
APPLICATION FOR 
graduate ADMISSION
master of science in nursing



APP   L ICATION       INSTRUCTIONS          

m a s t e r  o f  s c i e n c e  i n  N u r s i n g

APP   L ICATION       INSTRUCTIONS          
Bethel College is looking for students who desire to obtain a Master of 
Science in Nursing with a vision for serving as educators of new or experi-
enced nurses, or as administrators in the health care organization setting.  
We are interested in you as a person and as a nurse; therefore, we will 
consider both your academic record and your professional experiences in 
determining your qualification for admission. 

APP   L ICATION       STEPS   
In order to be considered for admission, you will need to furnish 
the following:

• 	 Completed application for admission (with signature and date); 	 	
	 this includes a nonrefundable $25.00 application fee. 

• 	 Official transcripts from all undergraduate college or univer-		
	 sity course work and any graduate school where work was completed.  	
	 Have transcripts sent to the office of graduate studies – nursing.

• 	 Completed reference forms (enclosed) from three (3) nurse 
	 colleagues or supervisors from your clinical specialty area.  

• 	 Interview with the program advisor.

C o n ta c t  I n f o r m at i o n
If you have any questions about the application process or the MSN  
program, please contact the graduate studies office. 

graduate studies – nursing
1001 West McKinley Avenue  
Mishawaka, In 46545-5591

574.807.7660 • 866.449.3291
FAX 574.807.7616

gradstudy@BethelCollege.edu 
www.BethelCollege.edu



p e r s o n a l  d ata  (please type or print) 

Program for which you are applying  ■ Nurse Educator	 ■ Post-Masters Certificate/Educator

		  ■ Nurse Administrator 	 ■ Post-Masters Certificate/Administrator

Anticipated enrollment   Fall of 20____    

Legal name_____________________________________________________________________________________________  	 Gender    ■ Male   ■ Female
	 	      Last 	 	 	 First 	 	 	 Middle (complete) 	 Jr., etc.

Preferred first name___________________________	 Former last name(s) if any_______________________ 	 Birthdate _ ___________________
	 	 	 	 	 	 	 	 	 	 	 	              Month            Day          Year

Social Security number_ ___________________________	 Home phone______________________ 	 Work/Cell phone_ ________________________
 	 	 	 	 	 	                       Area Code        Number	 	 	                  Area Code     Number        

Current mailing address____________________________________________________________________________________________________
	 Street 	

______________________________________________________________________________________________________________________
	 City 	 State 	 Zip 	 Country 

Email address____________________________________________________________________________________________________________

Church affiliation_ _______________________________________________________________________________________________________
	 Church name	 Denomination

Financial Aid	 Will you be applying for financial aid?	 ■ Yes	 ■ No	 Are you a U.S. Armed Forces veteran?	 ■ Yes	  ■ No

Citizenship

	  ■   U.S. or Dual Citizen (if dual, specify other citizenship)__________________________________________

	  ■   U.S. Permanent Resident Registration Number__________________________________________________	 Expiration date___________
		  (original card must be presented)

	  ■   Other Citizenship Country(ies) _____________________________	 Visa type  ■ F-I    ■ J-I    ■ Other____________ 	

The following items are not needed for an admission decision.

Place of birth_________________________________________ 	 What is your first language, if other than English?___________________
	 (City, state, country)

Marital Status_________________________________________	   Number of dependents (other than self and spouse)__________________

How would you describe yourself (please check all that apply)

	 ■   Black, Non-Hispanic		  ■   White, Non-Hispanic

	 ■   American Indian or Alaskan		  ■   Nonresident Alien

	 ■   Hawaiian/Pacific Islander	 ■   Asian

	 ■   Hispanic of any race	 ■   Two or more races

List any chronic illness or disability____________________________________________________________________________________	

	 _____________________________________________________________________________________________________________

   -	   -		             (         )				             (	        )

c o ll  e g e / u n i v e r s i t y  e x p e r i e n c e
Please list all colleges/universities where you have taken courses for credit and have official transcripts sent from each institution.

	 Institution and location 	 Dates attended 		 Degree

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

a p p l i c at i o n  f o r 
GRADUATE        a d m i s s i o n
m a s t e r  o f  s c i e n c e  i n  n u r s i n g

For Office Use Only    	 Student ID #__________________________________



w o r k  e x p e r i e n c e
Current employer_________________________________________________________________________________________________________

Address_________________________________________________________________________________	 Phone_________________________
	 	 City 	 State 	 Zip	 Area Code	 Number 

List previous work experience you have had in your clinical specialty area. (Attach additional pages if necessary.)

Employer 		  Dates employed 	 Position
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

References should provide insight into your professional development over the past five years. List the names of three nurse colleagues/supervisors from 
whom you are requesting references.

1. _ ___________________________________________________________________________________________________________________

2. _ ___________________________________________________________________________________________________________________

3. _ ___________________________________________________________________________________________________________________

Please indicate how you first learned about Bethel College’s Master of Science in Nursing program.

______________________________________________________________________________________________________________________

L i f e s t y l e  c o v e n a n t
Bethel College respects your integrity as an individual. At the same time, your life is expected to be consistent with the ideals and purposes of a Christian community. 
Students are expected to reflect a positive lifestyle that is congruent with a Christian college setting in all matters of public conduct. Modesty and good taste are expected 
in student attire. The use of tobacco in any form is not permitted anywhere on the campus. Students are also advised to refrain from using any kind of habitual or harmful 
drugs including alcoholic beverages, and they are to refrain from using improper and inappropriate language. These standards apply to class activities, field trips and all other 
college-sponsored activities. Bethel College seeks to enroll students who are in agreement with the spirit and ideals of the college and who will have a positive influence on 
their fellow students.

A p p l i c a n t  S tat e m e n t 
I hereby apply for admission to Bethel College and I agree to abide by the rules and regulations of Bethel College. With this in mind, I realize that actions on my part that 
do not agree with the guidelines of conduct established by the college may result in forfeiture of any or all Bethel College sponsored scholarships. I hereby certify that all 
information provided on this application is correct. I understand that withholding information on my application for admission or giving false information may make me 
ineligible for admission to Bethel College or may subject me to later dismissal.

Signature____________________________________________________ 	 Date_________________           	Return this form to:
	 	 (To be signed by applicant)

All application materials become the property of Bethel College. The Bethel College catalog is available 
at www.BethelCollege.edu.

Within the context of its religious principles, heritage and mission, Bethel College admits students of any race, national or ethnic 
origin, age or gender to its programs and activities. It does not discriminate in the administration of its educational policies, admission 
policies, scholarship and loan programs, athletic or other college-administered programs. The college makes every reasonable attempt 
to accommodate students with limiting physical impairment; however, each school reserves the right to examine applicants for 
suitability for the participation in the educational activities of its programs.

graduate studies – nursing
1001 West McKinley Avenue  
Mishawaka, In 46545-5591

www.BethelCollege.edu

  (	 )

a c a d e m i c  h o n o r s
List any academic and nonacademic honors and distinctions you have received. (Attach additional pages if necessary.)

______________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________

List any academic and/or professional works you have edited/published. (Attach additional pages if necessary.)

______________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________

List community and nursing experiences in which you have been involved. (Attach additional pages if necessary.)

______________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________	




