APPLICATION FOR ADMISSION FOR FALL________
RN-Bachelor of Arts in Nursing (BAN) Completion Program

Current DWU Nursing Students

Dakota Wesleyan University Department of Nursing

to be completed for the RN-Bachelor of Arts in Nursing (BAN) Completion Program
and send to: Adele Jacobson, RN-BAN Completion Program Director, Huron Community Campus, 939 Ohio SW, Huron SD.  Or e-mail to adjacobs@dwu.edu.
Name:












Address:












City/State/Zip:











Phone(s):












E-mail:












Please list any general education or support courses in which you are presently enrolled. 
Course Name
(example- MTH 200 Statistics)



 

	

	

	

	

	


Please list any course registration planned for Summer Term (optional):

Course Name






	

	

	


Please consider me for admission to the DWU RN-BAN Completion Program.  I give my permission for the nursing admission committee to review my transcript.

Signature





Date




