
Urbana University                             
Application for Admission  
Master of Science in Nursing  
 
 Admission Requirements  
         1.  Hold a baccalaureate degree in nursing or other discipline. 

2. Hold a current Ohio license as a registered nurse. 
3. Have an undergraduate GPA of 3.00 on a four-point scale. 
4.  Satisfactorily complete a graduate level statistics course (or comparable undergraduate course within 5 years). 
5.  Submit a resume or curriculum vitae. 
6.  Submit three (3) letters of reference. 

         7.  Complete and submit the Urbana University MSN essay (written goals). 
         8.  Complete MSN Admission Interview (personal interview).  

9.  Background check. 
          

Please read and follow directions carefully. Type or print clearly. 
 
        Term you wish to enter:     
          □ Fall 1 (August) 20___    □ Fall 2 (October) 20___     □ Spring 1 (January) 20___     □ Spring 2 (March) 20___     □ Summer 1 (May) 20___     □ Summer 2 (June) 20___  
           
      

PERSONAL DATA 
 
Last name______________________________________________ Legal First Name____________________________________________ Middle Initial _______ 
 
Preferred given name or nickname ________________________________________ Former name___________________________________________________ 
 
Permanent home address: Number and Street _____________________________________________________________________________________________ 
 
City ____________________________________________________ State ____________ ZIP ___________________ County ____________________________ 
 
Home Telephone number (        ) _________ Cell Phone (       ) __________  E-mail address ________________________________________________________ 
 
Date of birth:     Month/Day/Year ___________________________________ Social Security Number (Optional) _________________________________________ 
                                                                                       
How do you prefer to be contacted? (check one)     ⁭ home phone     ⁭ cell phone     ⁭ email     ⁭ mail 
 

                                                                                                                     
LICENSURE INFORMATION 
 
In what states are you currently licensed to practice nursing and what is your license number? 
 
State: _____________________     License Number: __________________________________     Date of Expiration: ____________________________________ 
 
State: _____________________     License Number: __________________________________      Date of Expiration: ___________________________________ 
  
Certifications: _______________________________________________________________________________________________________________________ 
 
Have you completed your B.S.N.?  ______yes     _____no      
  
ACADEMIC INFORMATION 
 
Please list below any colleges, universities, and nursing schools attended. Have official college transcripts mailed directly to the Office of Graduate Studies.  
No evaluation will be made until these transcripts are received. 
 
Institution                                              Location (City, State, Zip)                                                              Major                                      Degree Earned                       
 
1._________________________________________________________________________________________________________________________________________________  
 
2._________________________________________________________________________________________________________________________________________________                
 
3._________________________________________________________________________________________________________________________________________________    
 
4. _________________________________________________________________________________________________________________________________________________ 



EMPLOYMENT DATA 
 
Current job title______________________________________________________ Employer________________________________________________________________ 
 
Business phone (           ) _____________________________________ Street Address _____________________________________________________________________ 
 

        Previous Employment 
        Job title                                                                                          From                         To                        Employer/ City/State 
         ____________________________________________   _____________    ___________   __________________________________________________ 
       ____________________________________  ___________   _________   _________________________________________ 
       ____________________________________  ___________   _________   _________________________________________ 

                     
OPTIONAL INFORMATION  
 
Information on sex, age, ethnic origin and citizen status is collected for compliance records in connection with federal regulations pursuant to the Civil Rights Act of 1964 Executive 
Order 11246 as amended by Executive Order 11375 and Title IX of the Educational Amendments of 1972 and part 86, 45, C.F.R, and will not be used to discriminate in admission or to 
participate in any of the educational programs or activities offered at Urbana University. 
 
Sex:   Male _____     Female____    
 
Are you a U.S. Citizen?    ⁭Yes    ⁭ No          If no, please state country of citizenship_____________________________________________________________ 
 
Colleges and universities are asked by many, including the federal government, accrediting associations, college guides, newspapers, and our own university community, to describe 
the racial/ethnic backgrounds of our students and employees. In order to respond to these requests, we ask that you answer the following two questions: 
 
Do you consider yourself to be Hispanic/Latino? 
  □ Yes      □ No 
 
In addition, select one or more of the following racial categories to describe yourself: 
  __American Indian or Alaska Native 
  __Asian 
  __Black or African American 
  __Native Hawaiian or Pacific Islander 
  __White                                                         
                                                                                           
 

ACKNOWLEDGEMENT 
  

          I certify that this information is true and complete to the best of my knowledge.  Falsification of information on this application could jeopardize acceptance or enrollment.  
          I authorize any schools or colleges I have previously attended to release official transcripts to Urbana University.  
 

  
Student Signature__________________________________________________________________________________________________   Date_____________________________ 
(Required) 

 
Please review your application. Make sure you have responded to all questions. 

 
Urbana University admits students of any race, color, religion, ethnic or national origin, age, disability, gender, sexual orientation, or veteran status to all the rights, privileges, programs, 
and activities generally accorded or made available to students at the university.  It does not discriminate on the basis of race, color, religion, ethnic or national origin, age, disability, 
gender, sexual orientation, or veteran status in the administration of its educational policies, scholarship and loan programs, athletic programs, and other university administered 
programs.  

Mail your completed application and other required materials and have transcripts sent to: 
                         

Office of Graduate Studies 
                                                                                                                     579 College Way 

                                                                                                            Urbana, OH  43078 
                                                                                                            937-484-1256 (phone) 
                                                                                                            937-484-1251 (fax) 
                                                                                                            www.urbana.edu 
 
 
 
 
 
 

                   
 
  


