
    

  
 

 
 Admission Application – Traditional Option – Fall 2010  

Applicant Information 
Full 
Name:    SS#: 

 
 

 Last First M.I. 

Address:  
 
 

 Street Address (note: Decision letters will be sent to this address) Apartment/Unit # 

   
 
 

 City State ZIP Code 

Phone: (         )  
 
E-mail Address:  

 
Mobile 
Phone: (         ) Student ID#:   

           
 
 

 
Education/Transcript Information – List All Colleges/Universities Attended 

School:  City/State:  

From:  To:  Did you graduate? 

YES 

 

NO 

 Degree:  

School:  City.State:  

From:  To:  Did you graduate? 

YES 

 

NO 

 Degree:  

School:  City/State:  

From:  To:  Did you graduate? 

YES 

 

NO 

 Degree:  
 

Co-Curricular/Volunteer/Service Experience 
Please list experiences you have gained outside the classroom.  These may have been accomplished as a part of a 
group, organization, or completed individually.  If additional space is needed, please attach to application.. 
 
Activity 

 
Dates Involved 

  

  

  

  

  

  

*If you choose this option, the School of Nursing will 
determine which campus you will be admitted to for the 
program. 
 
All Applicants:  Once admitted to a specific campus, you 
must remain at that campus location for the duration of 
the program. 

Campus Box 1066                           Edwardsville Campus   __ 
Edwardsville, IL  62026 
Phone: 618-650-3956                      Carbondale Campus     __ 
Fax: 618-650-3854 
                                                         Either Campus*             __          



    
Leadership Experience 

Please detail any positions you have held which placed you in a leadership role. 

 
Position 

 
Group/Organization 

  

  

  

  

 
Co-Curricular/Volunteer/Service Experience 

Essay/Personal Statement 
Please respond to the following question(s) by attaching a typewritten essay/statement.  The response need not exceed 
two (2) double-spaced pages. 

Leadership Experience 
How do you see yourself contributing to the Nursing profession?   
 
What are your career goals? 
 
What life experiences have prepared you to work and care for persons from diverse 
backgrounds? 
 
 

Signature/Certification 
I certify with the inclusion of my signature that the information provided in this application and any supporting 
documentation is complete and accurate to the best of my knowledge.  I also understand that any falsified or omitted 
information may disqualify me from admission consideration. 

 

 
 

Applicant’s Signature          Date 
 
 
 
Application deadline for the Traditional Option is March 1, 2010 for Fall 2010 enrollment.  The application 
process will be competitive.  Any applications received after March 1st will only be considered on a space-

available basis.   
 

Please return completed applications and all supporting documentation to: 
Southern Illinois University Edwardsville 

School of Nursing 
Campus Box 1066 

Edwardsville, IL  62026 
Office: 618-650-3956 
Fax: 618-650-3854 
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