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				Dallas College of Nursing Specific Application

Date: ________________       Are you a previous TWU MSN applicant?    Yes           No
Full Name: ___________________________     Do you live in Texas?         Yes         No
Email Address: _______________________ Phone Number: ___________________ 
Semester Seeking Admission:      Fall         Spring       Summer      Year:_____________ 
Please select the program to which are you applying? (Select one option only)
Masters of Science Nursing: Adult/Geri Acute Care Nurse Practitioner
Masters of Science Nursing: Adult/Geri Primary Care Nurse Practitioner 
Masters of Science Nursing: Family Nurse Practitioner
Masters of Science Nursing: Nurse Educator
Masters of Science Nursing: Pediatric Nurse Practitioner
Masters of Science Nursing: Psychiatric Nurse Practitioner
Masters of Science Nursing Women's Health Nurse Practitioner
Have you applied to more than one TWU MSN Program     Yes          No     If yes, please specify which program.
Did you complete a basic statistics course?Yes           No       If yes, proceed to the next question.  If no, skip to the next section.
At what College or University was the statistics course completed?
What Semester and Year was the statistics course completed?
How did you learn about TWU MSN Programs?
        TWU website                               Recruitment events                                  Referral from others
        Other (Please specify):___________________________________________

MSN Programs are offered in hybrid and online formats.  Will you have regular access to a desktop or laptop computer with a high-speed internet connection?  	  Yes                   No
Sign and Date (unsigned forms will not be processed) 
I hereby certify that the information provided on this form is true and complete to the best of my knowledge:


Signature:_________________________________________________         Date ________________
For electronic submission, please type your name in the “Signature” box. In accordance with Leg. House Bill 1922, an individual is entitled to request to be informed about the information collected about them, receive and review their information, and correct any incorrect information.
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