
                                                     Notre Dame College                                For office use only                                           
                                    Bachelor of Science in Nursing Program              Date Received: _____                   
                                                          Application Form 
Check all that apply 

Current freshman student at Notre Dame         RN to BSN student     
   Transfer student                                   Adult student (Over 23 yrs)  
   Other: Explain below 

_______________________________________________________________________ 
 
Last Name: ____________________ First Name_____________ Middle Name_________________ 
 
Mailing  Address: _____________________________________________________________________ 
                              (Street/post office box number) 
 
                              ______________________________________________________________________ 
                              (city)                                                    (state)                                                (zip code) 
 
Phone:  Home: (      ) _____________ Work (     ) _________________ Cell (      )______________ 
Email:  ____________________________________ 
 
1. Have you been accepted to Notre Dame College? Yes    No      
    If No, have you applied?    Yes      No   If No, STOP and complete application.  
2. Check one:   Full time      Part time       WECO    
3. Are you currently enrolled at Notre Dame College this semester?   Yes      No  
4. Have you completed all prerequisites with a grade of C or above?  Yes      No  
    If NO, explain and attach evidence of current status and plans for completion of    
    Prerequisites ______________________________________________________________________  
 
5. Is your cumulative GPA at a 2.75 or above?   Yes        No  
 
6. List all colleges/technical schools you have attended: 
   ________________________________  ____________________________________ 
   ________________________________  ____________________________________ 
   ________________________________  ____________________________________ 
7. If RN to BSN indicate Ohio license number and expiration date__________________ 
8. Staple the following documents to this form: 

a. Transfer transcripts if applicable 
b. One to two page essay describing personal/professional goals 
c. Copy of physical exam with statement from health care provider that you are able to 
    meet the physical/emotional demands of the program. 
 

Personal Statement 
I hereby apply to the Notre Dame College Bachelor of Science in Nursing Program and acknowledge that 
the information provided in this application is true and complete to the best of my knowledge.  I understand 
that falsification of information on this application could jeopardize my acceptance to the program. I  have 
never been convicted of a felony, which I understand may prohibit me from licensure as a Registered Nurse 
in the State of Ohio OR as an RN, I possess a current, unencumbered license as a registered nurse in Ohio. 
If accepted I agree to comply with the policies and regulations of the College and the Nursing Program. 
Signature of Applicant: _______________________________Date:______________ 
 
Notre Dame does not discriminate on the basis of race, creed, color, sex, national origin, age or disability in the administration of its 
academic and admission policies and financial aid assistance programs and other College-administered services. 


