Betty M. Dean School of Nursing Application Packet
Application Period for Fall 2021 Start

Thank you for requesting an application packet for the School of Nursing (SON) cohort that will begin in September 2021.
There is one application period for the term as follows:
Application packets are available in the Admissions Office beginning Friday, February 5, 2021. All packets are to be submitted to
the Admissions Office by 5:00 p.m. Friday, October 2, 2020. Admission into the program is competitive and applicants will be
informed of their admissions status by the Dean of Nursing and the Dean of Admissions no later than Friday, October 16, 2020.
Students must then accept or decline their space in the School of Nursing major by Friday, October 30, 2020.
Two grade point averages are used to determine priority for conditional acceptance into the School of Nursing (SON): cumulative
GPA and prerequisite GPA.
• The cumulative GPA is calculated using grades from all college-level work from all institutions. Although the minimum GPA
needed for application to the SON is determined by the entrance requirements for the University, priority is given to
applicants who have higher cumulative GPAs.
• The prerequisite GPA is calculated using the grades for the 14 prerequisite courses listed below. Each prerequisite course
must be passed with a grade of C or better. A minimum prerequisite GPA of 3.0 (calculated at the time of application) is
required for acceptance into the School of Nursing and priority is given to applicants who have higher prerequisite GPAs. If
prerequisite courses are in-progress at the time of application, those courses are not included in the GPA calculation, but
must still be passed with a grade of C or better for full acceptance into the School of Nursing. All prerequisite courses must
be completed and official transcripts submitted with final grades by Friday, September 3, 2021. Failure to complete inprogress course by this date may disqualify a conditionally accepted student from the School of Nursing.
The following prerequisite classes must be completed with a grade of “C” or better, to gain full admission to the Nursing Program:
• BIOL 1310 Human Anatomy
• CHEM 1300 Introduction to Chemistry
• BIOL 1320 Human Physiology
• PSYC 1600 Introduction to Psychology
• ENGL 1210 & 1220 Principles of College Writing I & II
• COMM 1260 Oral Communication
• BIOL 2310 Microbiology
• BIOL 2110 Nutrition
• MATH 2610 Statistics
• PSYC 3016 Lifespan Development
• BIBL 1300 Literature of the Old Testament
• BIBL 1310 Literature of the New Testament
A score of 78 or higher on the ATI TEAS is required for all applicants. In the event a score less than 78 is received, the application
will not be reviewed by the committee.
Admission into the School of Nursing is conditional until all pre-requisite classes (those taken during the semester of application)
are completed with a “C” or better and final grades are received, and health/ immunization forms, criminal background check,
American Heart Association CPR Certification for Health Care Professionals, and drug screening are completed and accepted.
Sincerely,

Tony Smarrella
Dean of Admissions

Name (please print):
Last

First

M

Please complete and submit all of the following official documents. All documents are required and must be submitted at the
same time in the envelope provided. Failure to submit official transcripts of all college coursework or omission of required
materials of any kind may result in the disqualification of an application packet and/or disqualification of a student from the School of
Nursing.
The completed application packet must include all of the following documents:
ENCLOSED
Yes
No
School of Nursing application form
Personal statement. See application form for instructions.
Two recommendation forms. Letters of recommendation may be included, but do not replace forms. In the event
that the student’s recommender is out-of-town, the recommendation form may be electronically transmitted to the
recommender, however, a hard copy of the completed form must be returned to the student in a sealed envelope for
inclusion in the application packet.
$50 Non-refundable application fee. Cash, check, or money order only.
Official transcripts of all college coursework. Hard copies for all completed coursework as well as in-progress
coursework. If transcripts were submitted for application to the University, students must also submit new official
transcripts, with this application. Official transcripts must be sent directly to the student and be included,
unopened, in this packet. Transcripts sent to any office at the University may be inadvertently opened, will no longer
be considered official, and will not be considered as having been submitted for this application. Applicants do not
need to include a transcript for coursework that has been completed (or is in-progress) at Simpson University.
Policy acknowledgment form. You will receive further directions regarding completion of the health/immunization
forms, criminal background check, American Heart Association CPR Certification for Health Care Professionals and
drug screening after an offer of enrollment is made.
TEAS Testing: The ATI TEAS is the only version accepted for the Fall 2021 cohort. To be considered for admission, students must
have achieved a minimum adjusted individual total score of 78 on the ATI TEAS since October 2, 2019. Students may retake this
test and the highest score will be used to calculate priority for conditional admission.
If an applicant takes the ATI TEAS at another institution, scores must be sent electronically, directly from ATI to Simpson University
(printouts of scores will not be accepted). Scores must be received by Friday, October 2, 2020 at 5:00 p.m. Scores received later
that this time will not be considered.
Once an application packet has been submitted, all materials become the property of Simpson University and cannot be returned to
the student.
Applicant’s Signature

Date

GENERAL INFORMATION
Legal Name

Social Security Number

-

-

Student ID number

All Other Names (by which you have been known)
Permanent Address
City

State

Zip

E-Mail Address
Primary Phone Number
Gender:

Male

Alternate Phone Number
Female

Date of Birth

Will you be at least 18 years of age by Monday, September 6, 2021 Yes

No

ACADEMIC HISTORY
High School from which you graduated
City

State

Have you ever attended Simpson University?

Yes

No

List all colleges and universities attended; including Simpson University
(please use a separate sheet of paper if you need additional room)
Name and Location of College

Dates of Attendance

Degree

Name and Location of College

Dates of Attendance

Degree

Name and Location of College

Dates of Attendance

Degree

Name and Location of College

Dates of Attendance

Degree

ACKNOWLEDGEMENT AND STATEMENT OF UNDERSTANDING
I certify that the information given in this application is true, and I agree to abide by the guidelines, principles and
regulations as published in the Simpson University catalog and Student Conduct Guidelines. By reading the application
packet, I hereby acknowledge that failure to follow application packet procedures or omission of required materials may
result in disqualification of my application packet.
Applicant’s Signature

Date

PERSONAL STATEMENT (please submit using a separate sheet of paper)
Your personal statement should be approximately 1000 words in length (double-spaced, Times-Roman 12 font).
Subtitling each section is recommended for clarity. Please organize your paper by addressing each question in the
sequence listed:
1. What are the top factors and primary life experiences that have drawn you to the nursing profession?
2. What is your understanding of the role of nurses in health care?
3. What role has your faith played in your choice of nursing? How will your faith impact your future service?
4. What personal challenges have you overcome (such as academic challenges or unique life circumstances)?
How might you use what you have learned to become a better nurse?
5. Provide any additional information (previous degrees, cross-cultural experience, honors or awards received) that
you would like the School of Nursing admissions committee to know.

Applicant’s Legal Name
Student ID
Permanent Address
City

State

Zip

E-Mail Address
Primary Phone Number

Alternate Phone Number

TO THE STUDENT: The statements on this reference will be kept confidential. Please sign the following statement to
allow your evaluator greater freedom in his/her responses.
“I understand that this confidential statement will be submitted to the School of Nursing admission committee at
Simpson University, and this information will be used for admission purposes only. I therefore waive my rights to see
the completed recommendation form.”
Applicant’s Signature
TO THE EVALUATOR: Please give your careful, honest, and straightforward assessment of this applicant’s capacity to
pursue college work in the field of nursing. Please be thorough and specific.
How long have you known the applicant?
What is your relationship to the applicant?
Please rate the applicant in the following areas by circling the appropriate number. If you are unable to provide
information on a specific area, please leave it blank.
RATING SCALE: 1 [poor]

2 [below average]

3 [average]

4 [above average]

5 [superior]

Leadership

1

2

3

4

5

Integrity/Honesty

1

2

3

4

5

Responsibility/Reliability

1

2

3

4

5

Emotional Stability

1

2

3

4

5

Moral Character

1

2

3

4

5

Academic Motivation

1

2

3

4

5

Personal Initiative

1

2

3

4

5

Common Sense

1

2

3

4

5

Seriousness of Purpose

1

2

3

4

5

Concern for Others

1

2

3

4

5

Teamwork Skills

1

2

3

4

5

Christian Commitment

1

2

3

4

5

Please comment on any areas needing further explanation:

How would you assess the applicant’s determination to receive a nursing bachelor of science degree from Simpson
University?

How do you recommend the applicant for admission to the Simpson University nursing program?
I recommend highly
I recommend
I recommend with the following reservation
I do not recommend
Please comment further on your recommendation:

Please enclose and seal this completed reference in an envelope, then return directly to the student.
Do not mail this completed reference form directly to the University. Letters of recommendation may be included;
however, this form must be completed and included with the letter.
Name of Reference
Permanent Address
City

State

Zip

E-Mail Address
Primary Phone Number

Alternate Phone Number

Would you like to receive information about Simpson University for your files?

Yes

Signature of Reference

Date

No

Applicant’s Legal Name
Student ID
Permanent Address
City

State

Zip

E-Mail Address
Primary Phone Number

Alternate Phone Number

TO THE STUDENT: The statements on this reference will be kept confidential. Please sign the following statement to
allow your evaluator greater freedom in his/her responses.
“I understand that this confidential statement will be submitted to the School of Nursing admission committee at
Simpson University, and this information will be used for admission purposes only. I therefore waive my rights to see
the completed recommendation form.”
Applicant’s Signature
TO THE EVALUATOR: Please give your careful, honest, and straightforward assessment of this applicant’s capacity to
pursue college work in the field of nursing. Please be thorough and specific.
How long have you known the applicant?
What is your relationship to the applicant?
Please rate the applicant in the following areas by circling the appropriate number. If you are unable to provide
information on a specific area, please leave it blank.
RATING SCALE: 1 [poor]

2 [below average]

3 [average]

4 [above average]

5 [superior]

Leadership

1

2

3

4

5

Integrity/Honesty

1

2

3

4

5

Responsibility/Reliability

1

2

3

4

5

Emotional Stability

1

2

3

4

5

Moral Character

1

2

3

4

5

Academic Motivation

1

2

3

4

5

Personal Initiative

1

2

3

4

5

Common Sense

1

2

3

4

5

Seriousness of Purpose

1

2

3

4

5

Concern for Others

1

2

3

4

5

Teamwork Skills

1

2

3

4

5

Christian Commitment

1

2

3

4

5

Please comment on any areas needing further explanation:

How would you assess the applicant’s determination to receive a nursing bachelor of science degree from Simpson
University?

How do you recommend the applicant for admission to the Simpson University nursing program?
I recommend highly
I recommend
I recommend with the following reservation
I do not recommend
Please comment further on your recommendation:

Please enclose and seal this completed reference in an envelope, then return directly to the student.
Do not mail this completed reference form directly to the University. Letters of recommendation may be included;
however, this form must be completed and included with the letter.
Name of Reference
Permanent Address
City

State

Zip

E-Mail Address
Primary Phone Number

Alternate Phone Number

Would you like to receive information about Simpson University for your files?

Yes

Signature of Reference

Date

No

GENERAL INFORMATION
Legal Name
Date of Birth

Social Security Number

-

-

Permanent Address

City

State

Zip

E-Mail Address
Primary Phone Number

Alternate Phone Number

In order for your application to be reviewed by the Nursing Committee, you must submit this form within the enrollment packet.

Please confirm by checking the following boxes:
I have reviewed and sought clarification as needed of the referenced policies and prerequisites for the Betty M.
Dean School of Nursing.
I agree to abide by the guidelines, principles and regulations as published in the Simpson University catalog and
Student Conduct Guidelines while enrolled in the School of Nursing.
I am aware that I must notify the Dean of Nursing immediately of any situation relevant to the policies, guidelines,
principles and regulations as it relates to the policies and procedures of the School of Nursing.

I understand the following requirements must be reviewed, confirmed through documentation, and submitted in order to
meet the School of Nursing program policies:
•
•
•
•
•
•

Clinical Requirements
Health/immunization Forms
American Heart Association CPR Certification for Health Care Professionals
Pre-Enrollment Criminal Background Check
Pre-Enrollment Drug screening
Completion of any in-progress prerequisite courses with a C or better, by the end of the semester of application

You will receive further directions regarding submission of documentation of health/immunization forms and CPR
certification, and for completion of the criminal background and drug screening when an offer of enrollment is made.
If you need clarification of the above policies, or need to discuss personal issues related to these policies, please
contact the Betty M. Dean School of Nursing. Staff can provide clarification and answer questions.
I certify that the information confirmed within this acknowledgement form is true. I understand this acknowledgment
form will be placed in my student file.
Applicant’s Signature

Date

