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NAME: | | | | ‘
Last First Middle

Other Names in which records may appear: | |

MAILING ADDRESS: | |

Street

Cit|y County State Zip |
PHONE: () ]-] [H ) - J1 C I 1-L[ 1w
NSU EMAIL ADDRESS: | | Nsu ID#: | |

PERSONAL EMAIL ADDRESS: | |

EDUCATIONAL BACKGROUND:

ATTEND GRADUATION
INSTITUTION LOCATION DATE DATE DEGREE / MAJOR GPA
[High School] [High School or GED
Transcript] **

NOTE: Effective January 2022, you must have a cumulative GPA of 3.0 or above at the time of application
review to be considered for admission to the Traditional BSN Track.

NOTE: Effective October 2017, students seeking admissions to all pre-licensure programs are required to
pass the HESI A2 Entrance Exam according to program guidelines before submitting a nursing
application.
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ADMISSION TO NORFOLK STATE UNIVERSITY:
HAVE YOU BEEN ACCEPTED TO NSU?  [Circleone] Yes/No

DESIRED PROGRAM:
Select the program you are applying to by placing a mark in ONLY ONE box below

PRE-LICENSURE PROGRAMS

Traditional Completion BSN Track

ﬁ| = Unlicensed individuals wishing to become a Registered Nurse with junior level academic
status.

PROGRAM FOR LICENSED RN STUDENTS

RN-BSN Online Track
= RNs who wish to complete the BSN Program
[D] = Must be licensed in Virginia/Compact State License or incumbent residential state within
the United States in good standings.
= Full-time D_ Part-time

MILITARY APPLICANTS ONLY [ Select ONE]

mech:[]) Aweop: [ )  sta2t:((])  Rrote: [ gFT,EgRF’Y

IMPORTANT APPLICATION APPLICATION NOTIFBCFATION CLASSES

DEADLINES AND PROGRAM DATES: DEADLINE ACCEPTANCE START
BSN ~ Traditional Completion Track March 1 May 30 August
BSN ~ RN to BSN Online .
(Full-time and Part-time Matriculation) April 1 May 30 August
BSN ~ Traditional Completion Track October 5 November 15 January
BSN ~ RN to BSN Online
(Full-time and Part-time Matriculation) October 5 November 15 January

GENERAL EDUCATION PREREQUISITE COURSES:
It is the applicant’s responsibility to ensure all prerequisite courses requirements are met and transcripts
requested before being admitted to nursing program.

= All applicants must have a NSU GPA and you must complete all the prerequisite courses outlined in
the university catalog and NSU website with a grade “C” or above at college level for admission to
any nursing program tracks.

Pre-licensure students must complete the HESI A2 ENTRANCE EXAM: PLEASE VISIT
DEPARTMENT OF NURSING & ALLIED HEALTH WEBSITE AT
WWW.TESTINGCENTER@NSU.EDU FOR MORE INFORMATION.

BSN
PROGRAMS
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http://www.testingcenter@nsu.edu

e,

Print Full Name Signature

=

4,
5. Official CLEP/DANTES Scores required (if applicable)

6.

APPLICATION PACKAGE CHECKLIST:
*YOU MUST SUBMIT ALL MATERIALS IN ONE
PACKAGE*

NSU Nursing Program Admission Application.

Norfolk State University Acceptance Letter for students
not currently enrolled but planning to attend.

Unofficial transcripts for NSU current students only but
must have an official transcripts from all other academic
institutions attended including High School.

e Please request institutions mail transcripts to you in

a sealed envelope.
e Enclose sealed transcripts with application materials.

e No electronic transcripts accepted.
Current copy of RN license if applicable.

e Send additional copy to NSU Admissions.
Official GED if applicable.

All requested items are essential to the timely processing of
your application. Review of your application is dependent
upon receipt of ALL required documentation and attachments.
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Date

MAIL APPLICATION PACKAGE
T0O:

Ms. Desma B. Lans, M.Ed.
Admissions Coordinator
Nursing & Allied Health
Norfolk State University
700 Park Avenue

Norfolk, VA 23504



THIS INFORMATION WILL NOT BE KEPT WITH YOUR APPLICATION

FEDERAL REPORTING PURPOSES ONLY

Date of SINGLE / MARRIED / DIVORCED /
Birth: D/g/l:l Marital Status: WIDOWED Gender: MALE / FEMALE

WHITE / BLACK OR AFRICAN AMERICAN / ASIAN / AMERICAN INDIAN OR ALASKA NATIVE /

Ethnic BaCkground' NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER /  HISPANIC OR LATINO
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