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DIXIE STATE COLLEGE OF UTAH

BSN PROGRAM APPLICATION PACKET

Students are admitted into the nursing program without regard to gender, age, creed, ethnic origin, or marital
status. Space in the program is limited, therefore, admission will be competitive and applicants will be scored on
an objective point procedure that has been strategically set up to predict student success.

REQUIREMENTS FOR ADMISSION INTO THE ONLINE BSN NURSING PROGRAM:

Must meet minimum eligibility requirements:
o Graduate from an accredited ADN nursing program.
o Belicensed as a registered nurse.
= New graduates may be admitted but must provide proof of licensure before registering for the
second semester.
Applicants must be admitted to Dixie State College of Utah. http://new.dixie.edu/Admissions/
There is a $35 non-refundable nursing program application fee payable to the cashier’s office. This is in
addition to the DSC admission fee of $35. This may be paid by phone: 435.652.7605. Have them send
receipt to nursing office.
Submit a current official college/university transcript.
o If your transcripts have been posted on your DSC records, you may provide an UNOFFICIAL copy from
the Registrar’s Office. (MUST be on OFFICIAL transcript paper. Cost is $1.00)
o If your transcripts have not yet been posted on your DSC records, then you must submit an OFFICIAL
copy from ALL colleges/universities you have attended.
o Transcripts should show all Registered Nursing courses
Submit a program essay that is word processed, double spaced, and no more than two, one-sided pages.
o Inyour essay, discuss the following:
=  Why you want to obtain a BSN degree
=  Why you feel you would be successful in the BSN Program
=  What strategies you will use to fulfill the intensive requirements of the BSN Program
= How you feel the BSN Program will assist you in achieving your career goals

O You will be graded on your ability to follow instructions, collect and organize your thoughts, express
yourself through writing, and critical thinking.

Applications must be submitted between April 1* and June 1* for fall admission.

Applications will only be accepted if they are COMPLETE and submitted between these dates. (Deadline
will be extended to the next business day if last date falls on weekend.)

o Notification of your admission status will be sent to your dmail account no later than June 30™

Direct any questions to:

o Alice Clegg Nursing Advisor clegg@dixie.edu 435.879.4813
o Barbara Sperry Department Secretary sperry@dixie.edu 435.879.4810
o Colleen Hales Administrative Assistant hales@dixie.edu 435.879.4800
Submit application by certified mail: Or hand deliver:
Dixie State College of Utah Taylor Health Science Building
Attention: Nursing Department 1526 East Medical Center Drive
225 South 700 East Room #302
St. George, UT 84770

Be sure to keep a copy of all of items you submit
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V) 4 Dixie State College of Utah
DIXIE STATE | BS.N Program o
AURSING TROUGRAM Application for Admission
DUE DATES:
Q1 Fall admission — April 1*-June 1% Date Submitted
DIRECTIONS: Please type or print and complete ALL of the information requested. Check the boxes

that are completed. Incomplete applications will not be processed.

1. PERSONAL INFORMATION

DSC Student Number Preferred
(8 digits) Name
First Last Ml
Name Name
Address City State
Zip Primary Secondary
Phone Phone
Email Dmail @dmail.dixie.edu

2. EMERGENCY CONTACT

Name Relationship

Home Primary

Address Phone

City State Zip

3. DIXIE STATE COLLEGE OF UTAH ADMISSION

D | am a student in good standing at DSC OR D | have completed the DSC admission process

D | have submitted an OFFICIAL copy of all transfer college transcripts to DSC registrar’s office

4. PROGRAM APPLICATION REQUIREMENTS

D | have paid the $35 non-refundable nursing application fee D Receipt D Receipt being sent by cashier

D | have completed the program essay (copy submitted with application)

D | have submitted an OFFICIAL copy of all college transcripts with this application (DSC -copy on certified paper may be unofficial)

D | have submitted 3 letters of recommendation from previous or current nursing supervisor(s) or Registered Nursing clinical

instructors who have observed my performance and abilities in the clinical settings. | have not seen the evaluator’s comments.

5. PROGRAM INFORMATION

I plan to follow a: DFuII Time Track (8-12 credits/sem - 21 months) OR DPart Time Track (3-10 credits/sem — 33 + months)
(May be changed during program)

6. REGISTERED NURSE REQUIREMENT
L) ihavea current RN License (include a copy with application) | state:  Expires:
D OR | have completed my ADN degree but have not yet Anticipated license date
D | completed my DAS D AAS degree from an accredited nursing program Semester:
Name of Institution:
D I have completed ALL Associate Degree Nursing courses with at least a “C” grade, and with a core course cumulative GPA of 3.0 (B)
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D (If nursing degree is Associate of Applied Science) | have an Associate of Arts/Science or Bachelor of Arts/Science degree from

which may fulfill the general education requirements for the BSN degree

7. DISCIPLINE CORE COURSE COMPLETION

Be sure and include College or University name.

Use additional line if necessary

CORE COURSES CR DSC COURSE EQUIVALENT COURSE INSTITUTION SEMESTER GRADE
Pathophysiology 3 BIOL 4400
e MATH 1040 OR
Statistics 3-4
STAT 2040
GENERAL EDUCATION May be fulfilled by AA/AS or BA/BS degree
Life Sci s 35 BIOL 1010, 1610/15 OR
ife Sciences (LS) - NES 1020
. i CHEM 1010, 1110/15 OR
Physical Sciences (PS) 3-5
HIGHER
Fine Arts/ Communications 3 COMM 2110, 1010, OR
(FA) 1020
Computer Skills (CS) 3 CIS 1200
English (EN) 6 ENGL 1010 AND 2010
American Institutions (Al) 3 HIST 1700 OR
POLS 1100
Literature/Humanities ( 3 HUM 1010, PHIL 1000,
1020 OR OTHER LIT
Information Literacy (IL) 1 LIB 1010
Mathematics 3.5 MATH 1030, 1040, 1050
OR HIGHER
Social Sciences (SS) 3 PSY 1010, 1100 OR
FCS 1500
8. ADN COURSE COMPLETION
COURSE CREDITS SEMESTER GRADE COURSE CREDITS SEMESTER GRADE

| certify that all of the statements in this application, and all of the documents submitted with this application are true and accurate to the
best of my knowledge. | acknowledge that if | am accepted into Dixie State College of Utah’s BSN program, | agree to organize my time and
personal affairs in order to meet the commitment necessary to succeed.

Print Name

Signature
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BSN NURSING PROGRAM APPLICATION CHECKLIST

This checklist has been provided to guide you through the application process.
DO NOT SUBMIT IT WITH APPLICATION

If you have any questions please contact the Nursing Advisor at 435.879.4813

REQUIREMENTS

DATE DONE

Complete the Dixie State College of Utah admissions process. (S35 fee & OFFICAL transcripts)

Pay $35.00 non-refundable program application fee to the Dixie State College cashier's office
by June 1* for fall admission. May be done by credit card. Submit a copy of receipt with
application, or have Cashier send it directly to nursing office

Submit current official transcripts with application (Transcripts for classes in progress at time
of admission must be received by July 31° for fall admission)

Complete the essay according to the instructions.

Complete Nursing Application form, sign, and submit pages 2-43 to Nursing Office. Taylor
Health Science Bldg #302. Applications accepted between April 1% June 1*

Submit a copy of RN License, OR indicate the anticipated date of testing/licensure. (New
graduates must be licensed before start of second semester.)

Once you have been accepted into the Nursing Program the following will be required.
Please provide verification to the Nursing Department Secretary by the due date in your acceptance packet.

You will be required to keep these current during the entire program.
Please use this information as applicable to your admission status.

CPR Certification Health Care Provider Status MUST include AED training. (American Red
Cross expires every year; American Heart Association expires every 2 years.) (Classes
available thru DXATC 435.652.7730 or DSC 435.879.4950)

Background screen http://myvci.com/dixie cost: $45 Allow 2 weeks for results.

5 panel drug screen $30.00-$50.00 (DAT Express, OHCI, or IHC WorkMed do them for $25-
$30 locally) Allow 2 weeks for results.

Verification of 2 MMR (Measles, Mumps, Rubella) immunizations or Titer showing immunity.
(Not required if born before 1957)

TDaP immunization. MUST include Pertussis. Childhood immunization not acceptable
Waiver required if tetanus shot received in last 2 years. (waiver in nursing office)

Hepatitis B series (3 required) At least 2 must be completed before program start. Allow 4
weeks between the first 2. Or complete a waiver (available in nursing office)

Chicken Pox vaccination or letter verifying you had Chicken Pox or titer showing immunity.
(Letter may be signed by student, parent, or doctor)

Negative 2-Step Tuberculosis Skin Test, Chest X-ray or verification of prior treatment for TB.

Influenza vaccination may be required during flu season



http://myvci.com/dixie
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2' ‘ CONFIDENTIAL RECOMMENDATION FORM
) J DIXIE STATE COLLEGE OF UTAH

BSN PROGRAM
DIXIE STATE

COLLEGE OF UTAH ATTENTION APPLICANT!

The evaluator must complete this form and seal it in a sealed envelope.
Instruct the evaluator to sign the sealed flap of the envelope and return it
to you promptly. Please allow sufficient time for the evaluator to complete
this form.

TO THE APPLICANT: Please complete this area ONLY!!! (Please Print)

Applicant Name: Year

Address: Phone:

“The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee student access to educational records concerning
them. Students are also permitted to waive their rights to access to recommendations. @
The following signed statement indicates the applicant’s wish regarding this recommendation:

| waive, or do not waive my right to see this form or any supplementary notes or letters pertaining to this
reference form.
Applicant Signature Date

******************************************APPL,CANT Do NOT WRITE BELOW THIS LINE********************************************

TO THE EVALUATOR:

You have been chosen as a reference in support of the applicant for one of the Dixie State College of Utah Health Sciences Programs. We
are particularly interested in your appraisal of the applicant’ s abilities and potential for education in a rigorous training program. Circle
the number that is most characteristic of the applicant. Make any additional comments that you feel would be helpful in our evaluation.
Seal it in the envelope provided. Sign your name across the flap and return it to the applicant promptly.

1. Problem Solving: Ability to identify and solve problems.

1 2 3 4 5 6 7 8 9
Very Poor Satisfactory Excellent

2. Sense of Responsibility: Ability to complete tasks, duties, and honors commitments.

1 2 3 4 5 6 7 8 9
Doesn’t complete; Satisfactorily completes; Always completes;
Avoids responsibility Will accept responsibility Accepts responsibility

3. Maturity: Conducts self in a mature, adult manner.
1 2 3 4 5 6 7 8 9

Immature, childish Average Mature, adult behavior

4. Attitude: Based upon your experience, what type of attitude does applicant project toward life, school, job, etc.
1 2 3 4 5 6 7 8 9

Very negative Average Very positive

5. Caring Attitude: Does the applicant show genuine concern and care for others?

1 2 3 4 5 6 7 8 9
Very Little Average Exceptional

6. Anxiety Level: Ability to deal with stressful, anxiety-producing situations.
1 2 3 4 5 6 7 8 9
Poorly, ineffective Average Excellent




Revised 1/11

7. Motivation: Extent to which individual applies self.
1 2 3 4 5 6 7 8 9
Uninspired Average A self-starter, Systematically a hard worker

8. Appearance: Extent to which applicant’s standard of appearance is met.
1 2 3 4 5 6 8 9
Untidy appearance Average Well groomed appearance

9. Confidence/Flexibility: Extent to which applicant accepts constructive critique and considers others points of view.
1 2 3 4 5 6 7 8 9
Resents, rejects, Average Seeks, utilizes, responds effectively
doesn’t respond

10. Communication Skills: Ability to communicate with peers, co-workers, teachers, etc.
1 2 3 4 5 6 7 8 9
Expresses self poorly Average Excellent expression; fluent

11. Integrity: Extent to which applicant displays an ethical code.

1 2 3 4 5 6 7 8 9
Cheats, Untruthful, Average Always honest, admits error, truthful
Blames others for mistakes Trustworthy

12. Interpersonal relationships: Ability to cooperate and get along with peers, co-workers, teachers, employers, etc.

1 2 3 4 5 6 7 8 9
Inappropriate behavior; Maintains satisfactory outstanding ability to work well
Generally antagonizes relationship with others

13. Absenteeism/Punctuality: Extent to which applicant’s absenteeism and punctuality affects performance.
1 2 3 4 5 6 7 8 9
Interferes with performance Average Almost never interferes W/ job performance
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OVERALL RECOMMENDATION:

Lo highly recommend this applicant for the BSN program.
L] 1 recommend this applicant for the BSN program.

L] 1 do not recommend this applicant for the BSN program.
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COMMENTS: (Please Print) May attach additional page(s) if necessary.

EVALUATOR INFORMATION: (Please Print)

Evaluator Name: Title

Phone: Length of time you have known applicant:

Capacity you have known applicant:

Signature: Date:

Thank you for your participation. Please return this form to the applicant promptly in the sealed and signed envelope.

This signature will be used to verify your original signature




