Southern Connecticut State University 
Department of Nursing 
RN-BSN Application 
This application is for RN graduates of associate and diploma nursing programs who wish to pursue a BSN. The information you submit on this form will assist the Admissions Committee in evaluating your background. Please complete each section and mail back to:

Dr. Kimberly Lacey

Department of Nursing

RN-BSN Coordinator
Southern Connecticut State University

501 Crescent St.

New Haven, CT 06515

Name: ___________________________________


Address: __________________________________

_________________________________________

_________________________________________


Telephone number:___________________________

Emergency Contact Name:_____________________

Telephone:_______________________________


Admission requested for (indicate spring or fall and year):______________________________SCSU Student ID: ____________________________


Number of credits completed at SCSU: _________________ 

Current Southern GPA: __________________

Current RN License number and State:____________________ (Please submit a copy along with application) 

Certification (list all): 

Basic Nursing Program Attended (name/address)

:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dates attended:______________________ GPA: ____________________

Other colleges/universities attended:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List below in chronological order, all current and previous work experience starting with most recent job first. Also specify whether or not you are on a career ladder, or any specific role assignments. 
	Dates of Employment
	Place of Employment
	Positions Held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Membership in Professional Organizations (List) - Include offices held or committee activities: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Other Professional Activities (For example, presentations, workshops, or seminars for which you were the presenter, publications, research): 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Community Service Activities: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach a brief essay (300 words or less) which discusses: 

1. The reasons and motivations for deciding to pursue baccalaureate nursing education, 
2. How you anticipate a BSN will assist you in meeting your career goals. 

