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Name: Former Name (if applicable):

Student ID (UB students only):

Social Security Number (required to receive financial aid):

Email (will be used throughout the application process):

Preferred Phone: ( ) Alternate Phone: ( )
Street Address: Apt #:
City: State: Zip:

| hereby agree that, if accepted, | will submit to and comply with drug testing and a confidential background check.

Signature: Date:

Have you been charged with or convicted of a felony or a misdemeanor since your sixteenth birthday? YES |:] NO |:]
If yes, please attach a separate page that includes date for each incident, explains the circumstances, and reflects on what you
have learned from the experiences.

Academic Data: O First Time Application [0 Reapplication O Internal Transfer O External Transfer
Previous College/University Information: (Official transcripts from ALL schools are required for an admissions decision.)

Name of College(s) Major Dates

Required Coursework (Transfer Students Only): Please list below the college/university attended, completion dates, and
grade earned for each of the following School of Nursing admission requirements. Provide a mid-semester grade if applicable.
Please Note: Grades earned must be a C+ or better for all math and science courses taken within seven years of application,

and the Cumulative GPA must be 3.0 or above to satisfy minimum admission requirements. If a course is taken three or more
times, the average of the courses will be used. If a course is taken once or twice, the highest grade will be used.

Course Title (Minimum Credits) College/University Attended | Year Completed | Grade Earned

Anatomy & Physiology I (4 cr)

Anatomy & Physiology 11 (4 cr)

Life Span Development (3 cr)

English Composition (3 cr)

Freshman Seminar/Liberal Arts Elective (3 cr)

General Psychology (3 cr)

Intermediate/College Algebra (3 or 4 cr)

Introductory Chemistry (4 cr)

Principles of Sociology (3 cr)

Public Speaking/Communication (3 cr)
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Recommendation Information: Two (2) professional/work references from a professor/teacher/instructor or an
employer/supervisor are required for an admissions decision. Letters of recommendation are not required but will be
accepted as addendums to the required recommendation forms. Please see attached documents for official
Recommendation Forms.

Name of Referrer Title Relationship

Personal Statement: A typed personal statement will help us become acquainted with you and demonstrates your
ability to organize and process your thoughts as well as express yourself. Include your name, date, and signature on
the essay.

*Please submit Recommendation Forms and Personal Statement together with this Supplemental Application.

Healthcare and/or Volunteer Work: If applicable, describe any related healthcare or volunteer work/experience:
(Use a separate sheet if more space is needed)

I hereby apply for admission to the University of Bridgeport and agree to abide by its regulations. Drug testing and a security
background check are required prior to or at the start of classes. UBSN will deny a student’s admission if drug testing is positive.
The School of Nursing may revoke admission if Cumulative GPA drops below 3.0 or a C+ in the math and science courses is
not attained.

To the best of my knowledge, the information I have provided is accurate and complete. I understand that any falsification of
information will result in dismissal from the School of Nursing at the University of Bridgeport. The undersigned agrees that the
information furnished on the Application for Admission, together with all information and materials of any kind received by the
Office of Admissions from any source, or prepared by anyone at its request, “...shall become part of the applicant’s educational
records, if accepted as a student, and will be dealt with as to confidentially and/or disclosure or inspection by the student or third
parties, in accordance with the provisions of the status laws of the United States entitled “Family Educational Rights and Privacy
Act of 1974 (FERPA)’.”

I am confirming my ability to meet qualifications for entrance into the School of Nursing program.

Signature: Date:

Parent/Guardian Signature: Date:
(If applicant is under 18, the applicant and a parent or guardian must sign.)

The University of Bridgeport admits students regardless of sex, race, color, creed, or national or ethnic origin to all the rights,
privileges, programs, and activities generally accepted or made available to students of the University. The University of
Bridgeport does not discriminate on the basis of gender, sexual orientation, race, color, national or ethnic origin, creed, political
affiliation, or handicap in the administration of its education policies, scholarship and loan programs, and athletic or other
University administered programs. The University of Bridgeport is an Equal Opportunity Employer. The University of Bridgeport
is accredited by the New England Association of Schools and Colleges (NEASC) and by the Board of Governors of the
Connecticut Department of Higher Education.
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