Master of Science in Nursing Programs

CLARION UNIVERSITY OF PENNSYLVANIA

EDINBORO UNIVERSITY OF PENNSYLVANIA

Personal Data (Please type or print clearly.)

Application for Admission

Social Security No.

Date of Birth

Last (family) Name

Month Day
Permanent Address

Year

Gender O Male

O Female

First Name

E-mail address

Middle Initial

(Former Name)

Current Address (Until

Permanent Telephone No. ( )

PA Resident: A Yes W No If YES, Name of County

Permanent Residence

State and Country

Current Telephone No. ( )
Place of Birth

Country
Citizenship

Country

Indicate the course of study for which you are applying (check one):

U Master of Science in Nursing (FNP concentration)

U Post-Master’s FNP Certificate Program

L Master of Science in Nursing (Education concentration)

O Post-Master’s Education Certificate Program

Beginning term: year. Fall

Q Spring U Summer |

O Summer II

Academic History: List all undergraduate and graduate institutions attended.

Time Status: @ Full-Time Q Part-time

College/University

City/State

Dates Attended

Degree Received

Date

QPA

Majors/Minors

Undergraduate

Graduate

If you are an international student and presently in the United
States, what is your current immigration status?

QF1 QF2

aj-1 Qj2

QB-2 Q4 Other
Specify

Q U.S. Permanent Resident

Resident Number

If you are not presently in the United States, what type of visa

U White (Non-Hispanic)
U Black (Non-Hispanic)
U Hispanic

Ethnic Background (VOLUNTARY)

The following information will be used only as unidentifiable por-
tion of statistical reports requested by the Department of Health
and Human Services under Title VII, Civil Rights Act of 1964.

W Asian or Pacific Islander
1 Native American (Indian)
U Alaska Native

will you obtain?

[ attest that this information is true and accurate and includes all my undergraduate and graduate attendance. I agree to
observe all of the university rules and regulations and I understand that all admission materials become the property of the
Clarion and Edinboro universities joint graduate program and will not be returned.

Signature of applicant

Date

Clarion and Edinboro universities of Pennsylvania are affirmative action equal opportunity employers.
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Clarion and Edinboro universities of Pennsylvania are affirmative action equal opportunity employers. 5/10



