School of Nursing intake form example, 8/2004

Miami Dade College - School of Nursing

Baccalaureate Program Supplemental Intake Form

Please answer the following questions so that the School of Nursing can provide the best possible service to you. Circle the letter of your response or write in the space provided.

Your responses will be kept confidential. Thank you!

1. Why did you choose Miami Dade College (mark all that apply)?

a. Location

b. Cost

c. Quality/reputation

d. Specific programs offered

e. Prior experience as a student at Miami Dade College

f. Other, please list_________________________________________________

2. What is your primary reason for attending?

a. Earn a baccalaureate degree in Nursing

b. Earn more money

c. Earn a promotion

d. Other, please list ________________________________________________

3. Was Miami Dade College your first choice of institutions to attend?

a. Yes

b. No, please indicate first choice______________________________________

4. How did you hear about the baccalaureate program in Nursing at Miami Dade College

(mark all that apply)?

a. Media –Newspaper/TV/Radio

b. Flyer/announcement from Miami Dade College

c. Personal letter from Miami Dade College

d. Miami Dade College employees on campus (faculty, staff)

e. Friends or family

f. Other __________________________________

5. How many semesters have you been enrolled in the baccalaureate program at MDC?

a. This is my first semester

b. 2 - 3

c. 3 - 4

d. More than 4

6. How many hours per week do you work while attending Miami Dade College?

a. None

b. 1 – 20

c. 21 – 34

d. 35 – 39

e. 40 or more

7. In what field are you currently working?

a. None

b. Education

c. Business

d. Health Care

e. Self-employed

f. Other _____________________________

8. If you are currently employed in the nursing field, how would you describe the setting of

your job?

a. Hospital

b. Doctor’s office

c. Home health care

d. Clinic

e. Other ______________________________

9. How many dependents (children, parents or other) do you have?

a. None

b. 1

c. 2 – 3

d. 4 – 5

e. 6 or more

10. How many people live in your household (including yourself)?

a. 1

b. 2 – 3

c. 4 – 5

d. 6 – 7

e. 8 or more

11. What is the total annual income in your home from all sources?

a. Less than $9,300

b. $9,300 - $15,700

c. $15,701 - $22,100

d. $22,101 - $28,400

e. More than $28,400

12. What is the highest level of education attained by either of your parents?

a. Did not graduate from high school

b. High school graduate

c. Associate degree

d. Bachelors degree or higher

e. Other

13. What is the highest level of education you have attained?

a. Some college courses, no degree

b. Associate in Arts

c. Associate in Science

d. Bachelors degree

e. Other, please list ____________________________________

14. Please tell us which other colleges or universities you have attended?)

___________________________________

_____________________________________________________

Thank you!
