
 
University of Washington Bothell 

      Application for Admission to the  
      UWB Master of Nursing Program                         

MASTER OF NURSING 

 
   
 

 
 
 
 
 
 
 

Please type or print neatly in ink your responses. Complete every question, even if the information requested is included 
elsewhere in this application packet. Sign and submit this form with all the accompanying documents. 

 Have you ever registered at any campus of the University of Washington as a:   
� Nonmatriculated   � Graduate Nonmatriculated (GNM) 
� Undergraduate Student � Graduate Student 
 
 If so Student #:____________________    Last Quarter attended :_______________ 

� This is my first application to the UWB MN program 
� I have previously applied for admissions to the UWB MN 

program 
                      Year_______  � Admitted   � Not Admitted 

A. Personal Information 
 
 
 
 
 
 
 
 
 

Legal Name (Last)                                           (First)                                               (Middle)           Last 4 digits of Social Security  # 
                                 *optional 

Former Name(s) – List all former names                    Name you go by                               Date of Birth (Month/ Day)    

 

   Sex (optional) 

   � Male    � Female 
* The nursing department has requested the last 4 digits of your social security number because it serves as a unique identifier. Disclosure of 
the number is voluntary and no statue or rule specifically directs the Nursing program to request the number. For that reason the university shall 
not deny enrollment or any other right, benefit, or privilege provided by law if you choose not to disclose your social security number. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Country of Citizenship  Please select one of the following:  State Residency              Currently active Military     
    �U.S citizen   �U.S Permanent Resident �WA State    
    �Immigrant    �International Applicant �Other ______    � Yes          � No  

Sigma Theta Tau Member                     State in which you are currently licensed?   

 
Are you applying to other schools or UW campuses for graduate study? If yes, which ones? 
 

License #____________________________________   � Yes     � No 

Mailing Address (street)  City                                            State                         Zip      Daytime Telephone 

             
 

Permanent Address (street)                City                     State    Zip        Evening Telephone 
 
 
Cell Phone (if applicable)   Pager # (if applicable)           Fax # (if applicable) 
 
 
Applicant Email Address(es)      
 
 
 
Emergency Contact (Name)                                                          Emergency Contact #  
 
 
Emergency Contact Address (Street)                         City                                 State    Zip   
 

B. Contact Information 

C. Applicant Information 



 
 
 

D. Test Scores 

 
 
Test Name    Date Taken/To Be Taken  Score(s) 
 
Graduate Record Exam (GRE)   No longer required for application       

 

TOEFL or TOEFLC (if applicable)       Score_____________ 

E. Statistics Course 

F. BSN Equivalency Petition – RNs with non-nursing baccalaureate degrees are required to demonstrate competencies in community health 
nursing and professional leadership equivalent to those of a baccalaureate degree nursing graduate, and are required to submit a nursing 
equivalency petition or take the equivalent classes in the BSN program. (see section F of instructions) 
� I have submitted a petition describing how I have acquired the content of community health nursing and professional leadership 

Course Number    Course Title (as it appears on transcript) 
 
School     Date completed/To be completed (mm/yy)  Grade             # of credits 

� I have taken the equivalent courses from the UWB BSN program (BNURS 409  and BNURS 430 or an approved BHLTH Leadership course) 
 

Name of Institution       Location      Begin Date    End Date               Degree           Date of Degree            Major  
         

G. Academic Background (List below all the schools of Nursing, Colleges, and Universities you have attended) 

Staff    Leadership   Teaching    Independent Practice 

H. Experience Record – In addition to submitting your current resume describing work experience and professional, volunteer, and community 
activities since graduating from nursing school, indicate below the approximate number of years in each of the following areas (leadership refers to such 
positions as Assistant Head Nurse, the equivalent, or higher) 

I. References – List the three persons who will submit references: one academic, one from a current clinical nursing supervisor, and a third reference, 
either academic or clinical. Current references preferred. 

1. Name/Position _______________________________________________ 2. Name/Position _______________________________________________  

3. Name/Position________________________________________________  

All applicants: read the statement below, then sign and date (unsigned applications not accepted). 
In signing this form, I acknowledge that I have read and understand the enclosed information. Failure to submit complete and accurate information 
and all required documents may result in denial of admission or dismissal from the University. I understand that my UWB MN application and all 
accompanying documents, including transcripts, once submitted, become property of the UWB Nursing department and cannot be returned to me, 
and that I am advised to make a copy of my application and accompanying documents for my own records before submitting my 
application packet. 
 
APPLICANT SIGNATURE_______________________________________________________________DATE_____________________________ 

J. Statement of Goals – Write a statement of goals relative to the objectives of the degree program. The statement should be a maximum of 3 
typed pages. It will be used to evaluate your expectations and your ability in self-expression.  




