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Bachelor of Science in Nursing Application

APPLICANT INFORMATION

Full Name:
Date:
Last First M.I.
Street Address Apartment/Unit #
City State Zip Code
Phone Email address
Date of Birth: Social Security#:
Semester Applied for Program Applied for
1. Are you a United States Citizen? Yes [ No[l
2. If no- are you able to study or work in the U.S.? Yes [ No[l
3. Have you ever been convicted of a felony? Yes [ No[l
4. Can you pass a drug screening? Yes O No[l

5. Do you have all your program required immunizations? (if not, what are your plans to get them
completed?)

Yes [ No[

7. Do you have reliable transportation? Yes [ No[l

8. Do you have a childcare or a parenting plan? Yes [ No[l
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If you need additional room to explain any of the items further, please do so on the end of the
application.

COURSE PROGRESSION GRADES

Anatomy & Physiology |

Anatomy & Physiology Il

Chemistry |

Microbiology

What is your current GPA ?

PROFESSIONAL REFERENCES

Three Professional References (may use faculty)

Full Name Relationship
Profession Phone Number email
Address

Full Name Relationship
Profession Phone Number email
Address

Full Name Relationship
Profession Phone Number email

Address




ESAAY

ESSAY (350-500 words) Why do you want to become a bachelor’s prepared
professional nurse?




"% "(St. Andrews

b
i‘ UNIVERSITY

You can use this space to any questions listed in the Applicant information
section.

Disclaimer and Signature

Signature Date

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to enrollment in the nursing program, | understand that false or
misleading information in my application or interview may result in my release from the
program.
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