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          745 Burnside Avenue 
       East Hartford, CT  06108 

800.889.3282 
860.528.4111 

www.goodwin.edu 
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APPLICATION FOR ADMISSION TO THE ASSOCIATE DEGREE I N NURSING PROGRAM 
 

Complete this application answering all questions.  Application must be typed or printed in ink, signed, and dated. 
 
PERSONAL  INFORMATION (please print) 
 
Name:________________________________________________________________________    •  Male   •  Female 
   Last   First   Middle 
  
  
Address:__________________________________________________________________________________________ 
   Street    City    State   Zip 
  
Home Phone:_________________ Alternate Phone:_________________ Best time to contact:________________ 
 
Social Security Number: ___________________     Date of Birth:_________________ Email:____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
EDUCATIONAL BACKGROUND 
 

EDUCATIONAL BACKGROUND 

Secondary Education:  List the high school from which you graduated 

 
Dates 

From                             To 
 

Name of School 
 

City and State 
 

Date Diploma Received 
 
 

   

 
Do you have a GED certificate? •  Yes •  No •  Pending Actual / anticipated year earned___________________ 
 
Certification of high school Diploma or its Equivalent: I  hereby certify that I have graduated from high school or attained 
the equivalent credential. This certification will provide proof of this prerequisite until such time as Goodwin College 
receives a copy of my transcript, diploma or GED certificate. 
 
 
Student Signature_________________________________________  Date________________________ 
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Information concerning date of birth, gender, ethnic group, and social security number is being collected for reporting 
purposes only and will not be used in the selection process for admission. 
 
Demographic Information: •  Married •  Single •  Divorced •   Children •  Yes •  No 
 
•  White  •  Black, Non-Hispanic  •  Hispanic •  Asian/Pacific Islander   
     
•  American Indian/Alaskan Native  •   Non-Resident Alien •  I choose not to respond   
 
Is English your native language? •  Yes •  No If no, please indicate primary language_______________ 
 
Citizenship:  Are you a U.S. citizen?  •  Yes  •  No   If no, list Visa type: ___________________________ 



POST-SECONDARY EDUCATION 
Dates 

From                     To 
 

Name of College 
 

City and State 
 

Major 
 

Credentials 
Earned 

 
 

    

 
 

    

 
 

    

 
 

    

 
EMPLOYMENT INFORMATION  Starting with present or most recent employment: 
 
Employer__________________________ Position_______________________ Dates__________   •  FT   •  PT 
 
Description of Duties ______________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Employer__________________________ Position_______________________ Dates__________    •  FT  •  PT 
 
Description of Duties ______________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION 
 
Name __________________________________  Relationship _______________________________ 
 
Addess _____________________________________________________ Phone _______________________ 
 
ADDITIONAL INFORMATION 
 
Are you now or have ever been licensed as a health care provider? •  Yes •  No  If so, please specify: 
______________________________________________________________________________________________ 
 
Have you ever been enrolled in another nursing program? •  Yes •  No  If yes, which program? _______ 
_____________________________________________ Why did you leave? ___________________________________ 
 
Have you ever been or are you presently enrolled in Goodwin College? •  Yes •  No  Dates:______________ 
What program? ____________________________________________________________________________________ 
 
Health clearance is required for all students admitted to the Nursing Program. 
 
I, the undersigned, apply for admission to Goodwin College’s ADN program. I  understand that once accepted, it is my 
responsibility to familiarize myself with and abide by the policies and regulations of Goodwin College.  I agree that the information 
given on this application is true to the best of my knowledge.  I further understand that any falsification of information may result 
in my being withdrawn from the program. 
_________________________________________________________________________________________________ 
 Signature          Date 
 
Goodwin College admits qualified students without regard to race, religion, color, age, gender, maritial status, ethnic origin, and 
handicap status to all rights, privileges, programs, and activities generally accorded or made available to students at the College. 
Goodwin College does not discriminate in the administration of educational policies, admission policies, financial aid policies, 
and other College-administered programs. 
FOR OFFICIAL USE ONLY 
 
RE:____________________________ Fee Received:_________________________ Per:______________________ 
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ALL APPLICATIONS MUST BE COMPLETE WHEN SUBMITTED  

OR THEY WILL NOT BE EVALUATED . 
 
 

 
1.  Completed Application Form 

 
 

 
2.  Official College or University Transcripts: 
 

a.          (Name of College) 
 
b.          (Name of College) 
 
c.          (Name of College) 
 
d.          (Name of College) 
 
e.          (Name of College) 

        

 
 
 

 
 

 
 

 
 

 
 

 

3. Documentation of Community Service, if applicable (only 
documentation  submitted on official agency letterhead will be 
accepted ). 

 
 

 
 

 
 
 

4. Documentation of NLN Examination Scores (if not taken at Goodwin 
College). 

 

 
 

5. Goodwin College Admissions Application Fee of $50 
      (if not previously enrolled as a Goodwin College student). 
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In order to receive your transcripts in time to sub mit them with your May 2009 

application for admission to the Nursing Program, p lease print this sheet; complete it 

and mail or hand deliver it to the Academic Office at Goodwin College, 

745 Burnside Avenue, East Hartford, CT 06108.  
 

 TRANSCRIPT REQUESTS MUST BE MADE BY DECEMBER 31, 2008. 
���
�	8���	9�	��	�:��������	��	���	
��
����; 	

 

Please allow 1 week for the Academic Office to make  these copies. 

 
Transcripts must be included in your application su bmission to be considered for the May 2009 Class St art.   
 
Please pick up your transcripts and submit them alo ng with your Application Packet to the  
Nursing Department at 403 Main Street, East Hartfor d, CT by 5:00 PM January 15, 2009,  
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POINT SYSTEM FOR SELECTION INTO THE NURSING PROGRAM 
 
Nursing applicants who have satisfied all of the admission criteria will be selected according to the point 
system as specified below. 
 
 
Previous College Credit  GPA for at least 12 College Credits 

ONLY FOR GOODWIN COLLEGE 
COURSES 

Associate’s Degree (60 Credits) 
Bachelor’s Degree 
Master’s Degree 

2 
3 
4 

  
(Must be at least 2.7)  
 
2.7-3.0 
3.1-3.4 
3.5-3.8 
3.9-4.0 

 
 

1 
2 
3 
4 

Score on National League for Nursing Pre-
Admission Test (Composite Score) of > 50% 
to qualify 

   

Interview  
 

 
50th -55th percentile 
56th -60th percentile 
61st -65th percentile 
66th -70th percentile 
71st -75th percentile 
76th -80th percentile 
81st -85th percentile 
86th -90th percentile 
91st -95th percentile 
96th -99th percentile 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

 Presentation 
Professionally Dressed 
Interactions are appropriate 
 
Spontaneity 
Reflects your ability to answer the 
questions asked in a timely and 
organized manner. 
 
Content 
Answers are meaningful and indicate 
thoughtfulness and reflection. 

4 
 
 
 

4 
 
 
 
 

4 

Completion of Prerequisites and Nursing 
Curriculum Requirements at Goodwin College 
of courses transferable for a BSN (with a 
grade of “C” or higher) 

  
 

 
 
Maximum Possible Points 

 
 

38 
 

     
1 - course 
2 - courses 
3 - courses 
4 - courses 
5 - courses 
6 - courses 
7 – courses 
 
MAXIMUM POSSIBLE POINTS = 7  
 

1 
2 
3 
4 
5 
6 
7 
 

   

Documented Community Service (past 12 
mo.) 

    

     
15 - 29 hours 
30+ hours 

 
1 
2 
 

   

     
�


