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THE UNIVERSITY OF NORTH CAROLINA WILMINGTON 
SCHOOL OF NURSING 

RN to MSN Option—Intent to Enroll 
 

Term to Enter:                   Fall_________ Year 
                                                (April 30 deadline) 
 

1.  _________________________________________________________________________ 
  Last    First   Middle   (Maiden)  *SS Number 
 

2.  Address  __________________________________________________________________ 
   Street 
 _________________________________________________________________________ 
 City     State    Zip  County of Residence 
 
3.  Home Phone Number ___________________ Work Phone Number __________________ 
 
 E-mail Address ________________________ 
 
4.  Gender _______ Male ______ Female 
 
5.  Birthdate (Month/Date/Year) _________________________________ Age____________ 
 
6.  U.S. Citizen? _____ Yes _____ No  If No, what country? ______________________ 
 
7.  Have you ever been convicted of any crime or misdemeanor other than a traffic violation? 
   _____ Yes  _____ No 
 
8.  Are you a North Carolina Nurse Scholar?  _____ Yes  _____ No 
 
9.  The Federal government requires institutions of higher education who receive federal  
 assistance to report minority group student enrollments. The information requested here will  
      assist in meeting this requirement and will provide statistical data for the university. Please 

check the appropriate line: 
 

 1. _____ American Indian or   4. _____ White (Not of Hispanic Origin) 
     Alaskan Native 
 2. _____ Black (Not of Hispanic Origin)   5. _____ Asian or Pacific Islander 
 3. _____ Hispanic     6. _____ Other (Specify) 
 
10. Is English your first (native) language?  _____ Yes  _____ No 
 If No, have you taken TOEFL (Test of English as a Foreign Language)? 

      _____ Yes   _____ No 
 
 
*Providing your social security number is voluntary. If submitted, your Social Security 
Number will be used as your student identification number. 
 

Continued 



11.  School(s) or College(s) Attended: 
         Dates of 
  School or College    Location    Attendance   Degree 
  __________________   _____________________  ____________   _________ 

 __________________    _____________________  ____________   _________ 
 __________________    _____________________  ____________   _________ 
 __________________    _____________________  ____________   _________ 
 __________________    _____________________  ____________   _________ 
 
 
 
 
Professional Information: 
 
 
Please attach your resume or C.V. 
 
 
 
SIGNATURE REQUIRED OF ALL APPLICANTS 
 
I certify that the information on this application is complete and I understand that withholding 
information requested or giving false information may make me ineligible for admission to and 
enrollment in the School of Nursing as set forth in Student Policies. In addition, I understand that 
enrollment in the School of Nursing is competitive. I understand that an interview may be required. 
  
I understand that this declaration of my intent to enroll in the RN to MSN program does not guarantee 
admission to the Graduate School or to the MSN program.    
________________________________________________   __________________ 
 Signature of Applicant        Date 
 
The University of North Carolina at Wilmington is committed to equality of educational opportunity and does not 
discriminate against applicants, students or employees based on race, color, national origin, religion, gender, age 
or disability. Moreover, The University of North Carolina Wilmington is open to people of all races and actively 
seeks to promote racial integration by recruiting and enrolling a larger number of black students. 
 
Further, the university affirms that admissions and employment decisions will be made without regard to an 
individual’s political affiliation, sexual orientation, or relationship to other university constituents. The university 
seeks to promote campus diversity by employing a larger number of minorities and females where these groups 
are under-utilized within the university. 
 
 
RETURN APPLICATION TO:        UNCW School of Nursing 
 Student Services Office 
 108 Friday Annex  
 601 South College Road 
 Wilmington, NC 28403-5995 
 


