APPLICATION FOR ADMISSION
WILLIAM JEWELL COLLEGE - DEPARTMENT OF NURSING
500 COLLEGE HILL - LIBERTY, MO 64068

To apply to the Bachelors' of Sciencein Nursing (BSN) program, students must submit:

» Grade Point Average of 2.50 or higher (on a 4.0 scale)  Prerequisite courses completed prior to first nursing
(Please note: the minimum GPA of 2.5 does not course
guarantee admission to the program.) » Transcriptsreceived from all schoolsin which college
e Gradeof “C” or better in all courseswithin thenursing credit has been earned
curriculum and general education cour ses » Completed application to William Jewell College and

the Department of Nursing
» Essay (asdescribed in the application)

To apply to the Bachelors' of Sciencein Nursing —Accelerated Track (BSN-AT), students must also
submit:

» Baccalaureate or higher degree (BA or BS Degree), * Two lettersof recommendation from individualsthat attest
which includes completed cour ses that meet William to your character and ability to complete a cour se of
Jewell College core cour serequirements intensive study. Oneletter should be completed from a

« Community volunteer experienceand health or related professional colleague or academic reference
experience summary « A personal interview with a member of the nursing faculty

will take place after all application materialsare
received by the college

| am applying for the (please check one):
O Traditional Bachelor of Science in Nursing Program

O O Accelerated Bachelor of Science in Nursing Program

| am applying to begin nursing classes in the (please check one):

O Spring O Summer of (year)
Date: Social Security No.:
E-mail:
Name:
(Last name) (First name) (Middle name)
Home telephone: Cell Phone #
(Area code) (Number) (Area code) (Number)

Home address:

(Number and street)

(City) (State) (Zip code)

U.S. Citizen: Yes No Date of birth:

(Month) (Day) (Year)

Person to be notified in case of emergency:

Name: Relationship:

Address: Telephone no.:
(Number and street)

(City) (State) (Zip code)



Education: List all formal education, including high school.

Dates Credential Earned

Name of Institution City and State Major | (Diploma, Certifi-

From To cate, Degree, No.
of Credits

Employment: Beginning with the most recent, list work experiences.

Dates
From Title of Position/Work Description Employer City and State
To

In order to comply with terms of affiliating agreements with William Jewell College and clinical agencies,
any student who has contact with patients (or residents) must provide disclosure regarding his or her
criminal background and/or be subject to possible criminal background check by state or private
investigative agencies. Additionally, state certification, registration and/or licensing applications may
require such disclosure.

Have you ever been convicted of, or plead guilty or “no contest” to, or are you currently charged with, any
felony or criminal offense, including misdemeanors and DUI, but excluding minor traffic offenses?

(please check one) Yes No

If yes, please explain. (Attach additional pages, if necessary). A “yes’ response will not necessarily
disqualify you for acceptance into the nursing program.

Have you previoudly applied for admission to the WJC Department of Nursing? Yes No__ Date

If so, are you submitting a revised essay? Yes No

ESSAY:

In no more than two typewritten single-spaced pages, please write an account of:

Y our experiences and activities since you last attended school if more than six months has elapsed

Y our participation in extracurricular activities that emphasize your experience in working with people
Y our personal experiences with nursing, health related work, or volunteer activities

Y our reasons for selecting nursing as a career

Y our personal characteristics, which you feel, would benefit you in nursing as a profession

Anything in your history you would like to explain

ouhkwNE



William Jewell College

Bachelor of Science - Accelerated Track

REFERENCE FORM

PLEASE PRINT

Applicant Name Last First Telephone
Reference Name Last First Telephone
Company Position

TotheApplicant: Please provide your references with thisform. Two (2) references are required,
including one from a professional colleague or academic reference.

RELEASE OF ACCESSTO THISLETTER OF RECOMMENDATION
The applicant must complete and sign the following statement before submitting this form to the references.

L1 waive my right to access to this letter of recommendation.
y g
]I do not waive my right to access to this letter of recommendation.

Signature of applicant

Il. Tothelndividual Completing thisform: Thank you for completing these questionsin a
specific manner, noting the candidates character and ability to complete a course of intense study.

How long have you known the applicant?

Under what circumstances have you known the applicant?

What do you identify as the candidate’ s most outstanding characteristics?

What do you identify asthe candidates liabilities or areas needing improvement?




(continued from front side) Applicant Name

Would you recommend an intense course of study for this candidate at thistime?

Please rate the applicant’ s achievement and potential be entering an “X” in the appropriate spaces below.
Above Below Not Able
Exceptional Average Average Average to Respond

Decision-making ability

Organization skills

Communication skills;

Written

Ora

Adaptability to stress

Ability to work with others

Integrity

Maturity

Leadership ability

Ability to be committed to a
god

Motivation to become a
nurse

Additiona Comments

Please indicate:
(1) My recommendationis:

[1Exceptional [1Above Average [lAverage []Below Average
(2) [ Not recommended

Signature Date

Please mail directly to:

William Jewell College

Department of Nursing—Attn: BSN-AT
Box 2002

500 College Hill

Liberty, MO 64068-1896






