ﬁCbu California Baptist University

RN TO BSN PROGRAM
APPLICATION FOR ADMISSION

Semester Applying for: O Spring (January) O Fall (September)

PERSONAL INFORMATION PLEASE PRINT

Today’s Date Social Security Number

Full Legal Name

Last First Middle

List All Names Appearing on Academic Records

Permanent Address

Number and Street Apt#
City State Zip
Home Phone ( ) Work Phone ( )
Cell Phone ( ) Fax Number ( )
Email Address
Current RN License Number Expiration Date
Sex: OO0 Male 0O Female Birth Date
Emergency Contact Name
Relationship Phone ( )

Country of Citizenship

If not a US citizen, please indicate your current status:

F-1 Visa (name of issuing institution) Other Visa (what type)
Permanent Resident (registration number) Other (please explain)
Occupation Employer

Business Address

Number and Street Apt#

City State Zip



EDUCATIONAL INFORMATION

Please list all colleges and universities you have attended.

Date Attended College and Location Units Earned

Have you ever been convicted of a crime other than a minor traffic violation?
If yes, please give details on a separate sheet of paper and state the charges, date of the conviction and disposition of the case.

Have you ever been academically dismissed from, declared ineligible to attend or incurred disciplinary action at any institution?
O Yes ONo Ifyes, please give details on a separate sheet of paper.

The following questions are optional. The answer will be used for institutional research and federal reports only.
1. Are you Hispanic or Latino O Yes O No
2. Please mark one or more of the following races.
O American Indian or Alaska Native O Black or African American O Native Hawaiian or other Pacific Islander
O Asian 0O White O Hispanic / Latino O Nonresident alien O Race / ethnicity unknown

STATEMENT OF AGREEMENT WITH UNIVERSITY EXPECTATIONS

In compliance with both state and federal law, California Baptist University does not illegally discriminate on the basis of any
protected category, except to the extent it is necessary to fulfill its religious purposes, so as to be in compliance with the 2000
version of the Baptist Faith and Message.

CERTIFICATION:

I certify that, to the best of my knowledge, the information furnished on this application is true and complete. I agree that if
admitted, I will abide by the rules and regulations of California Baptist University as contained in the current University Catalog,
department brochures, and Student Handbook. If there is a dispute between the University and me, the Student Handbook
provides the procedures for making an appeal. I also understand it is my responsibility to obtain the current University

Catalog and Student Handbook and to be aware of the policies outlined in them.

I understand CBU regulations prohibit the use of tobacco, alcoholic beverages, and illegal drugs on campus. I also understand
the violation of any criminal or civil law shall be construed as a violation of University policy. I certify the statements made in
the application are true and complete to the best of my knowledge. I understand that falsification, withholding pertinent data, or
failure to comply with University regulations may result in my dismissal.

Signature Date
SUBMIT ALL MATERIALS TO : California Baptist University Phone: 951.343.4284
Degree Completion Toll Free: 877.236.1617
8432 Magnolia Avenue Fax: 951.358.1181
Riverside, CA 92504 degreecompletionadmissions@calbaptist.edu
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