
California State University, Long Beach 
School of Nursing 

Application for Admission to the  
 

ADN TO BSN PROGRAM 
 
INSTRUCTIONS: All sections must be completed and turned in or sent to Phyllis Cooper at the 
CSULB School of Nursing. Please be sure to attach a copy of your RN license and an official set of 
transcripts. 
 

CSULB School of Nursing Address: NUR-17; 1250 N. Bellflower Blvd.; Long Beach, CA 90840   
 
 
Name:__________________________________________ Date: ___________________________ 
 Last   First  MI 
 
Address: _____________________________________________________________________________ 
    Street      City    State  Zip 
 
Telephone: (_______) ___________________ (______) _______________________________ 
  Home     Work    Extension 
 
E-mail address: __________________________  Student ID #_____________________________ 
         (If Known) 
Social Security #: _________-_______-___________ 
 
Semester you plan to enter the ADN to BSN Program (e.g.: Fall 2010): ___________________________ 
 
RN License Number: ____________________________(Attach Copy) 
 
Educational and Work Background: 
 
 Degree   Institution      Year 
 
 Associate Degree _______________________________________  _____________ 
   In Nursing 
  

Current Employer _______________________________________ 
 
Application Checklist: 
 
_____ Apply to the University (with one official set of all college transcripts): Date applied _________ 
 
_____ Include one official copy of transcript verifying your ADN degree with your nursing application. 
 
_____  Date completed review with enrollment services or International Students Enrollment (if needed) 
 
 

___________________________________________ ______________________ 
 Signature      Date 



 


	ADN TO BSN PROGRAM

