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 GEORGIA SOUTHWESTERN STATE UNIVERSITY 

School of Nursing 
APPLICATION FOR PROGRAM ADMISSION 

Generic BSN Program 
 
                                                                                         Date_______________________    

     
For  _______________________________ Semester        Year:_______________________ 
 
 
GSW ID Number:___________________________ Date accepted to GSW__________________ 
 
 
1.  Print name in full_______________________________________________________________ 
                                                                                   Last                                                    First                                                   Middle        

2.  Usual signature______________________________________   
 
3.  Permanent address ______________________________________________________________ 
                                                                                                                (Number & street or route) 

    ______________________________________________________________________________ 
           City                              County                          State                                Zip Code 
 
4.  Telephone numbers: (home) _________________ (cell) __________________________ 
 
5.  Local mailing address ___________________________________________________________ 
     Enter the address where you will receive your mail while attending the University 
 

________________________________________________________________________________ 
            City                              County                          State                                Zip Code   

6.  Local telephone numbers  _______________________  (cell) __________________________ 
 
7.  Electronic mail address: _________________________________________________________ 
     Enter E-mail address you will check most often 
 
8. Person to be notified in case of emergency: 
 
    Name______________________________________   Telephone_________________________ 
 
    Relationship____________________________________________________________________ 
 
    Address_______________________________________________________________________                                                                

    ______________________________________________________________________________ 
            City                                   County                      State                               Zip Code 
 
9.  Are you currently licensed in any health care field?______  If so, which field? _____________ 
      
     Identify license number(s):  ______________________________________________________ 
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Generic BSN Program 
 
10. How did you first learn about GSW School of Nursing? _______________________________ 
 
     _____________________________________________________________________________ 
 
 
11. Required support documents: 

• Two (2) letters of recommendation 
At least one letter should be from a recent faculty member, if applicable; or other instructors 
and/or work supervisors with whom you have been in contact over the past two years. 
Qualities of honesty, integrity, dependability, responsibility, initiative, and learning ability 
should be addressed. Letters must be received by Student Services Coordinator in a sealed 
envelope signed by the author. Additionally, no letters will be accepted that are written by a 
relative of the applicant.   

• Test of Essential Academic Skills (TEAS) Scores 
Exam must be completed within one year of application deadline date. Please see the 
School of Nursing web site or contact the Student Services Coordinator for testing dates. 
Exam scores may be sent directly to the School of Nursing by ATI if exam was completed at 
another institution. 

• Program may require an interview. Applicants who qualify for an interview will be 
contacted by the program’s admissions committee. 

• Personal statement (one page in length) 
Students should highlight unique characteristics and abilities of self, their personal interest 
and involvement in healthcare, and any personal life events that have prompted their interest 
in a nursing career. Students should also identify their knowledge of the evolution of the 
nursing health care system over the past ten years in the United States.  

• Letter of acceptance to GSW with transcript evaluation 
A separate application to, and acceptance by, the GSW Admissions Office is necessary for 
consideration of acceptance into the School of Nursing.  All students must supply a copy of 
your transcripts, transcript evaluation (required for transfer students only), and University 
acceptance letter.  

  
12.  The SON Application Form and the required support documents must be received by       

the SON by the  published application deadline via mail, delivery, or FAX to:  
School of Nursing, Student Services Coordinator, Georgia Southwestern State 
University, 800 Georgia Southwestern State University Drive, Americus, GA 31709 

  FAX: 229-931-2288 
 
13.  Have you ever been dismissed from another nursing program?________________________ 
 
 
I acknowledge that the information on this application is correct. 
 
____________________________________                       _______________________________ 
                      Signature                                                                                     Date 
 
____________________________________ 
         Social Security Number 
All students who wish to enter the School of Nursing Generic BSN Program must apply and be accepted at the 
upper division level.  This generally occurs during the second year of full-time study at the University.  Students 
are first enrolled at GSW as Pre-Nursing Students.  This allows the student to satisfy the Core curriculum 
requirements in the first two years of study as well as the required nursing courses necessary for admission into 
the Generic BSN Program.  Advisors for Pre-Nursing students are faculty of the SON; therefore giving the 
student a mentor who can help them successfully navigate their Model Program of Study.      
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