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MOROSKY COLLEGE OF HEALTH PROFESSIONS AND SCIENCES 
VILLA MARIA SCHOOL OF NURSING 

 
Application for RN-MSN 

 
 
 
 
 

FULL TIME OR PART TIME STUDY IS AVAILABLE 
 
 
 
ADMISSION CRITERIA: 
 
1. Graduate of an NLNAC accredited ADN or diploma nursing program. 
2. Evidence of employment in nursing. 
3. A 2.5 cumulative QPA from the basic (ADN or diploma) nursing program. 
4. Evidence of licensure as a registered nurse in the Commonwealth of PA. 
5. Submission of three professional letters of recommendation. 
 
 
 
 
ENROLLMENT 
 
Applicants who wish to apply must submit formal application of admission to the University and must fulfill all stated admission criteria.  In addition, 
the applicant must submit the following. 
 
 � A completed Application Form 
 � An official copy of your nursing school transcripts, and official transcripts from all colleges previously attended* 
 � A copy of professional nursing license 
 � Three professional letters of recommendation (Note:  need for applicant signature and date on all three references regarding federal law 

93-360) 
 
 
Upon receipt of all required forms, the individual’s application and records are reviewed by the School of Nursing Admission, Progression and 
Retention Committee for decision concerning admission.  The Admissions Office of the University will notify the applicant of the decision.  Applicants 
may then register for classes after paying the appropriate deposit fees. 
 
The following must be submitted prior to registering for any clinical nursing course: 
 
 � Copy of Pennsylvania nurse license 
 � Evidence of liability insurance must be submitted prior to registering for any clinical nursing course 
 � Completed current health forms must be submitted prior to registering for any clinical Nursing course 
 � Evidence of certification for health care provider cardiopulmonary resuscitation 
 
Course credit earned toward the Bachelor of Science in Nursing must be earned within an eight-year time span.  Although exceptions may be made 
to this policy by the academic dean, courses generally taken beyond the eight-year span will not be recognized in fulfilling the course requirements of 
the Bachelor of Science in Nursing. 
 
*Transfer of credits from other college programs is limited to a time span of seven years. 
 



 
 
 Center for Adult Learning  
 109 University Square  
 Erie, Pennsylvania  16541-0001 
 814/871-7474 or 1-800-GANNON-U 

Application for RN-MSN 
 

NAME:     Last                                      First                                               Middle SOCIAL SECURITY NUMBER 
 

Please indicate any other name(s) under which your transcripts may come in. 
 
E-MAIL ADDRESS: DATE OF BIRTH 

City, State 
HOME ADDRESS:                          Number & Street 
 
City                                                     State                                                   Zip Code TELEPHONE 

(          ) 
PLACE OF EMPLOYMENT 
 

TELEPHONE 
(          ) 

Position:  ___________________________________________  F.T.   P.T.  ` Per diem 
LICENSURE:  (Copy of Current License Required) 
State:                                   Reg. No.                                        Expiration Date: 
EXPECTED DATE OF ENTRANCE  PART TIME  DAY 
 FALL __________       SPRING __________       SUMMER __________  FULL TIME  WEEKEND 
   Evening 
Program:   RN-BSN    RN-MSN 

 
STATE EXTENT OF PREVIOUS STUDY: 
 
Name of Institution, College and/or School of Nursing 

 
City, State 

Dates of 
Attendance 

Degree or 
Diploma 

Year 
Received 

     

     

     

 
Institution where Related Nursing Program was obtained  
(ex. Valley Forge Army Hospital, etc.) 

 
City, State 

Dates of 
Attendance 

Degree or 
Certificate 

Year 
Received 

     

     

     

 
 
 
 
 

 
Morosky College of Health Professions and Sciences 

Villa Maria School of Nursing 



 
 
HONORS OR OTHER SPECIAL RECOGNITIONS OF HIGH SCHOLARSHIP OR ABILITY 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

 

 

PROFESSIONAL ORGANIZATION MEMBERSHIP (Check box if member of :) 
   N.L.N.   N.A.P.N.E.   A.N.A.   Other _______________________________________________ 
   Alumnae (School of Nursing) ___________________________________________________________________________ 
 List offices held in any of the above: ________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 

 

 

EXPERIENCE RECORD:  Begin with the present position.  List all positions held in Nursing or related health fields that are not a part of 
any formal education program.  Use additional paper if necessary. 
 

 
Agency or Institution 

 
Location 

 
Dates 

Position 
(include clinical area) 

    

    

    

    

 
 
 
 

PROFESSIONAL OBJECTIVES 
To guide us in helping you plan your program, please describe briefly your purpose in wishing further education, the type of position for 
which you are preparing, special abilities which might make you successful in the field and your plans after completing your 
preparation. 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 
 
 
 
 



CITIZENSHIP 
 US Citizen 
   Dual US Citizen 
 US permanent resident (Alien registration # ___________________) 
 Other Citizenship (Visa Type ______________________) 
List any non-US countries of citizenship 
_____________________________________________________________________________________ 
 
How many years have you lived in the United States?  ___________________ 
 
Place of birth ____________________________________________________________________________ 
                         City/Town  State/Province  Country 
First language _____________________ 
 
 
 
ETHNICITY/RACE (optional)  
(This information is for statistical purposes only and has no bearing on admission to the University) 
 
Check the following race(s) that apply to you: 
Hispanic/Latino   yes         no 
American Indian or Alaska Native  yes         no 
White   yes         no 
Asian   yes         no 
Native Hawaiian or Other Pacific Islander  yes         no 
 
 
 
 
GANNON UNIVERSITY POLICY OF NON-DISCRIMINATION 
Gannon University pursues a policy of non-discrimination in all activities and programs under its sponsorship.  Gannon University makes all decisions regarding selection for admission, 
financial assistance to students, application for employment, and all other personnel actions without regard to race, creed, color, national origin, age, sex or disability as defined by law.  
Questions or inquiries regarding the University’s non-discrimination policy should be directed to the Director of Personnel, Gannon University, 109 University Square, Erie, Pennsylvania  
16541-0001; phone 814/871-5634. 
___________________________________________________________________________________________________________________________________________________ 
ADVOCATE FOR CAMPUS ACCESSIBILITY 
Mr. Gerard M. Miele, Director of New Student Services, is the 504 coordinator for students who are impaired in ways requiring accommodation of facilities, programs, or services of the 
University.  Students seeking information or assistance in any matter regarding accessibility or accommodations should contact him at the Office of New Student Services.  Phone:  
814/871-7597 promptly upon admission to the University. 

 
 

Signature _______________________________________________________________     Date ___________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Morosky College of Health Professions and Sciences 
Villa Maria School of Nursing 

 
Professional Reference Form 

 
 

 
Your cooperation is requested in the interest of the graduate nurse whose name is indicated below in completing the ratings on the 
reverse side of this page and returning this form by mail to: 
 

Center for Adult Learning 
GANNON UNIVERSITY 

109 UNIVERSITY SQUARE 
ERIE, PA  16541-0001 

 
 
We are interested in your evaluation of this applicant in relation to the applicant’s personal character, professional ability, and aptitude 
for college work.  Since the application cannot be acted upon until references are received, we shall appreciate an early reply. 
 
Federal law #93-380 requires that all references and placement material be shown to the student if the student requests to see it. 
 
 I waive the right to see this reference. 
 
 Applicant’s Signature _____________________________________________ 
 
   Date _____________________________________________ 
 
 I retain my right to see this reference (meaning it is not confidential). 
 
 Applicant’s Signature _____________________________________________ 
 
   Date _____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Name _____________________________________________________________________________________________________ 
  Last   First   Middle   Maiden 
 
Address ___________________________________________________________________________________________________ 
  Street and Number    City   State   Zip Code 
 
 



 
 

 
 

Morosky College of Health Professions and Sciences 
Villa Maria School of Nursing 

Student Reference Rating Scale 
 

 
Kindly check appropriate column:     R  A  T  I  N  G* 
 
CHARACTERISTICS 

 
SUPERIOR 

ABOVE 
AVERAGE 

 
AVERAGE 

BELOW 
AVERAGE 

NOT ABLE TO 
EVALUATE 

SCHOLASTIC ZEAL      

INTELLECTUAL ABILITY      

INITIATIVE      

RESPONSIBILITY      

LEADERSHIP      

SOCIAL ATTITUDE      

EMOTIONAL STABILITY      

GENERAL APPEARANCE      

SELF-EVALUATION ABILITY      

SELF-DIRECTION ABILITY      

PROFESSIONAL COMMITMENT      

SKILL IN COMMUNICATION      

SKILL IN INTERPERSONAL RELATIONS      

SKILL IN PERFORMING NURSING FUNCTIONS AND 

ACTIVITIES 

     

ORGANIZATIONAL ABILITY      

GENERAL RECOMMENDATIONS FOR ACCEPTANCE IN 

ADVANCED PLACEMENT PROGRAM 

     

COMMENTS 
 
 
 
 
  Signature ____________________________________  Date __________________ 

  Address ___________________________________________________________ 

   ___________________________________________________________ 

*RATING INTERPRETATION 
(In relation to others you know of same age, sex, and education.) 
SUPERIOR -- far surpasses other similar individuals 
ABOVE AVERAGE -- better than most similar individuals 
AVERAGE -- about the same as similar individuals 
BELOW AVERAGE -- not as good as similar individuals 

Applicant’s Name __________________________ 
 


