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CALIFORNIA STATE UNIVERSITY, STANISLAUS

DEPARTMENT OF NURSING (209) 667-3141
www.csustan.edu/nursing FAX (209) 667-3690

APPLICATION TO MASTERS IN NURSING PROGRAM
Spring 2008 Application Filing Period October 16 - November 1, 2008
You must complete 2 applications for the Graduate Nursing Program.
Applications received after deadline will be considered on space available basis.

University Admission Information

* University admission is required prior to final acceptance to the Masters in Nursing Program.

*  Go to www.csumentor.edu for the university admissions deadlines and applications.

* Send 1 set of official transcripts from each previous attended college or university to THE
GRADUATE SCHOOL.

* For additional information on CSU admission requirements and to apply online, visit the CSU
Mentor website.

Nursing Admission Information

* QGo to the nursing web site at www.csustan.edu/nursing and download the Masters in Nursing
application.

* Send completed application with a copy of your current RN license attached.

* Send the statistical data form, a résumé with cover letter indicating professional goals, Graduate
Record Exam (GRE) or Miller Analogy (MA) scores, three professional letters of reference and
application fee ($25.00).

* Admission to the program is limited to the spring semester. Deadline for application for admission is
November 1., 2008.

* Candidates selected for admission will be notified by The Graduate School. The new student
orientation will be scheduled the week prior to the spring semester, and selected candidates will be
notified as to the date, time, and location of orientation.

Admission Requirements for the M.S. in Nursing

e Bachelor of Science Degree in Nursing.

*  Minimum of a 3.0 cumulative grade point average (on a 4.0 scale) in the last 60 units of
undergraduate coursework. (Conditional admission is available for GPAs between 2.5 -3.0).

*  Current, active California R.N. license

*  One year full time nursing experience post initial R.N. licensure, preferred.

* Completion within the past five (5) years of the Graduate Record Examination (GRE) www.gre.org
or the Millers Analogy (MA).

* Satisfactory completion of a Statistics course within the past 7 years and an Introductory Research
class. Must be taken before the second semester of the program with a minimum grade of C.
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Part-time Only

PERSONAL INFORMATION:

(Last) (First) (M.1) (Alias/Maiden)
(Street) (City) (State) (Zip)
(Home Phone) (Cell Phone) (Work Phone) (E-Mail)

Indicate approximate date for completion of the following course:
Research Statistics

California R.N. License Number (Provide a Copy) Exp. Date

ACADEMIC INFORMATION: List colleges and universities attended or currently enrolled. One
official transcript must be submitted from each college or university attended. Official
transcripts showing dates for the in-progress classes are due in the appropriate offices at the
completion of the class and after grades have been posted.

(List the most recent first)

Name & Location Date From Date To Degree
of School

EMPLOYMENT INFORMATION:




(List the most recent first)

Employer Name and Address Position Held Date Date Supervisor Name &
From To Phone #
Signature: Date:

RETURN COMPLETED AND SIGNED APPLICATION ALONG WITH PROGRAM FEE OF

$25.00 (Payable to CSU Stanislaus, Nursing) TO:

Dr. Carolyn Martin, Graduate Coordinator
Nursing Department DBH 260

California State University, Stanislaus
One University Circle

Turlock, CA 95382

Be sure to include:

\ Résumé with Cover Letter Indicating Professional Goals

\ Official Transcripts

\ GRE Score or Millers Analogy Score

\ Statistical Data From

\ Copy of RN License

\ Three Professional Letters of Reference

\ $25.00 Non-refundable and Nontransferable Program Fee

\ Make check or money order payable to CSU Stanislaus, Nursing




CALIFORNIA STATE UNIVERSITY, STANISLAUS

PROFESSIONAL LETTER OF REFERENCE GUIDELINES

MASTERS OF SCIENCE DEGREE PROGRAM

(LAST NAME) (FIRST) (M.L)

The person whose name appears above is applying for admission as a student of the Masters
in Nursing degree program at California State University, Stanislaus. We would appreciate
your impression of the applicant related to:

Nursing competence.

Interpersonal skills.

Potential for success in a graduate program including integrity and commitment.
Reference letter.

Reference letter should be on official letterhead (if indicated) and include the name, title,
address(es), contact phone number(s) and e-mail of the reference.
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Please forward your comments to:

Dr. Carolyn Martin, Graduate Coordinator
Nursing Department DBH 260

California State University, Stanislaus
One University Circle

Turlock, CA 95382

(209) 664-6591

cmartin2@csustan.edu




