
Return this completed, signed application with a $50  application fee. The fee must be in the form of a check or money order payable to Rhode Island College. Also 
included should be three letters of reference, offi cial transcripts (in signed, sealed envelopes), a letter of intent, a professional résumé, a GRE score report, evidence 
of current Rhode Island RN licensure, and notifi cation card. Please type or print clearly.

1.  

2. Name : _______________________________________________________________________________________________________________________________________
 LAST/ F IRST / M IDDLE  IN IT IAL

 ______________________________________________________________________________________________________________________________________________
MAIDEN OR OTHER NAME,  I F  ANY

3. Gender (optional):    Male    Female

4. Date of Birth:  __________________________________  Place of Birth:  ______________________________________________________________________________
 MONTH/ DAY/ YEAR C ITY / STATE  (COUNTRY,  I F  NOT  UN ITED  STATES )

5. Home Address:  _____________________________________________________________________________________________
 NUMBER/ STREET  

 ______________________________________________________________________________________________________________________________________________
CITY/ STATE/ Z IP

 ______________________________________________________________________________________________________________________________________________
COUNTRY ( I F  INTERNAT IONAL  STUDENT )

(   )  __________________________________________________   ________________________________________________________________________________
ITELEPHONE E-MA IL  ADDRESS  ( I F  AVA ILABLE )

  Check here if Mailing Address is different from Home Address (see no. 19).

6.  Citizenship (check one):

  U.S. Citizen (Native). State of Legal Residence:  ______________________________________________________ . Number of Years in State:  ______________ .

  Permanent U.S. Resident with a Permanent Residency Card. (Please forward a copy of both sides of your permanent residency card.) 

 State of Legal Residence:  __________________________________________________________________________ . Number of Years in State:  ______________ .

  International Student. Country:   ____________________________________________________________________________________________________________ .

  Visa (check one):    Student Visa    Dependent Visa  Current Visa Type (B-1, J-1, etc.):  ______________________________________________________

  Other Immigration Status. (Please specify and attach supporting information.)  ______________________________________________________________________

7. Your First Language (optional):  ______________________________________________________________________________

8.  Ethnic Group (optional). The information below will not be used in determining admission or fi nancial aid qualifi cations. It will be used for administrative report-
ing in compliance with Title VI of the Civil Rights Act of 1964.

 1. Are you of Hispanic/Latino descent (regardless of race)?      Yes    No

 2. Please indicate your race below (choose one or more):  

    American Indian or Alaska Native      Asian     Black or African American   Native Hawaiian or Other Pacifi c Islander   White   

9. Proposed Entrance Date:   Fall Year  _______________

10. Have you ever attended another M.S.N. program?   Yes Year  _______________   No
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11. Have You Completed or Are You Currently Taking:

    MATH 240 (or equivalent). Date  ________________

12. Highest Credential Held at Proposed En trance Date:

    Bachelor’s Degree     Master’s Degree      Other  _________________________________________________ 

13. Education: List in chronological order all college-level institutions you attended re gard less of the length of attendance, including Rhode Island College. Please 
request an offi cial transcript from each college attended.

COLLEGE/UNIVERSITY LOCATION DEGREE AND DATE CONFERRED CUMULATIVE GPA

______________________________________________   ______________________________   ______________________  ________________

______________________________________________   ______________________________   ______________________  ________________

______________________________________________   ______________________________   ______________________  ________________ 

14. Program: Please check the program(s) to which you are applying. You will only be considered for the program you request.

   Full time

   Part time

Please check the clinical specialty and functional area for which you are applying:

Clinical Specialty Functional Area of Interest

   Acute Care/Critical Care    Education

   Public Health/Community Leadership    Management

    Public Policy

15. Graduate Record Examination Date ___________________

16. Reference Letters: Please list the three individuals who you have asked to complete letters of reference. Forms should be completed by individuals who have 
knowledge of your academic and/or work capabilities and who can attest to your potential to do graduate work. Social or personal acquaintances should not 
be used.

NAME TITLE

1.  __________________________________________________________________________________________________________________________________________

2.  __________________________________________________________________________________________________________________________________________

3.  __________________________________________________________________________________________________________________________________________

17. RN License # ______________________________________ State _____________________________________________

18. Letter of Intent: In support of your application for graduate study, prepare a letter of intent describing why you want to pursue graduate education. Include 
your professional goals.

19. Mailing Address (Only if different from Home Address):

 _____________________________________________________________________________________________________________________________________________
NUMBER/STREET

 _____________________________________________________________________________________________________________________________________________
CITY/STATE/Z IP

 ___________________________________________________________________________________________   (   )  ________________________________________
 COUNTRY ( I F  INTERNAT IONAL  STUDENT )     I TELEP H ON E    

20. International Students (You must supply a home country address here, if you are currently living in the United States):

 _____________________________________________________________________________________________________________________________________________
NUMBER/ STREET

 _____________________________________________________________________________________________________________________________________________
CITY/ STATE/ Z IP

 ___________________________________________________________________________________________   (   )  ________________________________________
 COUNTRY ( I F  INTERNAT IONAL  STUDENT )     I TELEPHONE    

21. Academic Honesty: By signing this application, you are attesting that the in for ma tion pro vid ed is com plete and accurate to the best of your knowledge. The 
School of Nursing may withdraw an ap pli ca tion or rescind the ac cep tance offered if a violation of ac a dem ic honesty is dis cov ered. 

To the best of my knowledge and belief the information given on this application form is complete and ac cu rate.

Applicant’s Signature   ______________________________________________________________________ Date  _________________________________________
    

 Statement of Confi dentiality

 The applicant is hereby advised that, in compliance with the Family Educational Rights and Privacy Act of 1974, the strict confi dentiality of all information and 
materials received by the School of Nursing from any source in the consideration of this application shall be maintained, and these documents shall not be 
disclosed to anyone, including the candidate and his/her family, except by action of the dean of the School of Nursing in accordance with the provisions of the 
act and Rhode Island College policy. Once the admission process has been completed, the “educational records” only of enrolled students are forwarded to the 
Records Offi ce and are available upon request to the student.

 Statement of Nondiscrimination and Affi rmative Action

 Pursuant to the philosophy of the Board of Governors for Higher Education, Rhode Island College does not discriminate on the basis of race, color, creed, national 
or ethnic origin, gender, religion, disability, age, sexual orientation, gender identity or expression, marital, citizenship status or status as a special disabled veteran, 
recently separated veteran, Vietnam Era veteran, or any other veteran who served in active duty during a war or in a campaign or expedition for which a campaign 
badge has been authorized (except in those special circumstances permitted or mandated by law). This nondiscrimination policy encompasses the operation of 
the College’s educational programs and activities, including admissions policies, scholarship and loan programs, and athletic and other College-administered 
programs. It also encompasses the employment of College personnel and contracting by the College for goods and services. The College is committed to taking 
affi rmative action to employ and advance in employment qualifi ed women and members of minority groups identifi ed in state and federal affi rmative action laws 
and executive orders, persons with disabilities (including qualifi ed special disabled veterans), and veterans of the Vietnam Era.


