Application for
Undergraduate Admission

l | I QUEENS UNIVERSITY | presbyterian

OF CHARLOTTE

APPLICATION PROCESS

Please be sure to submit all outstanding documents prior to the admissions deadline to ensure that your application is reviewed. It is
recommended that applicants submit all required materials in a single sealed envelope, including sealed official transcripts. Applications
for admission are reviewed when all required credentials are received. It is each applicant's responsibility to allow sufficient time for all
admissions documents to be compiled and mailed and to make sure that all materials arrive by the deadline. International students must
submit an (English translated) official transcript for all international coursework.

School of Nursing

Major emphasis is placed on the academic history of the applicant. The intent is to offer admission to those whose credentials indicate
a strong likelihood for success in the undergraduate curriculum. The program may not be able to accommodate all applicants who meet
the minimum requirements. The Presbyterian School of Nursing selects the best qualified candidates from those completing the applica-
tion process and meeting the minimum admission requirements.

INTERNATIONAL APPLICANTS

Students who have not graduated from a college or university within the United States must have all transcripts translated and evaluated
prior to submitting a completed application. You may contact one of the companies below:

World Education Services, Inc International Education Evaluations Commission on Graduates of Foreign Nursing School

Bowling Green Station
P.O. Box 5087

New York, NY 10274-5087
212-966-6311
WWW.Wes.org

Charlotte, NC 28227
704-772-0109

7900 Matthews - Mint Hill Rd., Suite 300

3600 Market Street, Suite 400
Philadelphia, PA 19104-2651
215- 349-8767

http://www.foreigntranscripts.com/index.html http://www.cgfns.org/

APPLICATION CHECKLIST

Please locate the program of your choice and use the assigned checklist to ensure that all of the application requirements are met.

Associate of Science in Nursing (ASN)
Application Deadlines: Fall Term - February 15
Spring Term - June 15

O Completed School of Nursing undergraduate
application form

O $40 non-refundable application fee
personal check or money order only)

O One official transcript from all colleges or universities
attended, regardless of whether ornot a degree was
conferred

O One official high school transcript
O Resume

O A one-to-two page essay describing your goals and
objectives

O International students may be required to submit
additional documentation

Bachelor of Science in Nursing (Accelerated)
Accelerated Pre-Licensure BSN
Application Deadline: Rolling Admissions

o Completed School of Nursing undergraduate
application form

O $40 non-refundable application fee

personal check or money order only)

B One official transcript from all colleges or universities
attended, regardless of whether or not a degree was
conferred

o Completed course prerequisite form

o Resume

Bachelor of Science in Nursing (BSN)
Traditional Pre-licensure BSN
Application Deadlines: Fall Term - March 15
Spring Term - September 21

0O Completed School of Nursing undergraduate
application form

O $40 non-refundable application fee
personal check or money order only)

O One official high school transcript

O One official transcript from all colleges or universities
attended, regardless of whether or not a degree was
conferred

O Completed course prerequisite form

O Resume

RN to BSN
Application Deadlines: Rolling Admissions

o Completed School of Nursing undergraduate
application form

O $40 non-refundable application fee

personal check or money order only)

O One official transcript from all colleges or universities
attended, regardless of whether or not a degree was
conferred

o Completed course prerequisite form



PROGRAM INFORMATION

Please indicate the program for which you are applying.

Expected Term of Entry

Fall/Spring/Summer Year

O | wish to apply for the Associate of Science in Nursing Program.

O | wish to apply for the Bachelor of Science in Nursing Program.
O Accelerated (Fast track option for students with previous BA/BS degree and 3.25 or higher GPA)
O RN to BSN (For Registered Nurses with an ASN or Diploma)
O Traditional (Four year program)

Intended Degree Program

PERSONAL INFORMATION

Name

Mailing Address

Last First Middle SSN
Street Address or P.O. Box Number City
State Zip Code County

Date of Birth

Telephone Number

Other name(s) under which documents may be received

Email Address

Employer Information

Employer (School name if educator) Position
Employer Address City
State Zip Code County Telephone Number
Country of Citizenship
Will you require assistance obtaining an I-207? O Yes O No
Are you eligible for veteran benefits? O Yes O No
Are you currently a CNA in North Carolina? O Yes 0O No Date of last certification

Nursing Licensure Information (For Registered Nurses Only):

Name as it appears on license

Issued by which state

License number

Date of expiration

STATISTICAL INFORMATION

The following information is requested so that Queens University of Charlotte may demonstrate to the U.S. Department of Education the Uni-
versity's compliance with Title VI of the 1964 Civil Rights Act. Please check the appropriate categories. Your response is voluntary.

Ethnicity Marital Status
O American Indian O Single

O Asian or Pacific Islander O Married

O Black

O Hispanic

O White

O Other

Gender
O Female
O Male

Religious Preference:




ACADEMIC BACKGROUND

List the high school from which you graduated and ALL colleges and/or universities currently or previously attended. Failure to provide
complete information is a violation of the honor code and may result in a decline of application to Queens.

Institution Location Dates of Enrollment Degree/Date Conferred

PROFESSIONAL BACKGROUND (ASN, TRADITIONAL BSN AND ACCELERATED BSN APPLICANTS ONLY)

Please submit a professional resume that includes the following:
O Employment History - Include full and part-time employment beginning with your most recent position.
O Activities and Honors - Include collegiate or community activities and any civic, personal, or professional honors received.
O Professional Development - Include professional affiliations and achievements.

PERSONAL STATEMENT (ASN, RN TO BSN AND TRADITONAL BSN APPLICANTS ONLY)

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).

QUEENS UNIVERSITY OF CHARLOTTE HONOR CODE

The honor code regulates all phases of life at Queens University of Charlotte and is binding on all members of the community. It involves
three fundamental principles: truthfulness at all times; respect for the property of others; and honesty in tests, examinations, term pa-
pers, and all other academic assignments. In signing below, | acknowledge that | have read this statement thoroughly, that this applica-
tion is true and that | pledge to uphold the Honor Code as long as | am a member of the Queens community.

Signature Date

Please return your application to:

Queens University of Charlotte

Presbyterian School of Nursing Office of Admissions
1901 East 5th Street

Charlotte NC 28704

704 337-2276

704 688-7530 fax

Admission to Queens University of Charlotte is granted to qualified applicants without regard to race, color, creed, sex, age, marital sta-
tus, national origin, or handicap.



PREREQUISITE INFORMATION (BSN APPLICANTS ONLY)

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.

Student Name:

Credit Quality Check if
Hours Points course
Earned Earned repeated

Prerequisite Course Title Taken at Semester Letter Grade
Course & Number (School) Taken Received

(Indicate if in progress)

Anatomy &
Physiology | with
Lab

Anatomy &
Physiology Il with
Lab

Microbiology with
Lab

Introductory Psy-
chology

Developmental
Psychology

Nutrition

Statistics

Introductory
Sociology
OR
Introductory
Anthropology

Traditional and
Accelerated BSN
Applicants Only

HS Chemistry or
Chemistry 101or higher,

To calculat isite GPA Total Total
o calculate your prerequisite : hours ualit N
1. Total your quality points carmned: goints}i Prerequisite GPA

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




TRANSCRIPT REQUEST FORM

To the applicant

e Complete the information requested below.

e Send this form directly to your previous schools. This form may be duplicated if necessary.

® Applicants are required to submit 1 official transcript in a sealed envelope from each college or university attended. Applicants that have
not received a prior college degree must submit 1 official high school transcript in a sealed envelope.

Name

Last First Middle SSN

Current Address

Street Address or P.O. Box City State Zip

Date of Birth

School

Name when enrolled (if different than above)

Dates of enrollment Degree and Year
| hereby authorize the release of (#) copy(ies) of my official academic record for use at Queens University of Charlotte.
Signature Date

To the school
The above named person is applying to Queens University of Charlotte. In support of this application, the applicant requests that official
transcripts of his/her academic record be sent to the address below. Please see above for the number of copies requested.

Queens University of Charlotte Presbyterian School of Nursing 1900 Selwyn Ave Charlotte NC 28274

TRANSCRIPT REQUEST FORM

To the applicant

e Complete the information requested below.

e Send this form directly to your previous schools. This form may be duplicated if necessary.

® Applicants are required to submit 1 official transcript in a sealed envelope from each college or university attended. Applicants that have
not received a prior college degree must submit 1 official high school transcript in a sealed envelope.

Name

Last First Middle SSN

Current Address

Street Address or P.O. Box City State Zip

Date of Birth

School

Name when enrolled (if different than above)

Dates of enrollment Degree and Year
| hereby authorize the release of (#) copy(ies) of my official academic record for use at Queens University of Charlotte.
Signature Date

To the school
The above named person is applying to Queens University of Charlotte. In support of this application, the applicant requests that official
transcripts of his/her academic record be sent to the address below. Please see above for the number of copies requested.

Queens University of Charlotte Presbyterian School of Nursing 1900 Selwyn Ave Charlotte NC 28274





