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APPLICATION DATE __________________________    RECEIVED _______________________ 
           FOR OFFICE USE ONLY 

MURRAY STATE UNIVERSITY  
RN BSN PROGRAM ADMISSION APPLICATION 

Department of Nursing     120 Mason Hall     Murray KY 42071-3302 
 
FULL NAME_____________________________________________________________ 
    LAST    FIRST    MI 
ADDRESS_________________________________________________________________________________ 
   STREET         CITY   STATE  ZIP                    COUNTY 
      
EMAIL ADDRESS ________________________________________________SS #_______________________ 
   REQUIRED FOR ALL COMMUNICATIONS 
PHONE _________________________________________________________________ 
  HOME    MOBILE     WORK 
 
SEMESTER APPLYING FOR ADMISSION ______________________________________________________   
       FALL/SPRING     YEAR 
PLAN TO ATTEND  _________ EXTENDED CAMPUS_________________________________ 
          FULL TIME/PART TIME                                                      HOPKINSVILLE, MADISONVILLE, HENDERSON, PADUCAH 
 
SCHOOL OF  
NURSING ATTENDED _______________________GRADUATION DATE ________DEGREE______________ 
 
CURRENT STATE OF RN REGISTRATION ____________LICENSE  # __________________________ 
 
NURSING LICENSE REVOKED/SUSPENDED?  YES____  NO___  IF SO, EXPLAIN ON ATTACHED PAGE 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES____ NO___ IF SO, EXPLAIN ON ATTACHED PAGE 
 
TOTAL YEARS OF RN EXPERIENCE ______ 
 
EMPLOYMENT HISTORY:  PLEASE LIST BELOW IN REVERSE CHRONOLOGICAL ORDER 
PROFESSIONAL RN EXPERIENCE (DO NOT ATTACH RESUME) 
 
EMPLOYER NAME POSITION DATES 
   
   
   
   
   
 
 

FOR OFFICE USE ONLY 
Academic Standards and Admissions Committee Action: 
 
Accepted Date _________        Denied Date     _________ 
Notified of Committee Action Date _______ Copy of Notification letter in student file __________ 
Response from student: Accepted position  ___________ Declined position ________________ 
 

DATES FOR SUBMITTING ALL APPLICATION MATERIALS TO RN BSN COORDINATOR 
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NOVEMBER 15 FOR SPRING SEMESTER      JULY 30 FOR FALL SEMESTER 
 
 
 
 

 Completion of all admission requirements and acceptance by MSU and Nursing Department. 

SIGNATURE/DELIVERABLES REQUIREMENTS 
 
 

I understand that it is my responsibility to see that the following requirements are completed and validation 
submitted to the RN BSN Coordinator before the recommended application dates and before attending the first 
day of class of Nursing 314: 
 

 A grade of “C” or above in all required courses including transfer credit. Transcripts received at MSU. No 
course below a “C” may be transferred to Murray State University from another college and be counted 
for credit toward the BSN degree. 

 A grade point average of 2.5 or above. 
 An interview with the MSU RN BSN Coordinator. 
 Successful completion of ENG 101, ENG 102, PSY 180, CHE 105, BIO 228, and BIO 229 (or 

equivalents) with transcripts secured to MSU Registrar’s office. 
 Compliance with the requirements of the Department of Nursing Health Policy to include the following: 

o A copy of current license to practice nursing in the state where the student will complete their 
clinical courses.   

o Copy of current liability insurance in the amount of  $1,000,000/$3,000,000. 
o Copy and proof of current CPR certification. 
o Proof of immunizations (MMR, tetanus (within last 10 years), Varicella titer, Hep B or waiver) and 

TB screening. 
 
 
Effective Fall 1994: RN students must complete the BSN requirements within 10 semesters (5 years), not 
including summer terms. 
 
STUDENT SIGNATURE__________________________________________DATE__ 
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	REQUIRED FOR ALL COMMUNICATIONS
	PHONE _________________________________________________________________



