
 

Bachelor Level Nursing Course Permission Form 

process. 

Date: ________________________________   ID Number: _________________________________ 

Name: ____________________________________________________________________________ 

 

Course  

Number & Section 

Number  

 
 

Course Title 

 
Days 

 (M-Tu-W-
Th-F) 

Beginning 

Time  
(00:00 AM 

or PM) 

Ending 

Time  
(00:00 AM 

or PM) 

 
 

Credits 

Location 

Code 
(Altoona, 

Cresson, 

Johnstown, 

Online) 

       

       

       

Total Credits:   

 

______________________________________________ 
Advisor Name 

 

______________________________________________                         __________________ 
Advisor Signature                                                                                                                Date 

 

______________________________________________                         __________________ 
AND Department Chair Signature                                                                                       Date 

 

______________________________________________                         __________________ 
RN to BSN Department Chair Signature                                                                             Date 

 

______________________________________________                         __________________ 
Student Signature                                                                                                                 Date 

 

Registrar’s Office: 

 

All AD nursing students must seek permission to take a bachelor level nursing course. Students enrolled (currently taking) 
in NU 330T scheduling bachelor level nursing courses for their first semester in the RN-BSN program are not required to 

use the Bachelor Level Nursing Course Permission Form. A student must obtain the appropriate signatures (see bottom of 

form) to schedule a bachelor level nursing course and bring this form to the Registrar’s Office to complete the registration 

Major: _________________________                   FALL          SPRING          SUMMER   _________ 

                                                                                                                                                        year   

Status:                      Level II                         Level III                          Level IV 

 

Entered by: ___________________________________________________ Date: _______________________ 

KAAST5
Typewritten text
***Please obtain Advisor Signature first***

KAAST5
Typewritten text
Revised 11/3/2020

KAAST5
Typewritten text
Office of the Registrar
Mount Aloysius College
7373 Admiral Peary Hwy
Cresson, PA  16630
(814) 886-6400
Registrar@mtaloy.edu
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