Idaho State University
School of Nursing

Master of Science

D Graduate Nursing Program
AHO S .

STATE Admission Reapplication Form

UNIVERSITY

If you have completed an application process within the previous application/admission cycle,

please complete this form.
FORM MUST BE TYPED

Complete all information requested on the application. Download a hard copy of the application and

send to:

June Nilsson,

Administrative Assistant Graduate Program
ISU School of Nursing

921 S. 8" Avenue, STOP 8101

Pocatello, Idaho 83201-8101

Incomplete applications will not be considered. Do not e-mail application.

The name listed here must be on all official communications with the university:

Full Legal Name:

Other names under which you have attended college:

Mailing Address:

City

Number Street
Telephone:

County State Zip Code
Daytime Telephone Number (if different from above):
Email Address:
Social Security Number:
Legal Resident of Idaho: (O )Yes O No
Licensure State: License Number:

(Attach copy of R.N. License with “copy” written across the front)

Was the Graduate Record Examination (GRE) completed? ) Yes (© No

If yes, indicate date of GRE completion:

Indicate the program option for which you are applying:

[] Master of Science Degree (B.S. —M.S. Pathway) [] Post Master’s Certificate

[] Master of Science Degree (A.D. — M.S. Pathway)



Identify the program option you wish to pursue:
[] Family Nurse Practitioner ] Clinical Nurse Specialist

[] Nursing Education
Enrollment Plan:

[] Full-time [] Part-time

Would you like to submit additional or new information? Consider the
following:
e Professional references must be complete and up to date. New reference
form(s) may be submitted if desired
e Most recent GRE scores (if needed)
e Avrevised essay

Short paper presentation of professional goals and aspirations:

Respond to the following bulleted items which present a reflection of why you are choosing to
further your education at this time. Prepare a word processed paper, maximum of one single
spaced page, and attach the document to the reapplication:

o Describe experiences which have influenced your decision to seek a Master’s degree in
the chosen option.

¢ Present one or more strengths that will support your success in the graduate program.

e Present a minimum of one challenge that you will face in pursuing a graduate degree.

e Explain how completing the chosen option will contribute to your professional goals.

e Describe your vision of professional practice five years from graduation with an earned
Master’s degree.

e Describe the potential impact your professional goals will have on the advancement of
the nursing profession.

Note: The paper is evaluated on both content and writing ability (grammar, spelling,
sentence structure, organization, etc.)

| certify that the above statements are true to the best of my knowledge:

Signature Date

Admission decisions are based on student GPA, short paper on professional goals and aspirations,
letters of recommendation and residency.
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