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Please indicate courses from your transcript that you consider fulfill the prerequisites to the program. (Please print)

Applicant Name:

University Attended:

OUAC # OR McMaster Student ID #

6 units is equivalent to one full credit course; 3 units is equivalent to a half credit course.

Required Courses # of Courses on Transcript Complete (C) Office Use
Units Grade o Only
i ini In Progress (IP) Eligible
Course Code/Title Minimum g
grade C- Please indicate v/X
required.
Human Physiology 6
or Human Anatomy
and Physiology
Biology, Chemistry, 6

Biochemistry,
Nutrition, Kinesiology

Psychology, including 3 6
units introductory level

Statistics 3

Return this completed form by February 1, to BScN Nursing Admissions Team, bscnadm@mcmaster.ca. Use the subject
heading “Accelerated Course Outlines.” Late submissions will disqualify your application.

0

«» For courses in progress, the course must be started by Feb. 1 and evidence of enrollment received by this date.
% Final grades for all courses must be received by June 30.
% No exceptions will be provided to the above.
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