Name: ________________________________________________________ 2.  Maiden__________________________
     Last            First Middle

3. Social Security No._________________   4. Home Mailing Address: _________________________________________
     No. & Street (Apt No.) Box#

___________________________________________________________   ______________________________________
City or Town State          Zip Code         County                                                Country 

_______________________      ___________________________________________    5. Gender:   ٱ Male       ٱ Female
Daytime Telephone No.              Email Address

6. Birth Date: ______________ 7. Birth Place: _________________________ 8. Legal Resident of Illinois:  ٱ Yes    ٱ No

The information in question 9 is voluntary and is requested for compliance with statistical reports for federal and state agencies.
9.  Racial/Ethnic Group: American Indian or Alaskan Native ٱ
Asian or Pacific Islander ٱ      Black (Non-Hispanic) ٱ
White ٱ      ___________________________ Other  (please specify) ٱ

10. Citizenship:   ٱ U.S. Citizen Alien on F or J Visaٱ U.S. Permanent Resident ٱ
      If not U.S. Citizen, (a) What country citizenship ___________________________ (b) alien registration #___________

11.  I am selecting to enroll as:
*Graduate, student-at-large ٱ        *Undergraduate, unclassified ٱ
Graduate who has applied or been accepted ٱ        Undergraduate who has applied or been accepted ٱ
            in the SFCON degree program of_________________     in the SFCON degree program of __________________ 
       *You must sign the disclaimer listed below for this category of enrollment.

12.  Were you ever previously enrolled at this College?        ٱ No       ٱ Yes (if yes, when) __________________________

13.  List all colleges or universities from which you have received degree(s).
                                                                                     State
Name of College                       City                      (or Country)

From
Month/Year

To 
Month/Year

Degree
Conferred

1.  
2. 
14.  The certification statement must be signed by the applicant before action can be taken on this application.  The  
      disclaimer statement should be signed only if you are enrolling as a student-at-large.

CERTIFICATION
I understand that withholding information on this admission application or giving false information may make me ineligible 
for admission to the Saint Francis Medical Center College of Nursing or subject to dismissal.  I certify also that the 
statements I have made on this application are correct and complete.

APPLICANT’S SIGNATURE _____________________________________________ DATE_____________________ 

NOTE:  PLEASE READ & SIGN THE DISCLAIMER STATEMENT ON OTHER SIDE OF PAGE!



Saint Francis Medical Center College of Nursing
511 NE Greenleaf

Peoria, Illinois 61603
Student At Large Admission/Registration Application

DISCLAIMER STATEMENT FOR STUDENT-AT-LARGE
I certify that I have a baccalaureate degree from a college or university that is accredited by the appropriate regional 
accrediting association.  I understand that my enrollment in this course does not constitute admission to a degree program 
at Saint Francis Medical Center College of Nursing.  I further recognize that there is no guarantee that credits earned from 
my enrollment will be applicable to a degree at Saint Francis Medical Center College of Nursing.  All courses taken as a 
Student-at-Large will be computed into the grade-point average with the exception of the graduate pre-requisites courses.

Signature _____________________________________________________ Date _________________________________
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