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Application for Admission of Transfer Upper-Division Nursing Students 
BSN Program 

 

Revised 2/2017 
 

Please type or print in ink.  
This application form is ONLY for Transfer Nursing Student BSN Program 

 
 
COLLEGE OF NURSING APPLICATION DUE DATES: 

Start Term Application Due Date   
Fall   March 1    
Spring       September 1   

 
THIS APPLICATION IS FOR (check one):    Fall  ___     Spring ___   Year _____ 

 
ADMISSION CRITERIA (Please initial indicating you understand and comply with the information below.) 
________Have successfully completed Holistic Health Assessment & Clinical Nursing Foundations at a college or 

university outside of UT Arlington 
________Do not have any Ds or Fs in Pathophysiology, Pharmacology or any nursing course (Junior I or higher) 
________Can obtain a letter from the previous nursing school stating that I am in “good standing” (eligible to continue in 

the previous school’s nursing program) 
________Understand the UT Arlington’s College of Nursing and Health Innovation (CONHI) prerequisite courses marked 

with an asterisk (*) on the admissions brochure will be completed with a “C” or above prior to starting the upper-
division nursing program at UT Arlington 

________Will have a minimum UT Arlington CON natural science (A&P I & II, Microbiology, & Chemistry) and an overall 
lower- division prerequisite course work GPA of 2.75  

________I am not in violation of any UT Arlington or UT Arlington CONHI policies 
 
PERSONAL INFORMATION 
Provide full legal name. Do not use initials unless they alone constitute your complete name. Please print. 
 
              
Last name    First name    Middle     Maiden  
100              
UTA Student Identification Number      *Social Security Number 
Note: The Student Identification number is used to ensure accurate matching of documents and timely processing. 
 
Please list any other names which may appear on academic records:       
 
              
Current Address   County    State   Zip   
 
Personal Email Address:             
   
              
Permanent Phone Number  Mobile    Work  
 
            ______ 
Date of Birth    Place of Birth: City    State   Country 
 
Where did you attend high school/secondary school?         
 
           _____________ 
Name of School    City       State    Country 
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Information regarding racial, ethnic, and gender information 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. 
Racial / Ethnic/Gender Information 

❏ African American / Black ❏ American Indian or Alaskan Origin ❏ White – not of Hispanic / Latino (a) 
Origin 
❏ Hispanic / Latino 
(a) ❏ Chinese ❏ Korean ❏ Filipino ❏ Asian ❏ Japanese ❏ Indian ❏ Thai ❏ Other: 

Sex: ❏ Male ❏ Female  
Country of Citizenship: ❏ United States ❏ Other         
*Disclosure of your Social Security Number (“SSN”) is requested for the student records system of The University of Texas at Arlington and for 
compliance with Federal and State reporting requirements. Federal law requires that you provide your SSN if you are applying for financial aid. Although 
an SSN is not required for admission to the University, failure to provide your SSN may result in delays in processing your application or in the 
University’s inability to match your application with transcripts, test scores, and other materials. Students’ SSNs are maintained and used by the 
University for Financial Aid, internal verification, and administrative purposes, and for reports to Federal and State agencies are required by law. The 
privacy and confidentiality of student records is protected by law and the University will not disclose your SSN without your consent for any other 
purposes except as allowed by law. 
 
 
PREVIOUS COLLEGE EDUCATION 
List all colleges, universities, and/or vocational schools you have attended, including UT Arlington. Give school, location, 
dates of attendance and degree earned, if applicable. Please include all certificates and/or 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)              

Failure to list all colleges will be considered an intentional omission and may lead to forced withdrawal of your application 
or dismissal from the UT Arlington.  
NOTE: An official transcript of all colleges attended must be provided to the Office of Admissions in order to complete the 
processing of your application to the CON.  
 
 
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 Nursing (BON) for a 
Declaratory Order as to your eligibility, in advance of College of Nursing program enrollment. Additionally, the UTA 
College of Nursing will provide a copy of the Declaratory Order Request Form to the applicant at orientation, which may 
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be used to obtain additional information from the Board of Nursing. You may visit the BON website 
at www.bon.state.tx.us. 
 
 
TEXAS SUCCESS INITIATIVE (TSI) 
Any student admitted to UT 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 & Records 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. 
 
 
ENGLISH LANGUAGE REQUIREMENT (elr) 
Applicants must receive a minimum score, as defined by the University, on the Test of English as a Foreign Language 
(TOEFL) if the applicant’s native /first language is not English and if he or she does not hold a bachelor’s or higher degree 
from an accredited U.S. institution. The exam is required for admission to the College of Nursing even if the student has 
met one of the stated University exemptions for the TOEFL.  
 
Applicants who have graduated from secondary schools or colleges in the following countries are exempt from the 
TOEFL: Anguilla, Antigua, Australia, Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, Canada (except 
Quebec), Cayman Islands, Dominica, Grenada, Grand Cayman, Guyana, Ireland, Jamaica, Kenya, Liberia, Montserrat, 
New Zealand, Nigeria, Sierra Leone, St. Kitts and Nevis, St. Lucia, St. Vincent, Trinidad/Tobago, Turks and Caicos 
Islands, and United Kingdom. 
 

Required TOEFL scores must be submitted to UTA’s College of Nursing by the application deadline. 
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*Must be completed with a grade of C or better within the first two attempts in order to enroll in the nursing program. Additionally ALL prerequisites marked with * 
must be completed BEFORE starting the first semester of the upper-division nursing program. 
a Although not calculated for the College of Nursing application GPA, General Biology (BIOL 1441) is a prerequisite course for both Anatomy and Physiology (BIOL 
2457) and Microbiology (BIOL 2460) and must be completed prior to enrolling in either course. Please refer to the University Catalog for all course requirements and 
information. 
b The pre-nursing courses (Introduction to Professional Nursing, Pathophysiology, and Pharmacology) must be taken at UT Arlington unless approved by UT 
Arlington’s College of Nursing. For details related to transferring in courses, review the “Policies” located on the College website.  
c Three-year limit on course completion based on entry into the upper-division nursing program. 

LOWER-DIVISION and PREREQUISITE COURSES 
Upper-division nursing courses are delivered on the UT Arlington campus with clinical experience at the SMART 
hospital and hospitals throughout the DFW Metroplex.  Prerequisite lower-division courses marked with an asterisk 
(*) must be completed prior to beginning the program. 
 
 
Natural Sciences    Credit Hours  
*Human Anatomy and Physiology I and IIa   8 
*Microbiologya      4 
*General and Biological Chemistryb   4   

16 
English 
*Composition I and II     6 
Literature (sophomore-level or higher)   3 
*Technical Writing     3   

12 
History & Government 
American History I and II     6 
U.S. Government & Texas State and Local  
Government      6  

12 
 
 
 
 

 
 
Behavioral Science    Credit Hours 
*Introduction to Psychology    3 
*Developmental Psychology (Lifespan)   3 
Sociology or Anthropology    3  

9 
Additional Credits 
College Algebra or Contemporary   3              
Mathematics      
*Statistics      3 
Fine Arts (Theory courses in Architecture,  3  
Dance, Music, Theater Art, etc.)              

9 
Prerequisite Nursing 
*Introduction to Professional Nursing  b   3 
*Pharmacology in Nursing Practice b, c  3 
*Pathophysiologic Processes: Implications  
for Nursing b, c      3  

9

Upper-Division Elective 
Three hours of a junior- or senior-level elective is required for graduation.  
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ADMISSION REQUIREMENT  
Admission to UT Arlington is dependent on receipt of official transcripts from outside institutions.  Allow at least 
four weeks for the admission process.  Admission to UT Arlington and active student status is required to be 
eligible to submit a College of Nursing application.  
 
Students have a complete year from the time of last enrollment before the account becomes inactive. If a 
student does not enroll, three semesters (including summer) will pass before the account becomes inactive. 
 
 
 
 
DEADLINES 
Receipt of Application/Transcripts: (Please check box when complete)  
❏ Applications 
Applications must be submitted online to UTA for 
admission to the university and the College of Nursing 
for consideration in the upper division nursing program.  
 

 

 

❏ Transcripts 
Official transcripts must be submitted to UT Arlington 
Office of Admissions and Records by the deadline 
and must include grades earned through the Fall/Spring 
semester. 
 
 

 
Note: Applications and transcripts received by the University after the deadline will not be processed and will 
delay your admission by a semester. 
 
It is strongly encouraged that you to send your application and transcripts via a mail method that provides a receipt. 
 
 
 

ADDRESS and CONTACT INFORMATION 
 

College of Nursing and Health Innovation 
UT Arlington 

Box 19407 • Arlington, TX 76019-0407 • PH# 817/272-2776 
www.uta.edu/nursing 

 
 
 
 

 
 

Office of Admissions and Records 
UT Arlington 

Box 19111 • Arlington, TX 76019-0111 • PH# 817/272-6287 
www.uta.edu



 
 
 
 

Application for Admission of Transfer Nursing Students 
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OATH AND SIGNATURE   
I have read the requirements for admission to upper division nursing courses at the University of Texas at 
Arlington College 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 
College of Nursing and the Office of Admissions of any changes in the information provided. I understand that it 
is my responsibility to keep the College of Nursing and the Registrar’s Office informed of my current address 
and phone at all times. 
 
 
 
Date:_____________________Signature:__________________________________________________  
 
 
 
 
 


