
The University of Texas at Arlington
School of Nursing

Application for Admission to Upper Division Courses in Nursing

BSN PROGRAM
Please type or print in ink.

If you are a registered nurse seeking admission to the RN to BSN program,
please contact the Nursing Advising Office for a separate application.

THIS APPLICATION IS FOR (check one): ❏ Fall 200 ❏ Spring  200

PERSONAL INFORMATION
Give full legal name.  Do not use initials unless they alone constitute your complete name.

Last name First name Middle Maiden

Social Security number

Note: The Social Security number is  used to ensure accurate matching of documents and timely processing.

Please list any other names which may appear on academic records:

Current mailing address:  (Note: We will mail correspondence to your current address.)

Street Address Apt # City County State Zip

Home telephone number:  Cell phone number:
Area Code Number        Area Code         Number

Work telephone number: Fax number: Emergency contact :
Area Code Number Area Code Number Area Code Number

E-mail address (if available):

Note: The information in the next three questions may be used for scholarship purposes.

Gender:  ❏ Male    ❏ Female Are you an LVN?  ❏ No ❏  Yes
If you attended high school in Texas, in what county did you graduate high school?

Date of Birth: Place of birth:
City County State Country

Racial / Ethnic Information

Information regarding gender and ethnic background is based on Federal Affirmative Action reporting requirements, and will be used for statistical purposes
only.  It will neither enhance nor impede your admission request.
❏ African American / Black ❏ American Indian or Alaskan Origin ❏ White – not of Hispanic / Latino (a) Origin
❏ Hispanic / Latino (a) ❏ Chinese ❏ Korean ❏ Other: _____________________________

❏ Filipino ❏ Asian
❏ Japanese ❏ Indian
❏ Thai

Country of Citizenship:

❏ United States ❏ Other:

All applicants with foreign credentials must contact the Office of Admissions for evaluation of transferable credits; (817) 272-MAVS.   Texas
residency for tuition purposes is determined by the UTA Office of Admissions.  For guidelines used to determine residency, please contact an
Admissions representative.  A Residency Questionnaire is required to appeal a non-resident classification; (817) 272-MAVS.

STARS FOR NURSING
Information regarding scholarships and STARS for Nursing project will be used for statistical purposes only. It will neither enhance nor impede
your admission request.

Have you recieved any scholarships/stipends/grants? ❏ Yes          ❏ No
If yes, please list them: ______________________________________________________________________________________

______________________________________________________________________________________

Have you participated in any of the programs in the STARS for Nursing project?   ❏ Yes          ❏ No
If yes, please check which program(s): ❏ High-school (Aspiring) ❏ Pre-nursing (Emerging)

❏ Freshmen in college
❏ Sophomore in college

DEADLINE INFORMATION
Semester Requested Receipt of Application and Materials

FALL Application Deadline: January 2.  Applications must be received in Undergraduate Student Services
(UTA Box 19407, Arlington, TX  76019) and the UTA Office of Admissions (UTA Box 19111, Arlington,
TX  76019-0111) postmarked no later than this date.  If you are not currently attending UTA, contact the
Office of Admissions for appropriate UTA application: 817/272-MAVS or go to the UTA website,
www.uta.edu/uta/admissions for on-line application.

Materials Deadline: January 2.  Official transcripts  must be received in the UTA Office of Admissions
and the School of Nursing by this date and must include grades earned through the Fall semester.

SPRING Application Deadline: June 1.  Applications must be  received in Undergraduate Student Services
(UTA Box 19407, Arlington, TX  76019-0407) and the UTA Office of Admissions (UTA Box 19111,
Arlington, TX  76019-0111) postmarked no later than this date. If you are not currently attending UTA,
contact the Office of Admissions for appropriate UTA application: 817/272-MAVS or go to the UTA website,
www.uta.edu/uta/admissions for on-line application.

Materials Deadline: June 1.  Official transcripts  must be received in the UTA Office of Admissions and
the School of Nursing by this date and must include grades earned through the Spring semester.

ADDRESS and CONTACT INFORMATION
School of Nursing Office of Admissions

UT Arlington UT Arlington
Box 19407 • Arlington, TX  76019-0407 • 817/272-2776 Box 19111 • Arlington, TX  76019-0111 • 817/272-6287

www.uta.edu\nursing www.uta.edu

ADMISSION REQUIREMENT
Applicants to the University of Texas at Arlington School of Nursing must be accepted to the University and official transcripts must be
evaluated by the University to be granted enrollment in the nursing program.

OATH AND SIGNATURE
I have read the requirements for admission to upper division nursing courses at the University of Texas at Arlington School of Nursing.  I
understand that all prerequisites must be successfully completed and that no courses may be taken concurrently with the nursing program.

I certify that the information on this application is complete and correct and understand that the submission of false information is grounds for
rejection of my application or cancellation of enrollment.  I agree to notify the School of Nursing and the Office of Admissions of any changes
in the information provided.  I understand that it is my responsibility to keep the School of Nursing and the Registrar’s Office informed of my
current address and phone at all times.

Date:_______________________Signature:___________________________________

Application must be signed in ink before it can be considered for admission.

Personal UTA

4



LOWER DIVISION PREREQUISITE COURSES
*Must be completed with a “C” or higher prior to Junior I courses.
Natural Sciences: Credit Hours: Behavioral Sciences: Credit Hours
*Human Anatomy and Physiology I & II 8** *Introduction to Psychology 3
*Bacteriology or Microbiology 4 Sociology or Anthropology 3
*Chemistry 4 *Human Growth and Development 3

16   Across the LifeSpan
Science Electives 9
(if above total is less than 15 hrs) 3

Other:
English: *College Algebra 3
*Composition I and II 6 *Statistics 3
Sophomore Literature 3 *Nutrition 3
Sophomore Literature, Speech, Fine Arts (Art, Dance, Music, 3
Computer Science, or Technical Writing 3 Theatre, Architecture)

12 12

History and Government:                                                     ***Nursing:                                          Credit Hours
American History I and II 6 Concepts of Professional Nursing 2
US Government and Texas Pathophysiology 3
State and Local Government 6 Pharmacology 3

12 8

** Note: Credit will not be awarded for A&P course work which is 5 years or older.

Upper Division Electives:  6 hours of Junior or Senior Level electives required for graduation.

After reviewing the specific course prerequisites for enrollment in upper division courses in nursing as listed above, I need the following courses:
(If none, so indicate.)

I am currently enrolled in these courses  (Please list): _______________________________________________________________________

_________________________________________________________________________________________________________________

Name of College or University presently attending: _______________________________________________________________________

_________________________________________________________________________________________________________________

Courses still needed after this semester  (Please list): _______________________________________________________________________

_________________________________________________________________________________________________________________

I plan to remove these deficiencies during the ____________ semester, 200__, at ________________________________________________
   (College or University)

Where did you hear about the UTA School of Nursing? (Check as many as apply, and please indicate specific information on each:)

❏ Friend ❏ Family member ❏ Current/former UTA student ❏ Faculty member:

❏ UTA School of Nursing CE program ❏ UTASN Rural Health program ❏ Another school:

❏ School or career fair: ❏ Employer:

❏ Media: ❏ Other:

PREVIOUS COLLEGE EDUCATION
List all colleges, universities, and/or vocational schools you have attended, including UTA.  Give school, location, dates of attendance and
degree earned, if applicable.  Please include all degrees (LVN, Associate, Bachelors, Masters, PhD, JD, etc.). List in chronological order.

(College Name) (City) (State) (Begin Date) (End Date) (Degree earned)

(1)

(2)

(3)

(4)

(5)

(6)

Failure to list all colleges will be considered an intentional omission and may lead to forced withdrawal of your application or dismissal from
the University of Texas at Arlington.

NOTE:  An official transcript of all colleges attended must be provided to the UTA Office of Admissions and the School of Nursing in order to
complete the processing of your application to the School of Nursing.

Texas Success Initiative (formerly TASP)
Any student admitted to U.T. Arlington must meet the requirements or qualify for an exemption to the Texas Success Initiative. Undergraduate
students who have not fulfilled Success Initiative requirements will be barred from registration. For information regarding Success Initiative
status, contact the Office of Admissions, Recruitment and Orientation at 817-272-6287. To register for, or to see if you are exempt from the
THEA assessment, contact Assessment Services at 817-272-3670 or visit their Web site at www.uta.edu/assessment.

DECLARATORY ORDER
An individual planning to enroll in a nursing program may be ineligible for licensure as a Registered Nurse following graduation.  A previous
history of the following may make you ineligible for licensure:

1. Criminal conviction (includes DWI)
2. Mental illness
3. Chemical dependence

If you have reason to believe you may be ineligible for licensure, you may petition the Board of Nurse Examiners (BNE) for a Declaratory
Order as to your eligibility, in advance of School of Nursing program enrollment.  Additionally, the UTA School of Nursing will provide a copy
of the Declaratory Order Request Form to the applicant at orientation, which may be used to obtain additional information from the Board of
Nurse Examiners.  You may visit the BNE website at www.bne.state.tx.us.

ADMISSION CRITERIA
Students desiring admission to the sequence of nursing courses leading to the degree of Bachelor of Science in Nursing must:
1.) Complete nursing prerequisites and sophomore level nursing courses (marked with an asterisk) with a “C” or better.
2.) Complete 12 or more prerequisite science credit hours at time of application.
3.) Have a minimum science and prerequisite GPA of 2.5.

Enrollment in the BSN program is limited by the available resources. The most qualified applicants who meet the minimum GPA  will be invited
to interview with nursing faculty.  Students who have a previous baccalaureate degree and/or have earned less than 12 transfer credit hours will be
given additional consideration.

Special Note: the above 3 Nursing courses
must be completed or in progress of completion
for application to be considered.

***
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