
Washburn University School of Nursing 
 
Application Eligibility 
Students may apply for admission to the School of Nursing for the Fall or Spring semester after they meet the following criteria: 
      1.  Completion of 30 hours of prerequisite coursework as required by the School of Nursing 
      2.  Cumulative grade point average of 2.70 (minimum) 
Submit the listed documents: 
      1.  School of Nursing application 
      2.  Official transcripts from all colleges/universities attended  
      3.  Two letters of recommendation (forms provided) 
      4.  Washburn University application on file if not already a student at Washburn.              
      5.  TEAS scores sent to the School of Nursing (see back for further information) 
 
Application Deadlines_____________________________________________________________________________________________________ 
Semester         Submit SON application and           Transcripts due                                                 Submit Scholarship Application        Admission Notification   
                                  TEAS Test Scores___________________________________________________________________________________by Mail   
Spring 2011   March 1 – May 1, 2010                       August 15, 2010 (with Spring & Summer 10 grades)       September 1-October 15, 2010             after mid-October, 2010 
Fall 2011        September  1-November 1, 2010        January 15, 2011 (with Fall 2010 grades posted)          January 1-February 15, 2011                after mid-February, 2011 
Spring 2012   March 1-May 1, 2011                         August 15, 2011 (with Spring & Summer 11 grades)      September 1-October 15, 2011           after mid-October, 2011 
Fall 2012        September 1-November 1, 2011        January 15, 2012 (with  Fall 2011 grades posted)          January 1-February 15, 2012                after mid-February, 2012 
Spring 2013    March 1-May 1, 2012                        August 15, 2012 (with Spring & Summer grades               September 1-October 15, 2012            after mid-October, 2012  
 

 Applications will not be reviewed until all updated transcripts and TEAS reports are on file in the School of Nursing 
 

If you have any questions. please contact the School of Nursing at 785-670-1533 or e-mail: mary.allen@washburn.edu 
 

Send Electronic Transcripts to:  admissions@washburn.edu 
     
                                                                               Send Paper Transcripts to:  Washburn University 

                        School of Nursing 
                         1700 College Ave. 

                                  Topeka, KS 66621-1117 
 

 
 

 
         
                                        
 
 
 



 
Test of Essential Academic Skills (TEAS Test) 

 
 
The TEAS test is designed to test the academic preparedness of students entering a nursing program in the areas of science, 
mathematics, reading, and English language usage. 
 
TEAS test results are required as part of the School of Nursing application process. 
 
 
 
How to Register for the TEAS test 
 
Register at www.atitesting.com 
 
The Washburn University Testing Center will provide proctoring for the TEAS exam.  Dates, time and location of the test are 
available at the online site.  You can select a time for testing when you register. 
 
Test results are valid for two years. 
 
Test results will be forwarded to the School of Nursing.  Test scores may be sent to other schools for an additional fee. 
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 WASHBURN UNIVERSITY 
 SCHOOL OF NURSING 
 1700 COLLEGE AVENUE 
 Topeka, KS  66621 
 (785) 670-1525 
 Fax: (785) 670-1032 
 
 RN Application 
 
Date:    , 20   Semester for which admission is requested:    
 
Program applying for:   r RN to BSN Articulation 

r School Nurse Certification 
r Other      
 

1. Print name in full:            
   Last                         First                         Middle                      (Maiden) 
 

  
2. Current Address:                              

(please print)   Number & Street  City   State  Zip 
                                                            
 Telephone No. (home):                                                (work): _________________________  
     

E-mail address: ____________________              _____ Social Security #: __________________ 
 

Date of Birth:                                              
 
3. Name of High School City & State  Dates of Attendance        Date of Graduation 
              
 
              

 
r GED Completion Date:                                                                                  

                    
 
4. Give below information concerning college, university, or other schools attended. 
 
                                                  City &               Dates of              Hours or 

Name of College or University   State                 Attendance           Degree Earned 
 
             
 
                                

                                                                               
 

Please request official transcripts from all colleges and universities previously attended to be sent to 
Washburn University School of Nursing. 

 
 
 
 
 
 



 
5. Give the following information regarding the School of Nursing attended: 
 

Name of School           City & State            Dates of Attendance  Degree Received 
 
             
 
               
 
 

                                                                                          
 6. State(s) in which currently licensed and license number :       

                                  
                                  
                                  
                

7. Give the names and addresses of two references, not relatives or friends. 
 
            Name                                        Address                                  Position or Title 
  

1. ______________________________________________________________________________ 
 

2. ______________________________________________________________________________ 
                                

 
  
 
8. Person to be notified in case of emergency: 
 

Name: _____________________________________  Relationship: ________________________ 
           

Telephone no:       Cell #                          
                         
    

Address: ________________________________________________________________________ 
      No. & Street                                   City                    State             Zip 

 
 
 
 
 
 
All qualified applicants for admission will receive consideration without regard to race, color, age, sex, sexual orientation, 
religion, national origin, or handicap. The University is an equal opportunity institution. 
 
 

August 2005 
 
 
  



 
 
 WASHBURN UNIVERSITY 
 SCHOOL OF NURSING 
 
Dear Applicant: 
 
Please complete this written interview and return it to the School of Nursing office.  If necessary, you may use extra paper. 
 
1. Indicate your reasons for choosing this program at Washburn's School of Nursing. 
 
 
 
 
 
 
 
2. Describe your professional career goals. 
 
 
 
 
 
 
 
 
3. a) Do you have a dependence on alcohol or drugs?  If yes, please explain. 
 
 
 
 
 
 

b) Are you currently participating in a treatment program for drug or alcohol dependence?  If yes, please describe. 
 
 
 
 
 
 
4. Have you ever been convicted of a crime other than traffic violations?  If yes, please explain. 
 
 
 
 
 
 
 
 
5. Do you have any questions or comments? 
 
 



Please attached a detailed resume of work history for the past 10 years to include the following: 
• Place of employment 
• Job title 
• Job description 
 
 
                                                                                                                   
------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 
 
 
 
THIS SECTION TO BE COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC: 
 
 
State of                                                  County of                                                     
 
Being duly sworn, I state that the foregoing statements in this application are true and accurate.  I am aware that any false, 
misleading, or incomplete statements made on this application could be grounds for non-admission to, or later dismissal 
from, the nursing program. 
 
 
Signed ________________________________________________  Date                                        
 
 
Subscribed and sworn to before me this             day of                                            20          
 
 
 
______________________________________________________ 

               Notary Public 
 
 
 
 
 

               (seal) 
 
 
 
 
 WASHBURN UNIVERSITY 
 SCHOOL OF NURSING 
 1700 College Avenue 
 Topeka, KS   66621 
 (785) 670-1525 
 Fax: (785) 670-1032 



Washburn University 
School of Nursing 

1700 SW College 
Topeka, KS 66621 

     (785) 670-1525 

 

Applicant Reference Statement 

 
 
 
To The Applicant: 
 
Please print your name: __________________________________________________________________________  
                                             (Last)                                                    (First)                                           (Middle) 
 
The Family Educational Rights and Privacy Act and its amendments guarantee students access to their educational 
records. Students may, however, waive their right to access to references. The choice of the applicant regarding this 
reference is to be indicated below. 
 
Please circle your response: I do / I do not waive my right to inspect the contents of the following reference. 
 
Signature:                   
 
 
Please request reference statements from two persons who have recent knowledge about your qualifications. On the  
first page of each reference form, fill in your name and give to the references.  
 
 
 
********************************************************************************************** 
 
 
 
To The Reference: 
 
The above named person is applying for admission to the Bachelor of Science in Nursing Degree program at Washburn 
University, and has given your name as a reference.  
 
Please give us a candid assessment of this applicant regarding her/his suitability for our program. You may attach 
a separate letter with this form, if you prefer. 
 
 
1. How long and in what capacity have you known the applicant? 
 
Date: _____________ Nature of relationship (employer, co-worker, supervisor etc.)     
 
              
 
______________________________________________________________________________________________ 
 
 
 
 
 

(over) 



 
 
 
2. Please indicate the applicant's ability: 
 
   Excellent Very Good .Average Below Average Unable to Rank 
        
 Intellectual Capacity ,      

  Self-reliance, motivation       

 Ability to deal with stress       

 
 Emotional stability, maturity 
 

      

  Ability to think critically       

  Writing skills   '     

  Verbal skills        

  Growth potential        

  Skills in relating to others       

  Cultural sensitivity        

  Organizational ability        

  Creativity        

 
5. I would: 

q Highly Recommend         
q Recommend 
q Recommend with reservation 
q Not recommend 
 

Signature: ____________________________________________________ Date: _______________________________ 
   
Name (print or type): ___________________________________________ Date: _______________________________ 
 
Organization: _________________________________________________ E-mail: _____________________________ 
 
Address: _____________________________________________________ Phone: ______________________________ 
 
             
             
             
            1/12/05 



Washburn University 
School of Nursing 

1700 SW College 
Topeka, KS 66621 

     (785) 670-1525 

 

Applicant Reference Statement 

 
 
 
To The Applicant: 
 
Please print your name: __________________________________________________________________________  
                                             (Last)                                                    (First)                                           (Middle) 
 
The Family Educational Rights and Privacy Act and its amendments guarantee students access to their educational 
records. Students may, however, waive their right to access to references. The choice of the applicant regarding this 
reference is to be indicated below. 
 
Please circle your response: I do / I do not waive my right to inspect the contents of the following reference. 
 
Signature:                   
 
 
Please request reference statements from two persons who have recent knowledge about your qualifications. On the  
first page of each reference form, fill in your name and give to the references.  
 
 
 
********************************************************************************************** 
 
 
 
To The Reference: 
 
The above named person is applying for admission to the Bachelor of Science in Nursing Degree program at Washburn 
University, and has given your name as a reference.  
 
Please give us a candid assessment of this applicant regarding her/his suitability for our program. You may attach 
a separate letter with this form, if you prefer. 
 
 
1. How long and in what capacity have you known the applicant? 
 
Date: _____________ Nature of relationship (employer, co-worker, supervisor etc.)     
 
              
 
______________________________________________________________________________________________ 
 
 
 
 
 

(over) 



 
 
 
2. Please indicate the applicant's ability: 
 
   Excellent Very Good .Average Below Average Unable to Rank 
        
 Intellectual Capacity ,      

  Self-reliance, motivation       

 Ability to deal with stress       

 
 Emotional stability, maturity 
 

      

  Ability to think critically       

  Writing skills   '     

  Verbal skills        

  Growth potential        

  Skills in relating to others       

  Cultural sensitivity        

  Organizational ability        

  Creativity        

 
5. I would: 

q Highly Recommend         
q Recommend 
q Recommend with reservation 
q Not recommend 
 

Signature: ____________________________________________________ Date: _______________________________ 
   
Name (print or type): ___________________________________________ Date: _______________________________ 
 
Organization: _________________________________________________ E-mail: _____________________________ 
 
Address: _____________________________________________________ Phone: ______________________________ 
 
             
             
             
            1/12/05 
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