Arkansas State University
College of Nursing and Health Professions
Coordinated Program in Dietetics
Admission Packet FACE SHEET

Name:
Last First Middle Maiden or Former
A-State Student ID #: Phone Number:
Home Address
A-State Email
Do you hold a degree in another field? Yes ~ No_ If*“Yes,” what major?
Do you have or have you ever had a professional license or certification inany field? Yes_  No_

If “Yes,” what type of license?

You MUST enclose a copy of the license with your resume.

Have you ever had a license, registration or certification as a professional denied, revoked, cancelled or

suspended? Yes No If “Yes,” state the reason.

Have you withdrawn, been dismissed or attended but did not complete any technical, college or university
program? Yes No
If “Yes,” you MUST submit a letter of good standing from the director or chair of the program.
Include this letter with your resume.

Were you born in a foreign country? Yes No If “Yes,” what country?
See website for English Proficiency Requirements. You MUST submit test scores with your resume.

Date Signature of Applicant

**The following information will be used for data collection purposes solely. **

Gender: M F Country of Origin: Residence: In-State Out-State
Race/Ethnicity: White Black or African American

Hispanic or Latino American Indian or Alaskan Native

Asian Native Hawaiian or Pacific Islander

Other

Arkansas State University is an Equal Opportunity/Affirmative Action Employer with a strong institutional commitment to the achievement of
excellence and diversity among its faculty and staff. To that end, the University provides opportunities in employment practices, admission and
treatment of students without regard to race, color, religion, age, disability, gender, national origin, or veteran status. ASU complies with all
applicable federal and state legislation and does not discriminate on the basis of any unlawful criteria. Questions regarding this policy should
be addressed to the Affirmative Action Program Coordinator, P. O. Box 1500, State University, Arkansas 72467. Telephone (870) 972-3658.
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Arkansas State University
College of Nursing and Health Professions
Coordinated Program in Dietetics

Admission Packet CHECKLIST

Name A-State Student ID Number

Insert this CHECKLIST directly behind the FACE SHEET and in front of the first divider.

Check off all items included in the packet.

FACE SHEET

CHECKLIST

RESUME

APPLICATION

Letter of Application

TRANSCRIPTS

PREREQUISITES

REFERENCES (should be emailed to dietetics@astate.edu)

IMMUNIZATION PROOF
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Admission Packet PREREQUISITE FORM

Arkansas State University

College of Nursing and Health Professions

Coordinated Program in Dietetics

Prerequisite

If completed: Course Title, Credit Hours,
Grade Received, Completion Date, University

If not completed:
Expected Completion Date
& University

Composition |

Composition Il

College Algebra

Human Anatomy and
Physiology I

Human Anatomy and
Physiology | Lab

Human Anatomy and
Physiology 11

Human Anatomy and
Physiology Il Lab

Introduction to Psychology

Principles of Sociology

Fine Arts Visual or
Fine Arts Music or
Fine Arts Theatre or

Fundamentals Concepts of
Chemistry

Fundamentals Concepts of
Chemistry Lab

Fundamental Concepts of
Organic and Biochemistry

Basic Human Nutrition

Oral Communication

The US to 1876 or
The US Since 1876 or
Intro to US Government
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Arkansas State University
College of Nursing and Health Professions
Coordinated Program in Dietetics
Admission Packet PREREQUISITE FORM

Intro to World Lit | or
Intro to World Lit Il or
Intro to Philosophy

Micro for Nursing & Allied
Health

Micro for Nursing & Allied
Health Lab

Statistics for Health
Professions

Note: The maximum number of credit hours possible for summer is 18, unless you have a
3.5 GPA or you are graduating in August. Obviously, if you are applying for the dietetics
program, you would not be graduating in August preceding your junior year.
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