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CLASS AND CLINICAL TIME SCHEDULING
SELF-DISCLOSURE OF AVAILABILITY

For admission to and progression in the CSUN pre-licensure A-BSN pathway, all students must be able to
attend classes and clinical training as scheduled each semester. Clinical training is offered on any of the
seven days of the week and during any portion of these days as negotiated with and as offered by the
clinical agencies. The Nursing program must schedule clinical times in collaboration with clinical agencies.
The clinical agencies are constrained by patient census, presence of other students in their facility, and other
variables not under the control of the University.

Students are required to obtain and maintain at their sole cost the following clinical requirements: health exams
and immunizations, evidence of TB test, titers or other required tests, background check, drug screening,
nursing liability insurance, CPR certification, fire safety card, HIPPA and Blood Borne Pathogen training, and
any other requirements deemed necessary by the clinical agencies.

Students must complete a pre-clinical checklist and provide proof that requirements are met 4 weeks prior to the
start of their first clinical course. If an affiliating clinical agency notifies faculty that they are refusing clinical
placement to a student based on background check or drug screen, the student will be unable to complete
required clinical laboratory coursework, be unable to progress in the program and thus be unable to meet BSN
degree requirements.

Scheduled clinical dates, times and hours cannot be modified to meet students’ personal needs. Clinical
rotations may however change each academic semester or year according to changes in clinical agencies’
schedule.

Students are required to demonstrate professional maturity and physical, emotional, ethical and moral fitness for
clinical practice.

Student must be able to provide transportation to CSUN and to the various clinical sites assigned for the clinical
rotation.

I certify that | have read, understood, and agree to the above statements and | certify that | am able to meet
classes and clinical assignments during any of the seven days of the week and during any time of day. |
understand that if for any reason I choose not to sign, date and submit this form, and then my application for the
A-BSN track cannot be considered.
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