SALISBURY UNIVERSITY DEPARTMENT OF NURSING
RN STUDENT APPLICATION FORM

NAME: SSNXXX-XX-___ DOB__ [ [
LOCAL ADDRESS:

CITY: STATE: ZIP CODE

HOME PHONE: WORK PHONE

CELL PHONE EMAIL

PERMANENT ADDRESS:

(If not the same as above)
Please indicate your desired program:
____RNtoBS
____RNtoMS
___ Second Degree (for RN’ s with abachelor’ s degree in another field)
Admission Requirements:

1) Prospective students must apply both to Salisbury University for admission to the
UNDERGRADUATE program and to the Department of Nursing for admission
to one of the RN programs. RNs who intend to follow the RN to M S program can
NOT apply for Graduate admission until they have completed ALL undergraduate
courses. They may then apply for Graduate Program Admission.

2) Official transcripts from any university/college attended should be submitted to
the Department of Nursing. The Department will be responsible for forwarding
them to the Admissions Office of the University for University admission.

3) Thefollowing documents should also be submitted to the Department of Nursing:

= A 1-2 page narrative describing academic and professional goals

= A current curriculum vitae/resume

= Evidence of current unencumbered RN licensure in the State of Maryland
or acompact state

=  Two professional references (form on Department of Nursing website).

4) Students applying to the RN to M S program will be admitted as undergraduate
studentsinitially and will apply for the graduate program after completion of 12
of the 18 required nursing credits.

5) Once al documents are submitted, applicants should make an appointment with
Dr. William Campbell, RN Student Advisor in the Department of Nursing to plan
for completion of indicated program. He can be reached at 410 543 6414 or at
wtcampbel | @salisbury.edu




