ASN NURSING APPLICATION INSTRUCTIONS

1. Go to Websitehttps://www.uvu.edu/nursing/degrees/bsn.html and click on Apply to the RN-BSN Program.

Bachelor of Science in Nursing (BSN) Completion Program

gSN classes ars avaldabls online. hybnd. or face-1o-face

A BSN degree allows ASN-prepared nurses ta learm and apply leadership skills, genomics, glotal health
perspectives, and research for practice. A BSN degree provides the greatest opportunities for advancement n
the nursing profession, In addition, a BSN degree is required for entry into graduate nursing programs
including nur se practitioner. cestified nurse anesthetist, nurse educator, or nurse reseascher,

RN to BSN Program

Licensod RNs who would Rke to earn a BSN degree are encouraged to apply to our UVU RN-BSN program, This
program is offered onlne, hybrd or face-to-face, and you can attend full- or part-time. We are proud to assist
RNs and our community partners in elevating the quality of health care delivered in aur communities,

Apply to the RN to BSN Program

2. Read through the information and at the bottom click Instructions for filling out application. You could print it
out or keep it open in new tab for quick reference if needed. When you are finished reading the instructions at
the bottom click on BEGIN YOUR APPLICATION HERE

OITENses. UV U Nas sole QisCreuon o aeny entrance Dasea uporn e inior mation
contained in either of these two reports.

< Complete the online Nursing Orientation. Information on completing the online
orientation will be sent via your official UVU email address (my.UVU.edu). if the online
orientation is not completed by the orientation deadline, you will not be allowed to
start classes.

UVU Department of Nursing reserves the right to disqualify students guilty of any form of
misrepresentation and/or misconduct.

Any questions about admission requirements and the application process should be directed
to the nursing advisor. You will start by entering the email address and password you used
when you applied to UVU.

Instructions for filling out the application.



https://www.uvu.edu/nursing/degrees/bsn.html

3. Log In using your UVU student email. The Password is the one you used when you first applied to UVU. This is
not connected to your MY.UVU.edu password. You may not remember the application password you used so if
you are having a problem logging in just go to the bottom and Create a new account or Forgot your password.
You can also call the Admissions office to have them reset your password, 801-863-8706 (This option may take
some time.)

< L_)VU UTAH VALLEY UNIVERSITY
UEATE ACCOUNT  APPLICATION DEADLINES MY APDLICATIONS  BvENTS

Log In

Ase you logged in from a public computer?

You need to login before going to that page.

Emall: >
(- |

Password: *

4. From the drop down box select the semester you are applying to the program. That is really the only box you
need to fill in on this screen. Submit

Online Application

Continue with this Application?

I want 1o start classes in: *

[

1 plan to encoll as a(n): I'd like to study:

Notice at the bottom it might say

Your application is loading. This may take a minute.



CONTACT INFORMATION SECTION (Notice the sections to be completed on the left.)

5. It should populate some of your contact information. Make sure the required areas are filled in and check for
accuracy. Save & Continue

Online Application

er your information in sach of the follow

ng sections, Flelds with a red asterisk (*) are required and must be completad before

submit your application. Additional gu: ns may becoms raguired based on your answars 1o a previous question

To be considered for the Nursing program, your application and all supplemental

I v

ftems must be submitted by the deadline

Contact Information
Atacemics
Resicency First Name* Middiz Name

Signature [ ]

Last Name *

ACADEMICS SECTION

6. Make sure the Entry term is correct. FROM THE ACADEMIC PROGRAM DROP DOWN BOX select
RN to BSN Program (RN License required). This will change the application you are in and you should see a
section that you have to read starting

. - —— ——— T — e ———— e e ——

you can submit your application, Additional questions may become required based on your answers to 2 previous guestion

Academic Plans
Contact Information

Academics Entry Term* Academic Program *
Additional Information 2000 SPRING v RN 1o 8SN Program (AN Licen @
Slgnature

Where did you carmn your Associate
Degree in Nursing? *

This application is tor applicants who have a Registorod Nurse Llconse,

By submitting this application, I enderstand that...

L I will complete the onlirme Nursing Orientation or I will not be able to start classes and will forfeit my position

for entry inte the RN-BSN progeam lor this application period,

2. I have read the application information section and I assume full responsibility, and any consequence, if

application mstructions are not followed or deadlines not met;

2 Only counplete applications will be reviewed; it is my responsibility to submit, by the deadline, all required

documents, ncluding transcripts, and grade reports, If requived;

4. If accepted, | will be expected to make the mursing program my fiest priority. The Nursing program cannot
make accommodations to fit my work scheduwle. Flexibility in my work and family schedule is my

After you have filled in where you earned your ASN and read the really important (pay close attention to it) information
and agree to the terms type in yes in the appropriate box. Save & Continue



ADDITIONAL INFORMATION SECTION

7. Answer the two questions. If the answer is NO to both then Save & Continue.

If the answer is YES to have you ever been convicted of a felony or misdemeanor? A drop down section will give you
instructions.

If the answer is YES to is English your second language? Go ahead and select No because you are not required to submit
a TOEFL score.

Online Application

Please enter your information in each of the following sections. Flelds with 2 red asterisk (*) are required and must be completed before

YoU can subma your application. Additional questions may become required basad on your answers to a grevious guestion

Have you ever baen convicted of a fefony or misdemeanoe?

Contact Information & A
No

Academics

Is English your second language?
Additional Yes W No
Information

Signature

SIGNATURE SECTION

8. Following the instructions on this page. (There is no fee for the application.)
Submit Application

Online Application

our irformation |n asch of the o 1 must be completed bafore

r appication, Additiona

Certification
Contact Infarmation

You will turn in your prerequisite form after you submit your application.
ASN applicants will also be required to submit TEAS scores.

Alademics
Additional Informatior
Moase affiern the folfowing before you s posr appiication.

Signature

Do you certify the tollowing? *

Tee Iy st refundalile,

Yes * No

Type your fol name (First, Madidie, Laxt) i the apace bolow to cortify the information you haove suboutted an poor

application i scowrale,

Signature * Sigmature Date *



9. When the application is submitted correctly you will see this page but you are not done yet! YOU MUST select
Click Here to see if you need to submit additional items!

The system may take a minute to populate this section.

Congratulations!

Your application has been submitted, but might not be complete.
If you do not receive your UVU Admission emails, be sure to check your spam or junk folder.

Click Here to see if you need to submit additional items!

fn an effort 1o batter serve you and f6 improve the applicalion process, we encourage you o complete this quick survey. Thank you in advance for your time.

Click Here {0 start the survey

Click o retumn to the &st of your applications

10. It should take you to a different screen scroll down and you will see

Contact Us

The Office of
Admisslons

Events

800 West

University Parkway
Orem, UT 82058

2019 FALL - Associate of (801) 863-8706

ence in Nurs:

{ASN)/RETUANING STUDENT

2019 FALL - Associate of 2016 FALL - Norv-Degres
Science in Nursing (ASN) Seekng

([ 4. submit Supplemental Items 0/2 required items received

View Application

11. You must click on 4. Submit Supplemental Items and upload the forms. This page may take a minute or
two to populate. If it is taking a long time refresh the page or log out and log back into the application and that
should give the supplemental items enough time to populate correctly.


https://uvu.elluciancrmrecruit.com/Admissions/Pages/MyAccount.aspx
https://uvu.elluciancrmrecruit.com/Admissions/Pages/supplementalitems.aspx?id=78ca29f1-b16d-e911-80d9-0ea4e14e7610&typeid=d3dbce08-4344-e911-80da-0e59a113706e

12. On the Supplemental Items Listing page click on the Choose File tab to upload your required forms that have
been saved on your device. When all the forms are uploaded Select Upload All .

13. Submission Status should show Received for each form._Your application will not be complete if you
do not upload the completed required forms.

Supplemental Items Listing

Back to My Account

Supplemental Items

Subméssion

Item Description Stahis Artachment
Crimnal Fistory Dischasure * Flesse ncute o FULL Sstlosrs of 8 crcursiances mctved, Gales andioc ime bames, 25 wel a3 &y Nct Recerved Choose Fde Mo file chosen
sesohston mached
Clck o e fotlovang ink and upload as 3 POF
P
m@ﬁm«mmqw Net Recenved Choosa Fda N0 ke chasen
Prerequsts Fom
AN Liczose ” A copy ol your cument R License must 2e atiached and submitted wih your appicaten Recaned

14. Once both forms are successfully uploaded select back to My Account (top left side)

Supplemental Items Listing

Back fo My Account

Supplemental Items

Submission Status Attachment

Click on $e folowng ink and upload as & POF
Nurzing Prerequsite Course Form Raceted ocean 3 seaweed JPG uploaded  Remowe
Prerequisie Foom

TEAS Test ! TEAS test resuts (upload as pdf) Retetad Sndy bexch pg upicoded.  Remove

Recommendation Requests

There are currently no recommendation requests associated with this application



15. You can see that #4 is complete.

Events

View Upcoming Events

2019 FALL - Associate of
Science in Nursing

2019 FALL - Associate of 2016 FALL - Non-Degree (ASN)/RETURNING STUDENT

Science in Nursing (ASN) Seeking e S b

1. Create 3 Profila Created On 8/15/201¢

2. Start an Application Started On 5/3/2018

3. Complete an Application Completed On 5/3/201S

[] 4. submit Supplemental Items 2/2 required items received
View Application

Create a New Application

16. Your application should be submitted. You can log out.
ERRORS

17. After you sign the application it will prompt you to correct any errors. Select the words black in parenthesis and
it will take you to the area that needs correcting. (This may take a few seconds.) Make the correction and Save
and Continue and it will take you back to the Errors page.

uniine Application

Please enfer your informakion in each of the following sections. Fields with a red asterisk (*) are required and must be complebed before

you can submi your application. Adcitiona! questions may become required based on your answers to 3 previous question.

5 2 Errors
Contact Information
Please specify & value for Gender,

- . - - 3 l:
Academics You must certify the stztement. {
Demographics
Residency
Signature

Fntru Term * Arademir Dranram *



