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Please Type or print                                                                                                              Today's date __________________





Biographical Information�
�



Last Name ____________________________  First _____________________________   Middle ____________________


Other name(s) under which documents may be received ______________________________________________________


Your usual signature __________________________________________________________________________________�
�
Home address____________________________________


State _____________________   ZIP_________________


Temporary address _______________________________


State _____________________   ZIP_________________�
City  _____________________________________________


Telephone (         ) __________________________________


City  _____________________________________________


Telephone (         ) __________________________________�
�
Citizen of what country ________________________________________________________________________________


Social security number  ________________________________________________________________________________�
�
�


If you will be under 18 years of age when entering The Christ Hospital School of Nursing, please complete the following:


Parent(s) name(s) or legal guardian _______________________________________________________________________


Address  ____________________________________________________________________________________________


City ________________________________________        State _____________________ ZIP ______________________


Telephone (        ) _____________________________________________________________________________________


Please indicate one or more ways you learned about The Christ Hospital School of Nursing�
�



Personal visit to the School/Open house


Information/Admission packet received in response to your inquiry�


A visit to your school by School of Nursing representative - College Day or Night�


Career Councilor/School Teacher or Councilor�Name  _______________________________________�Location _____________________________________�



Information gained through telephone contact with School of Nursing representative�


Reputation of The Christ Hospital School of Nursing





The Christ Hospital School of Nursing Alumni�Name _________________________________________





Current student nurse�Name _________________________________________





Other _________________________________________


�
�
Indicate who/what influenced you to apply to The Christ Hospital School of Nursing:


____________________________________________________________________________________________________


Have you previously applied for admission to The Christ Hospital School of Nursing?


( Yes      (  No      If yes, what year? _____________________________________________________________________





Optional Information�
�



This information is voluntary and refusal to provide it will not subject you to any adverse treatment. It will be kept confidential and will be used only in accordance with Title VI of the Civil Rights Act of 1964.��
�
Ethnic background�
White/Non-Hispanic


Black/Non-Hispanic


Hispanic�
American Indian or Alaskan


Asian or Pacific Islander


Other_______________________�
�



Education�
�



Please list in chronological order all the secondary schools you attended, grades 9-12.


(Please send a copy of an official transcript as soon as possible.)��
�
School __________________ Location ____________________ Dates ___________________ Diploma_______________


School __________________ Location ____________________ Dates ___________________ Diploma_______________


School __________________ Location ____________________ Dates ___________________ Diploma_______________�
�
Please list all colleges at which you have taken courses for credit 


(Please send a copy of an official transcript as soon as possible.)�
�
School __________________ Location ____________________ Dates ___________________ Diploma_______________


School __________________ Location ____________________ Dates ___________________ Diploma_______________


School __________________ Location ____________________ Dates ___________________ Diploma_______________�
�
Please list any professional or graduate schools at which you have taken courses for credit.


(Please send a copy of an official transcript from each institution as soon as possible.)


School __________________ Location ____________________ Dates ___________________ Diploma_______________�
�
�



Education (continued)�
�



If your educational program was not completed, please state the reason.


___________________________________________________________________________________________________


If you have attended any School of Nursing, give the following:


School _____________________________  Location _____________________________   Dates  ____________________


Reason for leaving ____________________________________________________________________________________


When do you desire to enter The Christ Hospital School of Nursing?     Year ______________________________________ 


(  Check Here if you plan to take or retake the SAT, ACT.


      Which test and when?  ______________________________________________________________________________�
�



Financial Aid�
�



(  Check Here if you plan to apply for financial aid.


 (You must complete and submit The Christ Hospital School of Nursing Financial Aid Application and Free Application for Federal Student Aid (FAFSA) form to the Federal Student Aid programs. Necessary financial aid forms are sent to all accepted applicants.)


Are you eligible for veterans' benefits?      (  Yes       (  No�
�



Work Experience�
�



If you have had any work experience, give facts with dates of employment.


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________�
�
�


Do you have a felony conviction on record?      (  Yes       (  No


(This information is required by the Ohio State Board of Nursing Education and Nurse Registration. Those convicted of or pleading guilty to a felony must be evaluated by the Board of Nursing for permission to take the licensure examination.)





�



Personal Statement�
�



Please write one or two paragraphs about yourself. For example, you may want to consider:


Personal interests, hobbies, talents.


Personal experiences and activities that have influenced you in a way, and have made you the type of person �  you now are.


Your concept of nursing and your reason for choosing this profession.


Your reasons for choosing The Christ Hospital School of Nursing and your perceptions and expectation of the�  nursing program here.


Specific goals after graduation and ideas of how you can contribute to improving our society and the nursing profession.


Why you would select yourself as a candidate for nursing school.�
�

























































�


I certify that the above information is true and accurate to the best of my knowledge. If accepted at The Christ Hospital of Nursing, I agree that, during such time as I am enrolled as a student, I will abide by all the rules, regulations, practices and policies of The Christ Hospital School of Nursing as they may be at the time of admission or as they may be changed during my continuation as a student.





Signature __________________________________________________________________  Date ____________________





The Christ Hospital School of Nursing is committed to a policy of nondiscrimination on the basis of race, color, national origin, religion, sex, age, disability or veteran status in the administration of its' educational policies, admission policies, scholarship and loan programs and athletic and other school-administered programs.


