THE UNIVERSITY OF TENNESSEE AT CHATTANOOGA
SCHOOL OF NURSING
M.S.N. APPLICATION

SEND THE COMPLETED APPLICATION ALONG WITH REQUESTED ITEMSTO:
UNIVERSITY OF TENNESSEE AT CHATTANOOGA
GRADUATE SCHOOL, DEPT. 5305
615 MCCALLIE AVE.
CHATTANOOGA, TN 37403

Complete each item on this form, making certain that each entry islegible.

Enclose al items requested in the application. See checklist at the end of this application.

The completed packet must be received by the Graduate School by the announced deadline in order to be
considered for admission.

4, Notification of change in address must be submitted to the Graduate School and the School of Nursing.

wNE

Name
Last First Middle/Maiden
Address
Street
City State Zip County
Telephone () E-mail Address
In case of emergency contact Telephone ()

OPTIONAL INFORMATION (for information purposes only, is not afactor in admission decision):

Mae Femae Socia Security Number
Date of Birth Place of Birth
Age Marital Status Number of Children
Race: White Black(nonHispanic) American Indian/Alaskan Native
Hispanic Asian/Pacific Islander Other
Concentration for which you are applying: Post Masters in Nursing Certificate:
Administration (Mark one of the following) Family Nurse Practitioner
Health Care Systems Anesthesia (new)
Nursing Informatics Nursing Informatics
Education

Clinical Specialist (not presently admitting)
Family Nurse Practitioner
Anesthesia

Previous Education — List all colleges attended-name, city/state, enrollment dates, diploma/degree.
NAME CITY/STATE ENROLLMENT DATES DEGREE




Have you ever been on probation or suspended from any educational institution for academic or disciplinary reasons?
yes no If yes, use separate sheet and explain fully.

Have you ever been accepted and/or dismissed from any certificate granting program (i.e. nurse anesthesia, nurse
practitioner, etc.)?
yes no If yes, use separate sheet and fully explain.

Date MAT Exam taken or scheduled:

Nursing experience:

From To Clinical Area Position
Current:

Prior:

Certifications and professional organizations.

Underserved population:

What type of patients do you intend to serve after you graduate:
al private
medically underserved (needy)
mixture of both

Is your home community considered to be “medically underserved” ?
yes
no
do not know

Are you planning to return to your home community after graduation?
yes
no
do not know

| understand that compl etion of this application does not constitute admission to the UTC Graduate School or the
UTC School of Nursing M.S.N. program. | understand that admission to the Graduate School does not imply
admission to the M.S.N. program. | understand that | cannot register for or attend nursing classes until official
approval isreceived from the Graduate School and the School of Nursing. | certify that the information given in this
application istrue and complete. | am aware that falsifying information will result in my dismissal from UTC.

Signature Date
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