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Application for PAS Program

By completing and submitting the application below, the applicant is indicating interest in
participating in the GSW SON Prescription for Academic Success Program.

NAME: Date:

Social Security Number: GSW ID Number
Current

Mailing Address:

Alternate

Mailing Address:

Phone Number(s): Cell: Home:

Email: GSW radar email: Alternate email:

County where you completed high school:

[1 Please check if you are a previous PAS grant recipient (2008-2009 academic year)

Nursing Program Track (check one):

[] Generic BSN [] Accelerated BSN [] RN/BSN
Class Standing (check one):

(1 Junior Nursing Student (first year accepted nursing student)

[] Senior Nursing Student (second year accepted nursing student)

L] Sophomore Pre-nursing Student

[] Freshman Pre-nursing Student
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NAME:

Citizenship Status (check one):

[] u.s. citizen [ Permanent Resident (individuals holding a green card)

L] Other
Ethnicity (check one):

[] American Indian [ African American [ Caucasian [ Asian [ Hispanic

[ Pacific Islander ] Other
Are you a first generation to attend college? (Your parents did not graduate from college with

a 4 year degree) (check one): (1 ves [ No

Please indicate parent’s highest level of education completed:

Do you receive Financial Aid? (check one): (1 ves [ No

Nursing education is rigorous. Please state your commitment to completing a degree in
nursing at GSW, and describe how you believe participating in this program will help you
meet your academic goals of achieving a BS in nursing. (Use back of sheet if more space is needed.)

This project is supported by funds from the Division of Nursing (DN), Bureau of Health Professions (BHPr), Health Resources
and Services Administration (HRSA), Department of Health and Human Services (DHHS) under D19HP10727, Nursing
Workforce Diversity (NWD) Program, $763,000. The information or content and conclusions are those of the author and should
not be construed as the official position or policy of, nor should any official endorsement be inferred by, the DN, BHPr, HRSA,
DHHS, or the US Government.

Form Revisions: Fall 2008, Spring 2009JD
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