The University of Alabama in Huntsville
College of Nursing
Application for Admission to the Master of Science in Nursing

Applying for Fall 20

*** priority deadline for submission is April 15 ***
PLEASE PRINT

Check Program(s) being applied for:
O Master of Science in Nursing (MSN) Please rank tracks in order of your preference: 1%, 2nd, 3rd; 4ih, 5th,

Acute Care Nurse Practitioner Adult Clinical Nurse Specialist
Family Nurse Practitioner Leadership in Health Care Systems: ONLINE
Clinical Nurse Leader

Please check one: I prefer Full-time (fast track) I prefer Part-time (slow track)

O Graduate Certificate in Nursing Education: (May be pursued concurrently with the MSN degree)
(A 15-semester-hour program designed to equip the graduate prepared nurse for teaching nursing. Available to students enrolled in
the MSN program at UAH, or applicants who hold an earned graduate degree in nursing from UAH or other accredited institutions.)

O Post-Masters Family Nurse Practitioner Certificate: (A 27-semester-hour program designed for the nurse who
holds an earned master’s degree in nursing in another field and wishes to seek family nurse practitioner certification.)

IPERSONAL INFORMATION]
\ \

First Name MI Last Name Preferred Name
Previous Last Name Social Security # or UAH Student ID
Street Address City State Zip

C ) C ) )
County of Residence Home Phone Work Phone Cell Phone
Date of Birth / / Male Female Email Address

Please Check One:* () White, Nonhispanic () Asian/Pacific Islander
() Black, Nonhispanic () Am. Indian/ Alaskan Native
() Hispanic () Non-Resident Alien

*checking race is optional.

Please state country of your citizenship

IEDUCATION HISTORY|

Please list all colleges and universities you have attended. (When applying for admission to UAH, transcripts must be submitted from each
institution attended.) If additional space is needed, please attach a separate sheet.

Name of college/university Dates attended Credit hours earned Degree(s) earned
Is English your native language: ___ Yes ___ No? If no, please state your native language
Have you taken English as a Second Language: ___ Yes ___ No? If English is a second language, what is your most recent TOEFL score?
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ENROLLMENT STATUS|

Are you currently a student at UAH? Yes No
Your enrollment status at UAH is, or will be: American Citizen Resident Alien F-1 (international student)

Note: You must be formally admitted to UAH as a graduate student to be considered for admission to the Master of Science in Nursing or Post-
Master of Science--Family Nurse Practitioner Certificate or Nursing Education Certificate Program.

EDUCATIONAL DECISIONS|

Please list factors you considered when choosing the UAH College of Nursing Program.

How did you learn about the nursing programs at UAH?

IPROFESSIONAL INFORMATION|

Please list your employment history related to your nursing career.

Institution’s Name City State Dates of Employment Your title or position

Do you currently hold an active registered nurse license? ___Yes __ No If yes, in what state(s)?

Please list any professional organizations in which you currently hold membership:

Do you currently hold professional certification in any area(s)? Yes No If so, please list:

REQUEST FOR ADMISSION
I have read and understand the attached procedures and policies governing admission to the Master of Science in Nursing program at the UAH
College of Nursing and do hereby request that I be considered for admission for Fall 20 .

Signature Date

Return completed applications by April 15th to:

UAH College of Nursing
Office of Student Affairs, NB 207
Huntsville, AL 35899
Telephone: 256-824-6742 Fax: 256-824-6026

Revised lem
7/11/2007



