f ? AQUINAS COLLEGE
Wz
Q{?{!,f! R.N. - BSN PROGRAM Application for Admission

Instructions: Please complete and submit this form along with the general Aquinas College Application for Admission, official transcripts from all colleges and
universities attended, and a $25 non-refundable application fee.

ADMISSION REQUIREMENTS
Applicants to the R.N.-to-B.S.N. program must meet the following requirements in addition to all general admission requirements of Aquinas College:
1 Minimum cumulative grade point average of 2.5 on all college-level coursework attempted.

1 Evidence of an associate degree or diploma in nursing from an NLNAC-accredited program. Upon enroliment in the first course of the R.N.-to-B.S.N.
program core, 30 nursing block credits will be awarded. (General education and liberal arts courses will be transferred according to standard

Aquinas College transfer-of-credit policies.)
1 Current unencumbered R.N. licensure in Tennessee (or multi-state/compact licensure) or eligibility for an unencumbered R.N. license in Tennessee.
1 A minimum of two (2) years of registered nursing practice within the last four (4) years.

1 Two (2) letters of recommendation from registered nurse supervisors, preferably with B.S.N. or higher degree, who currently hold an unencumbered
R.N. license.

NAME: PHONE:

First Middle Initial Last

EMPLOYMENT HISTORY
Please list all positions held over the past five years, beginning with current or most recent position.

Employer Position held Supervisor
Company From (mm/yy): To (mm/yy): |Job title Name
Address Duties Title
Previous company From (mm/yy): To (mm/yy): Job title Name
Address Duties Title
Previous company From (mm/yy): To (mm/yy): |Job title Name
Address Duties Title
Previous company From (mm/yy): To (mm/yy): |Job title Name
Address Duties Title

OTHER REQUIRED INFORMATION

Do you have an associate’s degree or diploma in nursing from an NLNAC-accredited program ? |:|Yes |:| No

If yes, please provide the following:

Name of institution Dates of attendance (mm/yyyy) ) to
Do you hold a current unencumbered registered nurse license in Tennessee or a multi-state/compact license? |:|Yes |:| No

If no, are you eligible for a license in Tennessee? [ ]Yes [ ]No
Have you ever had your nursing license revoked or suspended? I:lYes (Please attach a letter of explanation.) |:|No

Are you receiving or have you ever received treatment for any physical, emotional, and/or mental
problem which has interfered with or which may interfere with your ability to practice nursing? D Yes (Please attach a letter of explanation.) DNO

SIGNATURE
I:lBy checking this box, | certify that all the information on this application is accurate and true.
| understand that misrepresentation can lead to dismissal from the R.N.-to-B.S.N. program.

Click Here to Submit

NOTICE

Criminal background checks are required of all nursing
students. Additional information will be provided upon
acceptance into the R.N.-to-B.S.N. program.

Applicant Date

Aquinas College 1 Office of Admissions 1 4210 Harding Road 1 Nashville, Tennessee 37205 1 Phone: (615) 297-7545, ext. 460 » Fax: (615) 279-3893 1 www.aquinascollege.edu
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