Web Instructions: To use this form online, click in the area of information and type in the data. After completing
this form online, print it using the ADOBE PRINT BUTTON not the browser print button. Keep a copy for yourself
and mail a copy to the RN-BSN Coordinator at Campus Box 064, GC&SU, Milledgeville, GA 31061.
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RN-BSN Articulation Program (including RN-MSN Degree)
GEORGIA COLLEGE & STATE UNIVERSITY * SCHOOL OF HEALTH SCIENCES

RN-BSN Program |:| RN-MSN Program :l(select one)

NAME:

First Initial Last
SOCIAL SECURITY NUMBER | DATE OF BIRTH
HOME PHONE E-MAIL ADDRESS: | |
WORK PHONE:l CELL PHONE: | |
STREET ADDRESS: | | CITYl |STATE|_ |
ZIP CODE: | | CORE CLASSES COMPLETE? YES ;l NO g
SEMESTER APPLYING FOR: FALL] | sprING[ ] sumMER[__] YEAR200[ ]
What nursing program did you attend? When did you graduate?

| |
RN License Number (include copy with application): ADNorASN? [
Diploma? L1 (Check one)

Was your nursing program a NLNAC or CCNE Accredited Program? YES | | NO|_ Fheck one)

COLLEGES ATTENDED: DATES OF ATTENDANCE HOURS EARNED DEGREE
RECEIVED

MO | YR MO | YR




CURRENT COURSES
List all courses you are completing now and will complete prior to beginning your nursing courses:

COURSE COLLEGE/UNIVERSITY COMPLETION DATE

RN-BSNVMSN PROGRAM INFORMATION

1. You need to apply to GC&SU and be accepted. Send this application in during your LAST SEMESTER of
core curriculum classes. If you have completed your core, please submit your application anytime.

2. Georgia College & State University application must be submitted by the deadlines posted by the
University (http:/rome.gcsu.edu:8090/4DCGI/Catalog/Under/SubHeadingDetail/5). On the GC&SU application, you
should write in RN-BSN (or RN-MSN) as the intended major.

3. RN-BSN/MSN Application should be received by the deadlines for each semester. Applications received
after this will be processed for the next semester. The calendar for the RN-BSN Program can be found at:
(http:/fdsa.gcsu.edu:6060/djclark/RNBSN/default.htm)

4. Admission to any nursing program offered by GC&SU is limited and contingent upon available facilities
and faculty.

5. All of the following information must be completed and received by the RN-BSN Program Coordinator
in order to be considered for admission by the deadline. Students submitting late or incomplete materials
will be notified and allowed to begin the following semester after materials are received.

Please check all boxes BEFORE submitting this application in the mail.

]

Acceptance by Georgia College & State University for the semester beginning BSN Courses
Completed RN-BSN/MSN Application received by Program Coordinator.

| Cumulative Grade Point Average (GPA) 2.5 or greater based on core courses alone.

| Completion of ALL CORE REQUIREMENTS before entering the nursing major. Students must
maintain a grade of “C” or higher in ENGLISH 1101, Anatomy & Physiology | & II, and
Microbiology.

Successful completion of the Regent’s Examination and legislative requirements.

A clear copy of your Georgia RN license marked “copy” and have the employer complete the
last page of this application.

A current resume.

A personal interview may be requested by the School.

U



GEORGIA COLLEGE & STATE UNIVERSITY * RN-BSN/RN-MSN STUDENTS

APPLICANT’S NAME: PRINTED

To the current/former employer: The individual named above is applying for placement in the RN to
BSN or RN-MSN articulation program at Georgia College & State University. Please verify that the
applicant meets selected eligibility requirements by completing ALL of the following information.
Thank you.

I, (Printed Name of Supervisor)

Verify that (Printed Name of Employee)

Is/was an employee of

From (month/year) to (month/year)

Number of Clinical Practice Experience Hours in the past 3 years.

1000 hours or more
If less than 1000 hours. Indicate number of hours:

Applicant’s Specialty Area and Title:

Supervisor’s Signature: Date Signed:

Supervisor’s Job/Position Title

Institution Name Phone Number:

Address:

City, State & Zip:

I certify that the information given above is complete and true, and if my application is accepted and | become
a student, | agree to abide by the published regulations of GC&SU and the policies of the Board of Regents of

the University System of Georgia.

GCR&SU abides by the education

Regular Signature of Applicant Date provisions of the family Rights and

Privacy Act of 1974, as amended.

Return this application to: Georgia College & State University, School of Health Sciences,
RN-BSN Program Coordinator, Campus Box 064, Milledgeville, GA 31061
478.445.5122

RESET FORM
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