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Note to all applicants: The essential functions form must be signed and dated by the student. This states that you
have read and agreed to the terms. You will receive the essential functions form for the nursing program once

accepted into the program for a healthcare provider to complete.

Dshuin Guden UG Gaye,

Applicant’s A#

Print Applicant’s Name
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(Print Applicant’s Name)
I authorize my medical provider to give information to the Trenholm State Community College Nursing Department

regarding my ability to participate in clinical rotations,
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