
3/3/2009 

The University of Alabama in Huntsville 
College of Nursing 

Application for Fall Admission for the RN to Bachelor of Science or Master of Science in 
Nursing 

*** deadline for submission is April 15 *** 
            
PROGRAM APPLICATION   
I am applying for admission to the: 
(Please check only one) 

 Registered Nurse to Bachelor of Science in Nursing  
    (Online program for students who hold a diploma or associate degree in nursing) 
 

 Bachelor of Science in Nursing to MSN for Registered Nurses 
     (Online/on campus program for RN’s interested in obtaining a bachelors and masters degree in nursing) 
     Master’s program of interest (Check one):  
 ___ Family Nurse Practitioner   ___Acute Care Nurse Pracititoner 
 ___Clinical Nurse Leader    ___Adult Clinical Nurse Specialist 
 ___Leadership in Health Care Systems (online) 
 
PERSONAL INFORMATION  PLEASE PRINT  
 
_______________________________________\_______\________________________________    _________________________________   
First Name                  MI          Last Name                                Preferred Name  
 
________________________________________________   _____________________________________________ 
Previous Last Name       Social Security # or UAH  Student ID  
 
___________________________________________________________________________________________________________________ 
Street Address      City    State  Zip 
 
 ____________________________    (         ) __________________   (          ) ____________________    (         )  ______________________ 
County of Residence      Home Phone                  Work Phone                          Cell Phone   
 
Date of Birth  ____/_____/_____    ____Male    ____Female     Country of citizenship 
________________________ 
 
___________________________________________________________________________________________
__ 
Email Address 
 
Please Check One:*  (   ) White, Nonhispanic    (   ) Asian/Pacific Islander     (   ) Black, Nonhispanic  (   ) Hispanic  
(optional)     (   ) Am. Indian/Alaskan Native     (   ) Non-Resident Alien 
                                          
Is English your native language?   ____ Yes   ____ No   If no, please state your native language: 
_______________ 
 

ENROLLMENT STATUS 
 
Have you been admitted to UAH?     _____Yes _____No 
(Note: You must be admitted to UAH as a regular degree seeking student prior to April 15 to be considered for 
admission to RN- BSN or RN-MSN program.  Students applying to the RN-MSN program must also apply to UAH 
Graduate Admissions and submit a MAT or GRE test score prior to April 15. 
  
Your UAH enrollment status is:     _____ American Citizen      _____ Resident Alien               _____ F-1 status  
           (international student) 
 

EDUCATIONAL  DECISIONS 
 
Please tell us why you chose the UAH  College of Nursing program and how you learned about us: 
 
___________________________________________________________________________________________________________________ 
 



3/3/2009 

___________________________________________________________________________________________
_ 
 

LOWER DIVISION COURSE REQUIREMENTS COMPLETION  
 
Have you completed all College of Nursing lower division course requirements?  _____Yes   _____No 
 
All prerequisite course requirements must be completed with a minimum grade of “C” in each course. All 
prerequisite courses must be completed prior to beginning the program in the fall term. 
 
If not, please indicate below the TITLE of the Course Needed for completion at the time you submit your application 
(including current spring term courses),  along with the TERM the course(s) is to be taken, and the COLLEGE or 
UNIVERSITY at which the course(s) will be completed. 

Course Needed Term to be Taken Educational Institution 
   

   

   

   

   

   

It is the responsibility of the applicant to complete the application process and all outstanding 
prerequisite courses. 
 
PROFESSIONAL INFORMATION 
 
Previous Nursing Preparation:    ____ diploma program       ____ associate degree 
 
Previous degrees other than nursing (please indicate what major) :  
 ____None        ____Associate (_________)     ____BS/BA (_________)     ____MS/MA (_________)       ____PhD (________) 
 
Are you, or have you been employed in health care?  ____  Yes   ____ No   If yes, please list recent and/or current 
employment 
 
Institution’s Name  City       State  Dates of Employment   Your title or position 
 
___________________________________________________________________________________________________________________ 
 
  

SIGNATURE OF UNDERSTANDING 
 
I have read and understand the procedures and policies governing admission to the RN-BSN / RN-MSN 
degree program at the UAHuntsville College of Nursing and do hereby request that I be considered for 
admission. 
 
 
               
  Signature        Date 

 
 

Return completed applications by APRIL 15 deadline to: 
UAHuntsville College of Nursing 

Office of Undergraduate Programs, NB 207 
Huntsville, AL 35899 

Telephone: 256-824-6742     Fax: 256-824-2850 


