University of South Alabama
College of Nursing
Check Sheet for Admissions

1. Completed Application with $50.00 check or Money Order

2. MMR - Measles (Rubeola), Mumps, and Rubella Titer
(Must have a positive titer to be cleared; history of disease is not accepted)

3. Varicella (Commonly known as “Chicken Pox”) Titer
(Must have a positive titer to be cleared; history of disease is not accepted)

4. Hepatitis B Titer (Must have a positive titer to be cleared)

5. Tuberculosis Testing (Quantiferon Gold or 2-step blood test)

6. TDAP (Tetanus, Diphtheria, Pertussis) Vaccination

7. Influenza Vaccination (Annual) :l

8. CPR Certification

9. Health Insurance

10. Physical Examination

11. HIPAA Instruction
(Students who do not have the required HIPPA training must complete the eLearning
courses provided in Castle Branch)

12. OSHA / Blood Borne Pathogens (BBP) Instruction
(Students who do not have the required OSHAA training must complete the eLearning
courses provided in Castle Branch)

13. Confidentiality Statement

14. Statement of Continued Health Responsibility

15. Communicable Disease Statement and Waiver of Liability

16. Drug Test

17. Background Check

Complete instructions for Clinical Health Requirements can be located at
http://www.southalabama.edu/colleges/con/clinical/healthrequirements.html
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