
 
South Texas College 

Nursing & Allied Health Programs 
Clinical/Practicum  

Enrollment Requirements Checklist 
 
 
To qualify for enrollment in any NAH Program Clinical Courses the following minimum criteria 
must be met by ______________________________. 
 
MUST PROVIDE COPIES of the following packet information:  

 
 _____ Drug and Alcohol Screening  

 
 _____ Current immunizations (students must have completed all of the following 

immunizations to be cleared for enrollment): 
_____ Tetanus/diphtheria/pertussis (TdaP, DTP) - within 10 years - (dates of 

immunization or last booster)  
_____ Complete Hepatitis B series (dates of immunization or lab titer report) 
_____ MMR (dates of immunization or lab titer report)    
_____ Varicella (Chicken Pox) immunity, vaccination or titer (signed statement 

of proof of disease from a parent or physician) 
 

_____ Current Tuberculosis (within past 3 months good for a year) or x-ray results if 
PPD is positive (every 2 years) 

 
_____ Signed statement of ability to perform technical standards for nursing or allied      

health program of study. 
 
_____ Current CPR (Cardiopulmonary Resuscitation) certification for healthcare 

providers (adult & child) from the American Heart Association.  Must renew 
every two years. 

 
_____ Current Health Insurance (ex. BCBS, Humana, Medicaid, VA ins.), STC Student 

Health policy (purchase at cashiers) or accidental policy (see suggestion list). 
 

_____ Verification of registration that includes payment of “Student Professional 
Liability Insurance.”  (Included in your tuition) 

 
_____ Bring original social security card for verification (required by some clinical 

affiliates and state licensing boards) and Driver License, State ID, Passport or 
U.S. Military ID with visible signature 

 
_____ Pass Criminal Background Check:  FAST Application (RN AND VN 

PROGRAMS ONLY), $44.20 ($45.69 if paying with credit card).  Need to 
schedule appointment thru www.ibtfingerprint.com or 1-888-467-2080. For any 
other program go to www.precheck.com ($53.58 plus tax) you pay online with 
credit or debit card or by mail with money order. 

 
______Current valid email address (personal or school email) 

 
MARIA E. RAMOS, CLINICAL AFFAIRS SPECIALIST, Room # 1.602 
PHONE # (956) 872-3022    FAX # (956) 872-3080, email mariae@southtexascollege.edu 

http://www.ibtfingerprint.com/
http://www.precheck.com/
mailto:mariae@southtexascollege.edu

