() WesTERN MICHIGAN UNIVERSITY

Bronson School of Nursing

Dear RN-BSN Applicant:

We are pleased that you are considering the RN-BSN program at the WMU Bronson School

of Nursing. This program is highly respected and is fully accredited through the Commission on
Collegiate Nursing Education. A minimum of a 3.0 GPA, out of 4.0, is required at the time of
admission.* Attached you will find the application to the RN-BSN program.

The RN-BSN Program is designed to start in the fall semester, however, it is possible to begin in an
off semester/session (spring or summer). Please speak with the RN-BSN advisor regarding your
options. There are a limited number of spots available and qualified applicants will be accepted on a
first-come, first-serve basis. Please return the completed form no later than the dates listed below.
The form should be returned to nurs-rn-bsn-students@wmich.edu.

o Fall semester entry - August 15
e Spring semester entry - January 1
e Summer | session entry - May 1
e Summer |l session entry - June 15

We also recommended that you apply to Western Michigan University indicating RN-BSN as your
major prior to applying to the RN-BSN program. Please go to https://wmich.edu/apply to complete
your admission application.

Before submitting your application, please review the prerequisites listed on our website
(www.wmich.edu/nursing/academics/undergrad/rn-bsn). To be considered for admission, you must
have completed the following courses, or their equivalents, no later than the end of the semester/
session prior to beginning the program: ENG 1050, MATH 1100, FCS 2250 or CIS 1020. All
prerequisites must be completed before beginning the RN-BSN program. If you have not completed
all pre-requisites, please contact the RN-BSN academic advisor to discuss your options.

If you are currently attending a school other than WMU, and you will be completing any of the
prerequisite courses at that school, please forward the grades to our office no later than the end of
the semester/session you are applying. If you have questions, you may contact the nursing advisor
by calling (269) 387-8150.

One of our requirements for students admitted to the RN-BSN program is a completed criminal
background check. This must be completed prior to the start of the semester/session you are
applying. More information will be provided in your acceptance letter. We look forward to helping you
achieve your educational goals.

Sincerely,

Faradon ey

Lisa Singleterry, Ph.D., R.N., C.N.E.
Interim Director and Associate Professor

*Applicants with a lower GPA interested in conditional admission options should contact the program advisor.


http://www.wmich.edu/nursing/
http://www.wmich.edu/nursing/contact

() WEsTERN MicHIGAN UNIVERSITY
Bronson School of Nursing RN-BSN Program

ADMISSION APPLICATION

Incomplete applications will be returned! Please be sure to fill in all information!

Date: WIN Number:

Name (Last, First, Middle Initial):

Permanent Mailing Address (Including City, State, Zip Code):

Phone Number:

Email Address (wMmu):

Email Address (Other):

Full-time (1 year program): O Part-time (2 year program): O

RN Nursing License #: State

Current Employer:

Institution ADN Earned:

Do you have a Bachelor's Degree?  Yes No Maijor:

Name of prior college attended:

Name of prior college attended:

Name of prior college attended:

Applying for Admission: Fall Semester (Deadline August 15) O
Spring Semester (Deadline January 1) O
Summer | Session (Deadline May 1) O

Summer |l Session (Deadline June 15) O

WMU BRONSON SCHOOL OF NURSING
Email: nurs-rn-bsn-students@wmich.edu

Once you have submitted your application, please allow 2-3 weeks for processing.
Notification of receipt of your application will be sent to your WMU email address.
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