
Capital University Certificate Program in Nursing Application 
 
NAME 
                               LAST                                      FIRST                                       MIDDLE                                       MAIDEN 
 
 
                           DATE OF BIRTH                                               CITIZENSHIP                                                          SOCIAL SECURITY NO. 
 
HOME ADDRESS                                                                                       HOME PHONE  
                                                        STREET  
 
 
            CITY                                                                                                                STATE                                                                      ZIP 
 
EMPLOYER                                                    DATE EMPLOYED                             BUSINESS PHONE 
 
BUSINESS ADDRESS 
                                                     STREET                                                        CITY                            STATE                                  ZIP 
 
NAME, ADDRESS AND PHONE NO. OF PARTY THROUGH WHOM YOU CAN ALWAYS BE CONTACTED 
 
 
             NAME                                                                     ADDRESS                                                                          PHONE 
 
OHIO RN LICENSE #                                                                OTHER RN LICENSE(S) 
 
Predominant Ethnic Background (Optional). 
Note: Response to this question is optional.  This information is used for statistical purposes and will not affect 
the outcome of your application. 
 
  African-American     Caucasian/Non-Hispanic 
  Hispanic      Asian or Pacific Islander 
  Native American     Other 
 
Application is for:              Fall 20                          Winter 20                          Summer 20 
 
List chronologically ALL accredited undergraduate and graduate institutions attended. 
 
         Date of                                                   Name & Address                                   Degree         Degree         Major 
      Attendance                                                   of Institution                                        Date              Title            Field 
 
 
 
 
 
 
This application must be supported by official transcripts of ALL work completed to date.  Please request the 
registrar of each institution attended to forward your official records to the Capital University School of Nursing.  
For planning purposes, you may submit copies of unofficial transcripts with this application and follow-up with 
official transcripts. 
 
Have you previously applied for admission to any graduate program at Capital University? 

Yes         No 
 
If yes, year and college                                                                                          Accepted            Denied 
 
 
 
 
 

6/16/2003 
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Capital University Certificate Program in Nursing Application 
 
If you attended Capital University in the past, are all of your previous financial obligations fulfilled? 

Yes         No 
 
If no, please explain 
 
 
 
Have you ever been denied admission to, or dismissed from, any graduate school(s)?           Yes         No 
 
If yes, identify school and state reason if known 
 
 
List your last five positions of employment, including part-time (please list in chronological order with most 
recent first) 
                Dates 
         From        To                         Job Title (Position)                                  Employer’s Name and Address 
 
 
 
 
 
 
 
 
 
 
Military Service History 
 
 
    Military Branch                  Date & Rank                  Date & Rank on                  Kind of                                            Where Stationed 
                                                     on Entry                         Separation                    Discharge 
 
Sources of funding, excluding employment or tuition reimbursement, for your proposed post-graduate studies: 
 
 
 
 
Will you be employed during post-graduate studies?         Yes         No 
 
If yes, how many hours per week? 
 
 
If yes, name of employer? 
 
Will you receive tuition reimbursement?         Yes         No 
 
Names of  two references (former or current faculty or employers) who may be contacted regarding your 
academic/clinical skills and your potential for success in graduate studies? 
 
1 
          Name-Title                                                                                                                                         Daytime Phone Number 
 
2 
          Name-Title                                                                                                                                         Daytime Phone Number 
 
Have you ever been convicted of or pled guilty to a felony?         Yes         No 
(If yes, please attach a statement of explanation). 
 

6/16/2003 

 
2



Capital University Certificate Program in Nursing Application 
 

6/16/2003 

 
3

Submission 
Submit the completed application, writing sample, CV or résumé and fee to: Graduate Program, School of Nursing, 
Capital University, Columbus, Ohio 43209-2394.  Have all transcripts sent to the School of Nursing. 
 
“I certify this information is true and complete to the best of my knowledge.  Misrepresentation or omission of information 
on this application may jeopardize acceptance and enrollment.  I authorize my current and former employers and any 
schools, colleges or universities I previously have attended to release personal and academic information to Capital 
University in connection with this application.” 
 
 
 
                                                         Signature                                                                                Date 
 
 
 
 

Capital University admits qualified students
regardless of race, color, religion, gender, age,
disability, or national or ethnic origin to all the
rights, privileges, programs and activities
generally accorded or made available to
students at the university.  Capital University
does not discriminate on the basis of race,
color, religion, gender, age, disability, or
national or ethnic origin in admission,
employment, programs or activities. 

 
OFFICE USE ONLY 
Reviewed By: 
Graduate Admission Com. 
 
     Date 
 
     Date 

Application Fee Received 
on 
 
Cash 
Check # 
Full Admission 
Denied 
                          Date 
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