QUEENS UNIVERSITY | presbyterian Application for

OF CHARLOTTE School of Nursing Undergraduate Admission
Student Name Student ID# Date
Last First Middle
Mailing Address
Street Address or P.O. Box Number City
State Zip Code County
Date of Birth Telephone Number Queens Email Address
Expected Term of Entry into Program: Term: Year: Current Class Standing: Sophomore Junior

O |am a new student at Queens University of Charlotte. O | have been admitted to Queens University of Charlotte in the past and have taken courses for credit.

Intended Degree Program
O | wish to be considered a candidate for the RN to BSN option. O | wish to be considered a candidate for the RN to BSN option.
| have completed all of the required course prerequistes. | have not completed all of the required course prerequistes.

O | wish to be considered a candidate for the BSN program.

PREREQUISITE INFORMATION

Please complete the information below if you are applying to any of the BSN programs. All course prerequisites should be completed or in progress
at the time of enrollment. Directions for calculating your prerequisite GPA are at the bottom of the table. Credit Quality Check if

Prerequisite Course Title Taken at Semester Letter Grade Hours Points course
Course & Number (School) Taken Received Earned Earned repeated
Anatomy &

Physiology | with Lab

Anatomy &
Physiology Il with Lab

Microbiology with Lab

Introductory
Psychology

Developmental
Psychology

Nutrition
(Non-RN to BSN applicants only)

Statistics

Chemistry
(Non-RN to BSN applicants only)

Introductory
Sociology
OR
Introductory
Anthropology

To calculate your prerequisite GPA: Total hours Total quality Prerequisite
1. Total your quality points earned: points earned: GPA

2. Total your hours earned

3. Divide the total quality points earned by the total number of credit hours earned

PERSONAL STATEMENT

Please submit a 1-2 page typed statement on a separate sheet of paper describing your personal and professional objectives. Please be sure to include
the following points:

O Your reasons for wishing to continue your education at Queens University of Charlotte.

O Any recognitions you have received and personal affiliations and achievements.

O Activities and organizations in which you participated.

O Other aspects of your life (hobbies, talents, or experiences).

Admissions Checklist O Completed Application O Requested submission of transcripts to Presbyterian School of Nursing

Please return to:

Queens University of Charlotte

Presbyterian School of Nursing Office of Admission
1900 Selwyn Ave, Charlotte, NC 28274

704 688-7530 fax



