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Post Master’s Certificate Application for Admission
)Select Term and Indicate Year:
[bookmark: Check5][bookmark: Check6]|_|Fall Semester________     |_|Spring Semester________      
	Applicant Information

	Full Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]   
	Date:
	[bookmark: Text4]     

		Last
	First
	M.I.

	Address:
	[bookmark: Text5]     
	[bookmark: Text6]     

		Street Address
	Apartment/Unit #

	
	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     

		City
	State
	ZIP Code

	Phone:
	[bookmark: Text10][bookmark: Text11](     )      
	E-mail Address:
	[bookmark: Text12]     

	Social Security No.:
	[bookmark: Text14]     

	Are you applying to the CNS program?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	Are you applying to the NP program?
	YES
|_|
	NO
|_|

	Are you a resident of Nebraska?
	YES
|_|
	NO
|_|
	If yes, since when?
	[bookmark: Text17]     

	Are you a US Citizen?
	YES
|_|
	NO
|_|
	[bookmark: Text76]If no, list country of citizenship:     

	Classification?
	[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text77]F-1 Visa|_|   J-1 Visa|_|    Immigrant|_|    Other     

	

	Desired Post-Master’s Certificate

	Track
	Specialty Area(s)

	Adult Health and Illness
	[bookmark: Check13]Adult |_|             Acute |_|               Oncology|_|

	Family Nurse Practitioner
	[bookmark: Check14]       FNP  |_|            FNP/Psych|_|

	Gerontological
	[bookmark: Check15]Gero|_|

	Health Systems
	[bookmark: Check16][bookmark: Check17]Administration|_|   Community Health|_|   

	Psychiatric Mental Health
	Psych |_|

	Women’s and Children’s Health
	[bookmark: Check20][bookmark: Check22]Children’s|_|       Women’s Health|_|

	Education
	Educator|_|

	Educational History 
(Chronological order of all Colleges or Professional Schools attended)

	College Name and Address:
	[bookmark: Text24]     

	From:
	[bookmark: Text21]     
	To:
	[bookmark: Text22]     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	[bookmark: Text23]     

	College Name and Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	College Name and Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	College Name and Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	     

	Employment History
(Reverse Chronological Order *Most recent first)

	Company:
	[bookmark: Text46]     
	Phone:
	(     )      

	Address:
	[bookmark: Text47]     
	Supervisor:
	[bookmark: Text48]     

	Job Title:
	[bookmark: Text49]     

	Responsibilities:
	[bookmark: Text50]     

	From:
	     
	To:
	     

	
	
	
	

	Company:
	[bookmark: Text54]     
	Phone:
	(     )      

	Address:
	[bookmark: Text55]     
	Supervisor:
	[bookmark: Text56]     

	Job Title:
	[bookmark: Text57]     

	Responsibilities:
	[bookmark: Text58]      

	From:
	     
	To:
	     

	
	
	
	

	Company:
	[bookmark: Text62]     
	Phone:
	(     )      

	Address:
	[bookmark: Text63]     
	Supervisor:
	[bookmark: Text64]     

	Job Title:
	[bookmark: Text65]     

	Responsibilities:
	[bookmark: Text66]     

	From:
	[bookmark: Text67]     
	To:
	[bookmark: Text68]     

	

	Required Supplemental Materials

	Two Letters of Recommendation
All BSN and MSN Official Transcripts
Biographical Narrative in which describes your career goals and how a certificate in the requested program would aid in achieving these goals must be submitted.  Use the space provided on the last page of the application or attach a separate document.
Disclosure Statement
$45.00 Application Fee
Send your completed application and ALL materials to: UNMC, Graduate Studies
                                                                                               987810 Nebraska Medical Center
                                                                                               Omaha, NE 68198-7810    

	

	Signature:       Date:      


	






Biographical Narrative:
image1.jpeg

