
        
 
 

     
    

 
 

 
    

       

 
            

           
 

  

    

       

  

    

   

   

    

     
 
 

 

          

     

    

 

___________________________________ 

Applicant Request for Nursing Entrance Exam Waiver 

E-MAIL TO: driscollm@cayuga-cc.edu 
OR MAIL TO: Mary Driscoll, Director of Nursing 

Cayuga Community College 
197 Franklin Street, Auburn, NY 13021 

At the discretion of the Director of Nursing, applicants with a bachelor’s degree or higher may be waived from 
taking the entrance exam (TEAS). Request must be submitted no later than January 1st for consideration. 

** Official college transcripts MUST be submitted to Cayuga Community College for 
verification prior to receiving a waiver. 

INSTRUCTIONS: Please complete the following information. 

Name_________________________________________ Date____________________ 

C# ________________________ Date of Birth_________________________ 

Address, City, State, Zip__________________________________________________________ 

Phone (________) _______________________ Email _____________________________________ 

College Attended ___________________________________________________ 

Degree Earned ___________________________________ 

Date of College Graduation ________________________ 

Student signature (required) __________________________________ Date______________ 

NURSING OFFICE USE ONLY: Nursing Program Year: _________________ Date Received: ________________ 

Approval/Denial: _________________ Date: __________________ By: _______________________________ 

Student Notification By: ____________________________________ Date: __________________ 

Other: _______________________________________________________________________________ 




