Application for Admission

School of Nursing and Health Professions—
Doctor of Nursing Practice Program

This is a self-managed application. The applicant is responsible for collecting all of the required materials and mailing
them in one package to the Nursing Office at Regis College. We recommend you make a copy of your completed
application for your own records.

For entry in

QFal QSpring — O Summer O Summer II
(year) (year) (year) (year)

Program track (select one of the programs offered)
0 Post-Master’s Track* Q0 Post-Baccalaureate Track

Personal information

Last Name First Name Middle Initial Former Name
Social Security Number Date of Birth (optional)
Phone (day) Phone (evening) Fax E-mail

Present Mailing Address

(effective until ) Street Address/Apartment Number City or Town State Zip Code

Permanent Mailing Address

(if different from above) Street Address/Apartment Number City or Town State Zip Code

Optional information
Sex U Female 0 Male
Country of Citizenship If not a U.S. citizen, are you a permanent resident of the United States? U Yes Q No

Current visa status (if any)
Ethnicity If you are a U.S. citizen or a permanent resident of the United States, is your ethnic background:

Q Asian American (01) Q Black or African American (02) O Native American (03)
U Hispanic/Latina/o (04) 4 Caucasian/White (05) Q Other (07)

Language If English is not your first language, in what country did you graduate from high school?

Languages, other than English, in which you are fluent:

Financial Aid Will you be applying for Financial Aid?> O Yes U No If yes, on what date?

Your rvesponse to this question will be used to coordinate nid awards with the Office of Financial Aid and will in no way affect
your admission to the Nursing Program.

*
Muyst have n master’s degree in nursing 1o gualify for this track.

Please return the complete application package to: Regis College Nursing Admission, Box 10,

235 Wellesley Street, Weston, MA 02493-1571 Telephone: 781-768-7090 www.regiscollege.edu

06-079 12/06



Test information:
NOTE—GRE OR MILLER ANALOGIES ARE REQUIRED OF APPLICANTS TO THE DNP PROGRAM

Date on which you have taken or will take the GRE___ or Miller Analogies Test
Q I request a waiver of the GRE /Miller Analogies Test requirement because I already hold a doctoral degree.

Applicants for whom English is a Second Language: Date on which you have taken or will take the TOEFL

Educational information
List below post-high school education and degrees earned.

College or University Degree & Date Awarded Major Dates Attended
1.
2.
3.
4.
Are you currently a licensed nurse? Qyes Qno

Massachusetts Nursing License number

Other Advanced Practice Nursing Certifications

Employment and volunteer information
Please enclose a current resume with your Application for Admission. The resume should discuss employment and
volunteer experiences.

Recommendations (2)
Please give the names and positions of your recommenders.

Name Position and Organization

1.

2.

Additional requirements:

1. two essays
Essay 1.  Address goals and expectations for entering the DNP program: how you anticipate that nursing as a
profession and the public will be better served by your completing this advanced study.

Essay 2. Indicate projected research and practice interests to be pursued during the DNP program.

2. copy of your resumé/CV
3. transcripts from baccalaureate and master’s programs (must be originals)

4. application fee—$50

Other information
How did you initially learn about the Regis College Nursing Program?

I hereby state that the information contained in this application is, to the best of my knowledge, true, accurate, and
complete. I further assert that this material is for the sole use of Regis College in assessing my potential for admission.
Application materials become the property of Regis College. They are accessible to me upon my matriculation in
accordance with federal law.

Applicant’s Signature Date




Letter of Recommendation

School of Nursing and Health Professions—
Doctor of Nursing Practice Program
To the Applicant:

Request a recommendation from an individual able to judge your capacity for doctoral-level work. Supply the information
requested of you below; then give this form to the recommender with a self-addressed envelope to return the form to you.
You are responsible for submitting the recommendation, in its sealed envelope, with your application.

Applicant’s Name Social Security Number

Street Address City or Town State Zip Code

Under the provision of the Family Educational Rights and Privacy Act of 1974,
0 I waive my right of access to this recommendation. U I retain my right of access to this recommendation.

Failure to respond to this section will be considered a waiver of the right of access to this recommendation. The waiver is
not required for admission.

Signature of Applicant Date
To the Recommender:

You have been selected as a reference for the applicant named above, who is applying for admission to Regis College. We
would appreciate your providing us the following information in as much detail as possible. Please use the back of this form
and attach an additional sheet of paper if it is necessary. Thank you for your assistance.

How long and in what capacity have you known the applicant?

Describe the applicant’s capacity for advanced study. Include, where possible, reference to academic abilities, attitude
toward learning, professional goals, and experiences. Add other areas that you believe are relevant to the applicant’s candi-
dacy.

Knowing the applicant as you do, how would you summarize your advice to the Admission Committee?

U I strongly recommend that this applicant be admitted,

QO I recommend that this applicant be admitted.

QO I recommend with some reservation that this applicant be admitted.
QO I do not recommend that this applicant be admitted.

Please return this form to the candidate in the envelope she/he has provided. Seal the envelope and sign it across the flap.
The applicant will submit it, unopened, with her/his application.

Name Signature Date

Position Phone Address

06-079 12/06
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