UNIVERSITY of ALASKA ANCHORAGE

UAA School of Nursing (907) 786-4550 Phone
3211 Providence Drive, HSB 101 (907) 786-4559 Fax
Anchorage, AK 99508 nursing@alaska.edu

APPLICATION FOR ADMISSION - UNDERGRADUATE NURSING PROGRAMS
Applicant: Please mark appropriate program(s). All materials must be received by published deadline.

__ ASSOCIATE DEGREE (AAS) - Anchorage [Application deadline — February 1%
__ ASSOCIATE DEGREE (Pick One: Juneau, Kenai, LPN to RN-Anchorage, Petersburg) [Application deadline — May 1%]
_ ASSOCIATE DEGREE (Pick One: Ketch., Bethel, Dilling., Homer, Kotz., Mat-Su, Nome, Sitka, Valdez) [Application deadline — July 1%
___ BACCALAUREATE DEGREE (BS) - Pre-Licensure (Pick One: Fairbanks, Kodiak) [Application deadline — March 1]
__ BACCALAUREATE DEGREE (BS) - Pre-Licensure - Anchorage [Application deadline — October 1%
__ BACCALAUREATE DEGREE (RN to BS) - Registered Nurse Online OPTION - State-wide [Rolling Acceptance]

ASSOCIATE DEGREE APPLICANTS: The Associate programs now require the new digital application. Paper applications will only be accepted

under extenuating circumstances. Digital applications can be found at www.uaa.alaska.edu/nursing.

Personal Information:

Name

(Last, First MI)

Previous Name(s)

Student ID # Email Address

Home Phone Work Phone Cell Phone

Mailing Address

Secondary Education:

Diploma GED Year

Name of School City/State

Post-Secondary Education: (College, University, VoTech, Military, etc.)

Name of School City/State Degree year and/or credits
Name of School City/State Degree year and/or credits
Name of School City/State Degree year and/or credits

Please see other side of document
Revised 7/12/2018



LPNs and RNs: Nursing School (Only required for LPN to RN and RN to BS students)

Name of Nursing School City/State Diploma/Degree Year

Nursing License:

Licensing State License #: Expiration Date

Licensing State License #: Expiration Date

Work History: Begin with the most recent position (include volunteer work). (A resume may be attached)

Date of Employment Employer Job Title/Responsibilities

Date of Employment Employer Job Title/Responsibilities

ALL: For ALL applicants, the following must be on file to be eligible for the application process:

Acceptance to UAA as a Pre-major in Nursing or Nursing Science.

Official transcripts and evaluations from non-University of Alaska institutions.
Verification of the required prerequisite courses. (see Plan of Study)

This School of Nursing application.

PwbdPE

AAS: For AAS applicants, the following must be on file to be eligible for the ranking process:

1. ACT, SAT, or ACCUPLACER and ALEKS scores or 15 college credits.
2. HESI Pre-Admission Examination taken prior to the application deadline.

BS: For BS applicants, the following must be on file to be eligible for the ranking process:

1. KAPLAN pre-Admission examination taken prior to the application deadline.

RN to BS: For RN to BS applicants, this is a non-competitive application process:

1. There is no pre-Admission examination required for this application.

The two-page (double sided) School of Nursing Application to the major must be received by the School of Nursing no
later than the published application deadline. Applications will not be accepted after the deadline date. Students are
responsible for ensuring that everything is received by the deadline.

Applications can be submitted to the School of Nursing by any of the following methods: email, fax, mail, or in person

Signature Date

UA is an AA/EO employer and educational institution and prohibits illegal discrimination against any individual:
www.alaska.edu/nondiscrimination.



http://www.alaska.edu/nondiscrimination
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