
BSN ADMISSION APPLICATION 
ELEANOR MANN SCHOOL OF NURSING 

 
Thank you for your interest in professional nursing education.  Please review the general 

information section, complete all items on the check list, and submit the application. 
  Best wishes. 

 
ALL APPLICATIONS MUST BE RECEIVED BETWEEN OCTOBER 15 AND DECEMBER 1 

FOR FALL ADMISSION, OR APRIL 15 AND JUNE 1 FOR SPRING ADMISSION. 
 

GENERAL INFORMATION 
 
Transcripts and transcript credit reports must be submitted before January 15 for fall admission 
and August 15 for spring admission. 
 
An overall minimum grade point average (GPA) of 3.00 is required.  (Transfer GPA will be 
factored in if it is to the student’s benefit.  If the UA GPA is based on at least 12 hours of study 
and is greater than the transfer GPA, the UA GPA will be used.  If the student has less than 12 
hours at the U of A, the transfer GPA will be factored in.) 
 
All general education courses must be completed prior to beginning the Nursing Professional 
Program of Studies.  For example, a student applying for a spring admission, all general 
education must be completed by the end of the preceding fall semester.  Students applying for 
a fall admission, all general education must be completed by the end of the preceding summer 
section. 
 
CHECK LIST 
 
 Have you applied for admission to the University of Arkansas?  The address is Silas 

Hunt Hall, Fayetteville, AR   72701.  You may apply online at 
http://admissions.uark.edu/app/. 

 
 Have you reviewed your pre-nursing courses with your advisor? 

o Have you reviewed your degree audit with your advisor? 
o Have you completed the Petition to Request Program Modification Form (if 

necessary)?  Your advisor will assist in evaluating the prerequisite requirements 
and the forms needed. 

 
 Have you requested official transcripts from each higher education institution you 

attended be sent to the University of Arkansas, Office of the Registrar, Silas Hunt Hall, 
Fayetteville, AR   72701? 

 
 Have you requested official transcripts from each higher education institution 

you attended be sent to the Eleanor Mann School of Nursing, University of 
Arkansas, 217 Ozark Hall, Fayetteville, AR   72701? 

 

If you have questions concerning the process, please call the Eleanor Mann School of Nursing at 

(479) 575-3904.  

http://admissions.uark.edu/app/


 

Application for Admission  
Eleanor Mann School of Nursing BSN Program 

 

UNIVERSITY OF ARKANSAS 

 

College of Education and Health Professions 
 

    

Date of Application: __________                       Check if you are: ROTC_______ HONORS______ 

 

Semester for which you are applying:  ________Year ____Fall  ____Spring 

 

 

 

Name: __________________________________________________________________________ 

                       Last                                        First                         MI                               Maiden    

 

________________________________________________________________________________ 

Social Security Number                                    University ID Number                    

       

                                                                                 

Local Address: ___________________________________________________________________ 

                                Street                                    City                     State           Zip     

  

________________________________________________________________________________  

Home phone     Cell Phone    University Email 

 

 

Permanent Address: _______________________________________________________________ 

                                      Street                                         City              State                 Zip  

 

________________________________________________________________________________ 

Phone                                                                                                         Alternate Email Address 

             

 

 

 
EDUCATIONAL BACKGROUND 

 

         

                                                                     LPN or RN 
  _____________________________________________________________________________________ 

              License number                          State held                                   Expiration date 

 

 

 

 

 

 

                   Please return to:  Eleanor Mann School of Nursing      

University of Arkansas 

217 Ozark Hall 

Fayetteville, AR 72701 

Fax:  479-575-3218 

Electronic attachment: nursing@uark.edu 

 

 

Past / Current Enrollment in a School of Nursing 

 

       ________________________________________________________________________ 
                          School                                                     Years 


