
Application for Admission to the 
Master of Science in NursingApplying for Fall 

*** priority deadline for submission is April 1 ***

First Name 

Middle Name(s) 

Last Name 

Preferred Name 

Former Last Name 

Date of Birth

Email Address

Personal Information

Male FemaleGender

Address
Street

City

State

Zip Phone

Please list your professional nursing goals.

How did you learn about the nursing programs at UAH?

Educational History
Institution's Name Dates Attended Credit Hours Degree Earned

Please list your employment history related to your nursing career
Employer's Name City State Dates of Employment Your title or position

Professional Information

Yes NoDo you currently hold an active registered nurse license? If yes, in what state(s)?

Please list any professional organizations in which you currently hold membership:

Do you currently hold professional certification in any area(s)? Yes No

If so, please list:

Email your resume or CV to nursing-grad-app@uah.edu

Email submission: Save form and open with Adobe 
Reader

Revised 3/18/2017

Programs Applying For

Master of Science in Nursing (MSN)

Please rank tracks in order of your preference 

Check Program(s) which you are applying for:

Graduate Certificate in Nursing Education

Post-Masters Family Nurse Practitioner Certificate

(A 27-semester-hour program designed for the nurse who  
holds an earned master's degree in nursing in another field  
and wishes to seek family nurse practitioner certification.)

(A 15-semester-hour program designed to equip the graduate  
prepared nurse for teaching nursing. Available to students  
enrolled in the MSN programs at UAH, or applicants who hold  
an earned graduate degree in nursing from UAH or other  
accredited institutions.)

Adult-Gerontology Acute Care Nurse Practitioner

Family Nurse Practitioner

Nursing Administration (ONLINE)

I prefer: Full-time Part-time 

http://uah.edu/nursing  (256)824-6669
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