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Semester Applying:      � Fall   � Spring       Year:      
 

APPLICATION 
to 

THE UNIVERSITY OF TEXAS AT TYLER 
COLLEGE OF NURSING 

3900 Univ. Blvd. 
Tyler, Texas  75799 

903-566-7320 
 
Name:                

 Last   First  MI   Social Security Number 
 
Address:                
 Street       City/State/Zip 
 
Telephone: (       )        e-mail:         
         (Required for Official Contact) 
Campus Desired:  � Tyler     � Palestine     � Longview  (indicate preferred campus only) 
 
WERE YOU ADMITTED TO UT TYLER AS A FRESHMAN? (  ) YES  (  ) NO     SEMESTER    
 
Are you?   �  LVN/LPN  �  RN:    � ADN   � Diploma 
     Licensed RN’s ONLY: � RN to MSN track       Education___ Admin___ NP___ � RN to BSN track 
 
�  Application deadlines for consideration of admission to the College of Nursing are:   

September 15 for spring admission and February 15 for fall admission. 
 
�  Application process: 

1. Completed UT Tyler application and official transcripts of all colleges and universities in which you have enrolled that are no 
more than 60 days old from the date printed are submitted to the Registrar's Office.  Inquiries can be made by calling 1-800-
UTTYLER. 

2. Must meet all entrance requirements of the University to be considered for admission to the College of Nursing. 
3. Paperwork for the College of Nursing: 

A. Signed and dated College of Nursing application returned to the College of Nursing by stated deadline.  The College of 
Nursing application with copies of all transcripts must be returned to the College of Nursing.  Applicants will not 
be considered without a current College of Nursing application and copies of transcripts (may be unofficial) in the 
College of Nursing 

B. TEAS (Test of Essential Academic Skills) scores must be on file for applicant to be considered (not needed for licensed 
RN considering the RN-BSN or RN-MSN) 

4.  RN/LVN/LPN'S must submit with the College of Nursing application, copies of all transcripts, Letter from current or most 
recent employer verifying employment for the last year and a copy of current license to practice (applicant will not be 
considered unless all items are submitted) 

 
�  It is the applicant’s responsibility to verify that all official transcripts, dated and signed Verification Form with copies of 
transcripts (may be unofficial), license and letter of employment (if applicable) have been submitted by the stated deadlines.  
The College of Nursing is not responsible for determining whether the applicant has met admission standards to the 
University.  

ACADEMIC DATA 
 
THE FOLLOWING INFORMATION IS USED TO EVALUATE CURRENT/PAST ACADEMIC HISTORY AND PROGRESS 
TOWARD COMPLETION OF REQUIRED PREREQUISITE COURSES.  THIS INFORMATION MUST BE COMPLETE TO BE 
CONSIDERED FOR ADMISSION TO THE COLLEGE OF NURSING.  FAILURE TO SUPPLY ALL INFORMATION COULD 
DELAY ADMISSION TO THE COLLEGE OF NURSING 
 
Have you attended or currently attending another LVN or RN program?          yes   no 
 If yes, letter of eligibility to return must be submitted with application from previous nursing program 
 
 
 



REVISED 11/05 

List each College and University attended.  Indicate the number of hours completed at each institution. 
Name of Institution # of Hrs 

Completed 
Name of Institution # of Hrs 

Completed 
    

    

 
Indicate the prerequisite courses that are currently in progress 

COURSE NAME & NUMBER SEMESTER TAKING COURSE NAME & NUMBER SEMESTER TAKING 
 
 

   

 
 

   

 
 

   

 
 

   

 
I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS COMPLETE AND ACCURATE TO THE BEST 
OF MY KNOWLEDGE.  I UNDERSTAND THAT SUBMISSION OF FALSE INFORMATION IS GROUNDS FOR 
REJECTION OF MY APPLICATION, WITHDRAWAL OF ANY OFFER OF ACCEPTANCE, CANCELLATION AFTER 
ENROLLMENT, OR APPROPRIATE DISCIPLINARY ACTION.  I UNDERSTAND THAT ALL PREREQUISITE 
COURSES MUST BE COMPLETED PRIOR TO BEGINNING THE NURSING PROGRAM, AND THAT IT IS MY 
RESPONSIBILITY TO NOTIFY THE COLLEGE OF NURSING IF I AM UNABLE TO COMPLETE THE COURSES AS 
DESIGNATED.  I ALSO UNDERSTAND THAT FAILURE TO SUBMIT REQUIRED PAPERWORK BY THE STATED 
DEADLINES AND FAILURE TO SIGN AND DATE THIS FORM WILL VOID MY APPLICATION FOR THE 
SEMESTER FOR WHICH I APPLIED.   
 
                
  Signature            Date 
 
 
If you are an unlicensed student or an LVN/LPN, please read the following statements.  If your response is yes to any of the 
statements then, prior to submitting this form to the College of Nursing you must contact the Texas Board of Nurse Examiners 
(BNE) at P.O. Box 140466; Austin, Texas 78714, or call 512-305-6818 for verification of eligibility of licensure in the State of Texas.   
Read each statement carefully: 
 

a) If you have had any licensing authority: 1) refuse to issue you a license; 2) revoke a license; 3) annul a license, 4) cancel 
a license; 5) accept surrender of a license; 6) suspend a license; 7) place a license on probation; 8) refuse to renew a 
professional license or certificate held by you now or previously; or 9) ever fine, censure, reprimand or otherwise 
discipline a license issued to you. 

b) If you have been arrested in any state, territory, or country, including expunged offenses and deferred adjudication(s) with 
or without prejudice of guilt for anything other than a minor traffic violation.  (DUIs, DWIs, and PIs must be reported and 
are not considered minor traffic violations).  Effective 9/1/03, “minor in possession” (MIP) is no longer required to be 
reported to the Board. 

c) If you have ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contender to any crime (felony or 
misdemeanor) whether or not a sentence was imposed (excluding minor traffic violations). 

d) If you have any criminal charges pending against you in any court. 
e) If you have been diagnosed, treated or hospitalized in the past five (5) years for schizophrenia or other psychotic disorder, 

bipolar disorder, paranoid personality disorder, antisocial personality disorder or borderline personality disorder. 
f) If you have been addicted to or treated for the use of alcohol or any other drug within the past five (5) years. 
g) If you have been issued an order concerning eligibility for examination or licensure by any Board or if you have every 

received a proposal of ineligibility. 
 

I have read and understand the following statements.  I understand it is my responsibility 
to contact the BNE prior to entry into the program if I answered yes to any of the following statements. 

 
        _____________initials: 
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