
 
  

RN-BSN  PROGRAM 
APPLICATION  

  
The University of Pikeville RN-BSN completion program is accredited by the Accreditation Commission for Education in 
Nursing (ACEN), 3343 Peachtree Road NE, Suite 850, Atlanta, Georgia 30326; telephone 404-975-5000; www.acenursing.org.  
  
Completion of this nursing program application is one of the admission criteria to University of Pikeville’s RN-BSN completion 
program. Please refer to RN-BSN Applicant Checklist for a complete list of admission criteria to submit by the application 
deadline. All requirements for the RN-BSN must be completed within five years of admission.   
  
APPLICATION DEADLINE:  April 1, 2019   
  

1. Semester/year applying for:    Fall 2019 ________     Other _______  
2. Do you wish to attend full-time or part-time? _______________  
  
3. Last 4-digits of SSN xxx-xx-___________  4. Date of Birth (mm/dd/yyyy) ______/______/________   
  
  
5. Name______________________________________________________________________________       
    Last      First      MI/Maiden                      
Address________________________________________________________________________________  
  
              Number & Street/Route # or P.O. Box #                       City                        State               Zip  
  
6. How can we contact you? (complete all that apply)  

• Home phone number:    (__________)  __________ - ____________    
• Mobile phone number:   (__________)  __________ - ____________     
• Text:  (__________)  __________ - ____________       
• E-mail:_______________________________________________________  

  
7. Person to be notified in case of emergency:  
  Name__________________________________ Relationship ______________________________  
  Preferred number for emergency contact: _____________________________________________  
   
8. List in order of attendance, those institutions from which a degree was obtained, including high school 
(or GED), vocational school, college, and universities. Also include coursework taken after RN licensure.   
  

Name of Institution  Dates Attended  Degree Obtained   
  
  

    

  
  

    

  
  

    

  
  

    

  
  

    



  
9. List in order of employment, those agencies in which you have held a RN position  
  

Name of Agency  Dates Employed  Type of RN Position   
      
      
      
      

  
10. Year of original RN licensure _______________    11. State of original RN licensure 
________  
  
12. List areas other than CPR in which you are currently certified (i.e., ACLS; PALS; CCRN; etc.)     
  
    

13. State clearly, in the space provided below, the key reason and meaning for why you want to be a RN with a Bachelor 
of Science degree.  

   
a. For what reasons do you want to earn a Bachelor’s Degree in Nursing? What meaning does it hold for you?  
  
  
  
  
  
  
  
  
  
  
b. List top two concerns you have about returning to school for your RN-BSN degree.   

  
  
  
  
  
  
  
  
A criminal background check and drug screen may be required of all nursing program applicants. The University of Pikeville and 
its affiliating agencies have the right to deny a student’s admission or clinical placement based upon findings of the criminal 
background check or drug screen. Should this situation occur, the student will need to withdraw from the RN-BSN program.    
  
Progression in the nursing program is dependent on a current, unencumbered RN license, completion of required activities by 
deadline dates, adherence to nursing program policies, and a passing grade in pre-/co-requisite and nursing courses, including 
those NUR courses that require a practicum.    
  
It is the policy of the university that no student shall be excluded from participating in, be denied the benefits of, or be subjected 
to discrimination in any program sponsored by the university because of gender, race, religion, sexual orientation, age, handicap, 
or national origin. Students with disabilities requiring accommodations should contact the Disabilities Resources Office located in 
the Student Services counselor’s office. Accommodations are made on an individual basis according to documented need.   
  
I affirm that all information supplied in the application is complete and accurate. I understand that withholding or giving false 
information will result in my being ineligible for admission to the nursing program. My signature indicates my understanding of 
the statements on this application.   
  
  



______________________________________________________        __________________________  
                                     Applicant’s Signature                                                                    Date  
  
Submit your Nursing Program Application to:  
  
Elliott School of Nursing  
ATTN: Kathy Hillwig  
University of Pikeville  
147 Sycamore Street  
Pikeville, KY 41501  
  
The RN-BSN Program Application can also be found on http://www.upike.edu/Academics - click on Elliott School of Nursing 
and then click on RN-BSN informational tabs.   
  
Contact Elliott School of Nursing at 606-218-5750 (or) Tauna Gulley taunagulley@upike.edu if further information is needed.   
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