
    
     

  

   

 

Program Application 

Bachelor of Applied Science in Allied Health Program Application 

We are pleased that you are interested in enrolling in the Bachelor of Applied Science in Allied Health 
(BASAH) Program at Northwestern State University. Students who want to enroll in the program must 
meet the following criteria: 

• Completed an associate degree program in an allied health discipline
• Have licensure, certification, or registration in an allied health discipline

BIOGRAPHIC INFORMATION 

Semester/Year Requested Enrollment ____________________Campus Wide ID __________________________ 
Note: If you do not know your ID, you can find�your campus-wide ID here. If you have not�yet applied to�NSU,�please 
leave�this�blank�

Last Name ____________________________________________First Name _________________________________________ 

Middle Initial _____________ Maiden Name___________________________________________________________________ 

Mailing Address ___________________________________________________________________________________________ 

City _______________________________________________________State ________________________Zip ______________ 

Primary Telephone ____________________________________ Secondary Telephone ______________________________ 

Personal Email Address ________________________________________________ 

EDUCATIONAL INFORMATION

List all Colleges and Universities attended 
College/University Name� City State� Degree/Hours Earned 

PROFESSIONAL INFORMATION

Name of licensure, registration, or�certification agency and license, registration,�or�certification number 

to practice in an allied health discipline ____________________________________________________________ 

In which state do you hold a licensure, registration, or�certification? ___________________________________ 

Place of Employment _____________________________________________________________________________ 

Work Phone ______________________________________ 
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______________________________________________________________________________________________ 

Discuss your reasons/motivations for wanting to complete the BASAH program: 

Describe your future professional plans: 

BASAH CONCENTRATIONS: 

The BASAH�program offers two concentrations—Health Science & Technology (620A) and Health Science 
Leadership & Management (620B) 

Health Science and Technology (620A): (18 hours) 
Courses for this concentration will enhance students’ knowledge and skills related to the patient care environment 
and/or teaching in health-related areas. Students will be able to select courses from a pre-determined list that best 
meet their career goals. Examples of courses that may be included in this concentration are: 
ALHE 2020, ALHE 2400, ALHE 4430, ALHE 4610; BIOL 2210, BIOL 2240; BUAD 1800; CIS 3020; EDAL 
4000; ENGL 3230; HED 2000, HED 3000; PSYC 3010, PSYC 4400, PSYC 4450; RADS 3910, RADS 3920, 
RADS 4710. Others, as approved�by advisor. 

Health Science Leadership and Management (620B): (18 hours) 
Courses for this concentration will develop students’ knowledge and skills for leadership and administrative roles 
in healthcare. Students will select courses that best meet their career goals. Courses included in this 
concentration are: 
ACCT 2000; ALHE 2400, ALHE 4610; BUAD 1800, BUAD 2200, BUAD 3250; CIS 3020; COMM 4020, 
COMM 4310; ENGL 3230; MGT 2500, MGT 3220, MGT 4270, MGT 4500; MKTG 3230; PSYC 4500; UPSA 
3000, UPSA 3600, UPSA 3700, UPSA 4100. Others as approved�by advisor. 

I have read the requirements for admission to the BASAH program. I certify that all information furnished 
is complete and correct. I understand that completing and submitting this application does not 
guarantee admission to the BASAH program. I am currently enrolled or have applied to NSU, and all my 
official transcripts and�other admission materials will be submitted to�the admissions office in�
Natchitoches. 

Please select the concentration you would like to complete for the BASAH program: 

Health Science & Technology 620A ______ Health Science Leadership & Management 620B _______ 

Applicant’s Signature (typing your name here indicates that you are signing electronically) Date 

Please email�the application and an�electronic�copy of�your�license, registration, or certification�to 
practice in an allied health discipline to�Dr. Kari Cook 

Revised 3/2026 

mailto:cookk@nsula.edu
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