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  CAMPUS:  _________


    
   RACE:      _________
RN TO BSN                                                                                       GENDER      M     F    (CIRCLE ONE)        

                                 WILLIAM  CAREY  UNIVERSITY
                                        APPLICATION FOR DEGREE
Name:
____________________________     Degree:  BSN

Expects to Graduate:  _______
     (Enter official name only to appear on diploma.)

Current Address:___________________________________________________________________________________________

Today’s Date: ____________________
Catalog Date: ______________SS#/ID: ________________________

	CORE CURRICULUM
	MAJOR:         Nursing
	ELECTIVES

	COURSE
	#
	Hr
	Gr
	Course #
	Hr
	Gr
	Course #
	Hr
	Gr

	Religion
	101
	3
	
	101

303
306
308
314
321
322
326
       423
	3

4
4
2
4
4
4
4
4

	CR

CR
CR
CR
CR
CR
CR
CR
CR
	A maximum of 60 junior college hours may be counted toward degree.

The last 32 hours must be completed at WCU.


	
	

	
	102
	3
	
	
	
	
	
	
	

	English
Eng Literature
	101
	3
	
	
	
	
	
	
	

	
	102
	3
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	3
	
	
	
	
	
	
	

	History

  101 and 102  OR

  201 and 202
	
	3
	
	
	
	
	
	
	

	
	
	3
	
	
	
	
	
	
	

	Mathematics
	131
	3
	
	
	
	
	
	
	

	ART 200/ MUM 101 or THE 135 
	
	3
	
	
	
	
	
	
	

	Physical Activity
	PED
	1
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Communication

  101 or 202
	
	3
	
	
	
	
	
	
	

	Psychology
	201
	3
	
	
	
	
	
	
	

	
	305
	3
	
	315
304
307
412
414
425
432
39_ or 330

	4
4
2
2
1
3
4
2
	
	
	
	

	
	351
	4
	
	
	
	
	
	
	

	Sociology
	101
	3
	
	
	
	
	
	
	

	Health
	240
	3
	
	
	
	
	
	
	

	Chemistry
	101
	4
	
	
	
	
	
	
	

	Biology

	234
	4
	
	
	
	
	
	
	

	
	235
	4
	
	
	
	
	
	
	

	
	260
	4
	
	
	
	
	
	
	

	
	306
	3
	
	
	
	
	
	
	

	Computer Proficiency
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                                                          EXCEPTIONS/SUBSTITUTIONS AUTHORIZED:
                   


APPLICANT SIGNATURE:________________________DATE:_______________





PROGRAM DIRECTOR:__________________________DATE:_______________





REGISTRAR’S SIGNATURE______________________ DATE:_______________
