Bachelor of Science in Nursing (BSN) Application
(for students already enrolled at Longwood University)

Applications are due by December 1 for the following fall.
Longwood’s Nursing Program is designed as a four-year program with entry at the freshman level.
Occasionally, there may be space for current Longwood students to enter as sophomores. However, there is no
guarantee any space will be available.
Current students may also be considered for admission into the program along with new students applying as
freshmen. If admitted, these students will be enrolled at Longwood for four years of full-time study regardless
of previously earned credits.
The admissions process for current students as freshmen or sophomores is extremely competitive (if space is
even available) so students are encouraged to explore other majors such as Therapeutic Recreation, Social
Work, Communication Sciences and Disorders or consider post- baccalaureate nursing program offered at other
institutions.
The Nursing Admissions Committee and review applicants’ high school and college transcripts, ACT/SAT
scores and personal statements.
Please initial to indicate your understanding of the above-mentioned information. ___________
I would like to be considered for admission into the BSN Program:
_____ as a freshman
_____ as a sophomore
_____ as a freshman or sophomore
Legal Name: ___________________________________________________________________
Last
First
Middle
L Number: _________________________________
Phone:__________________________ Cell:________________________________
Longwood E-Mail Address: _____________________________________________
Please initial to indicate you understand that your Longwood email will be our official method of contacting
you with questions as well as decisions. __________
Please list the courses currently in progress or scheduled to be taken this academic year:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Optional)Are you applying to other nursing programs? _____ If yes, which ones? ______________
Please list school and community activities, honors, awards, and special achievements:
________________________________________________________________________________
________________________________________________________________________________

In at least two paragraphs for each, complete the following personal statements. The Nursing Program
Admissions Committee will evaluate your insightfulness and writing style. No applicants have been judged
negatively because their statements were too long.
1. I am interested in becoming a professional nurse because…
2. My nursing related experiences include…
3. (Optional) A circumstance or obstacle about which the Nursing Program Admissions Committee
should know is… I overcame it by…
Have you ever been subject to disciplinary action resulting in probation, suspension or dismissal from
school? _________ If yes, please provide a brief explanation on a separate sheet. May we contact your
current/former school for information? _____Yes _____No.
Have you ever been convicted of a criminal offense or is final action pending on any criminal charge
other than a minor traffic violation? _____Yes _____No
If yes, or if you have any questions about whether a matter in your background (including offenses committed
as a juvenile and charges taken under advisement) constitutes a criminal offense, describe (on a separate sheet)
the nature of that matter as accurately as you can. Please refer to the joint statement of the Department of Health
and the Department of Health Professions on Impact of Criminal Convictions on Nursing Licensure or
Certification and Employment in Virginia, adopted September, 2005, revised September 2006 (Guidance
Document 90-55: http://www.dhp.virginia.gov/nursing/nursing_guidelines.htm ).
The information provided on this application is correct and complete to the best of my knowledge. I understand
that incorrect or omitted information will result in terminating my application for admission. Also, I will abide
by the Longwood Honor Code, which prohibits lying, cheating, and stealing. I will also abide by the Longwood
Student Handbook, Longwood Catalog and the Nursing Program Handbook.
Your signature indicates that you agree with the statements above and that you give your permission for the
Nursing Program Admissions Committee to review your files and obtain the required information.
______________________________
Signature

____________
Date

Please return this application, personal statements and a copy (unofficial is ok) of your Longwood transcript to:
Admissions Office
Longwood University
201 High Street
Farmville, VA 23909

