
Application for Admission 
RN to BSN Mobility Option 

 
 
 
 
APPLICANT DATA 
 
Name (print)   
    Last      First    Middle 
 
Student ID Number                                            
 
Mailing Address   
         House number & street 
 
          City         State   Zip Code 
 
         Home Phone                  Work Phone 
 
         E-mail Address 
 
Semester you are seeking admission to the RN-BSN Mobility Option:        Fall Semester         
                       Spring Semester 
 
 
OPTIONAL DATA (for statistical purposes only) 
 
Date of Birth             
                        Month             Day                       Year 
 
Gender:         Male             Female 
 
Ethnic Background (check one): 
 
      Asian or Pacific Islander                Black or African American             White  
      American or Alaskan Native         Hispanic                                           Other 
 
 
PROFESSIONAL INFORMATION 
 
All admitted students must be eligible for RN licensure in the State of Indiana 
 
Are you a registered nurse?         Yes               No             Pending 
 
Current license #                                               State                     Expiration date   
 
Current place of employment   
 
Job Title  
 
Number of years in current position                              
 
 



 
 
EDUCATIONAL BACKGROUND 
 Nursing  

 Non-Nursing 

 
CAREER GOALS 
In the space below, please provide a one paragraph statement of your career goals and why you are motivated 
to pursue a Bachelor of Science in Nursing degree. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information submitted on this application is complete and accurate to the best of my knowledge.  I under-
stand that submitting inaccurate and false information or withholding information may result in denial of  
admission to the Indiana University School of Nursing. 
 
 
Signature                                                                                           Date  
 

 School (Name & Location) Date Degree Earned 

Diploma   

Associate of Science   

School (Name & Location) Major Degree Earned Date Degree Earned 

    

    



 
APPLYING TO THE MOBILITY OPTION 
 
Starting the Process 
 
The first step toward gaining admission to the RN-BSN Mobility Option is to be admitted to  
Indiana University as a degree seeking student.  An application to the University is available online at:  
http://www.iupui.edu/~admiss/transfer.html   Applications can also be obtained through the mail by 
contacting the Office of Admissions at (317) 274-4591 or e-mail at apply@iupui.edu.  Transcripts of all 
previously earned college course work must accompany the application along with a non-refundable $35 
application fee. 
 
PLEASE NOTE:  Candidates who have previously been admitted to any Indiana University campus do  
not need to reapply.   
 
 
Submitting Your Application 
 
Once you have been admitted to Indiana University, the next step is to complete this application and  
attach a copy of your current RN license.  Return your application to: 
 
Helen McKuras, Academic Counselor 
Indiana University School of Nursing 
Office of Educational Services 
1111 Middle Drive, Room 126 
Indianapolis, IN  46202 
 
 
 
Notification of  Admission & Academic Counseling 
 
You will be notified by mail of your admission status once your application to the Mobility Option has 
been received.  Upon notification of acceptance, you will be required to provide the School of Nursing  
with current CPR, immunization, health insurance and OSHA information.  You will also need to meet  
with Helen McKuras to complete an academic plan to facilitate your progression to the Bachelor of  
Science in Nursing degree.  Please call (317) 274-2806 to make an appointment for this planning session. 
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