UNIVERSITY OF MICHIGAN-FLINT ~ HURLEY MEDICAL CENTER

Bachelor of Science in Nursing Program

Application Packet Checklist for Accelerated 2nd Degree Year-Round Cohort
Complete application packets for fall submission are due January 10, 2012.  
For fall 2012, complete applications will be accepted in person only between the dates of

 Thursday. December 1, 2011 and 5:00 pm Tuesday, January 10, 2012.

Applications will not be accepted at any other time.
It is your responsibility to submit your packet complete with the following items in the Department of Nursing
prior to the deadline.  Any applications submitted without all of the below information will be considered incomplete and will therefore not be reviewed by the Selection Committee.
Please use this checklist to make sure you are turning in a complete packet.
Please verify that you have completed the following requirements prior to submitting your application:
· You must be formally admitted to the University of Michigan-Flint.  

· Official transcripts from each institution you have attended (with the exception of UM-Flint) must be submitted in an envelope sealed by that institution.  Transcripts that are submitted with the application will become the property of the Department of Nursing.  If additional coursework has been taken at any institution since initial admission to the University, it will be your responsibility to submit an updated copy of your official transcript to the University of Michigan-Flint Admissions office to obtain an updated transfer evaluation.  Do not forward transcripts ahead of your application.  Transcripts must be in a sealed envelope from the institution attended and included with your application packet.  Some institutions will send only unofficial transcripts to students; these are acceptable, as long as they are in a sealed envelope from the registrar.  Please note:  This may take some time.  Please plan accordingly.  
· Required prerequisites:
Please note:

· Four prerequisites (at least two must be science courses) are required before applying to the Nursing program.  

· All prerequisites are required before beginning the Nursing core curriculum. 

· A minimum grade of C+ is required for prerequisite courses.  The exception is chemistry; a grade of C is acceptable in chemistry.

· Biology credits must be no more than seven years old (BIO 135, 167, 168).  Competency exam may be taken if past seven years.
· SWR 301, SWK 320, or PSY 313 are also accepted in place of PSY 237.

· Students with previous CHM courses:  A combination of courses may be used to fulfill the CHM 252 requirement.  Consult the Department of Nursing to determine this.

· Two professional references.  Please see page 2 for specific requirements.  Your letters must be in sealed envelopes with your reference’s signature across the back (forms attached).  At least one reference must be from a faculty member/instructor.
· Completion of the HESI Admission Assessment (A2).  Please see the Department of Nursing website for HESI A2 registration information.  
· A copy of your current class schedule

· Completed Clinical Student Disclosure Statement 
· Completion of essay requirement 
· Signed application (page 6)
ESSENTIAL INFORMATION 

We highly recommend that you attend nursing information meetings for answers to all your program and admission questions.  Please see the Department of Nursing website for a schedule of information meetings.      

· Applicants must first be admitted to the University of Michigan-Flint through the Office of Admissions.  You may apply on-line at http://www.umflint.edu/admissions/.

· GRADE POINT:  A minimum prerequisite grade point average of 3.0 is required to be considered for selection.  Having the minimum GPA does not guarantee admission.  Admission is competitive within the current pool of applicants.  Due to the number of qualified applicants within an applicant pool, it is likely that the prerequisite GPA and HESI A2 score of accepted students may be well above minimum requirements.  The Department of Nursing may find it necessary to deny admission to a qualified applicant due to enrollment limits.  

· HESI A2:  All applicants are required to take the HESI Admission Assessment (A2) prior to the application deadline.  The HESI is administered in one of the computer labs on the UM-Flint campus.  The A2 can only be taken twice.  Please see the Department of Nursing website for online registration and test dates.  At this time, there is no minimum required score for the HESI A2.
· REFERENCES:  Two reference forms are included in this application packet.  One must be from one of your college or University instructors, and the other may be from another instructor or someone from your place of employment who is in a supervisory role.  If this is not possible, a second university professor may be used.  Personal references are not accepted.

· REAPPLICATION:  The Department of Nursing does not keep a waitlist.  If you reapply for admission, a new application packet will need to be signed and submitted to the Department of Nursing.  Updated transcripts are required only if you have taken additional courses at an institution other than the University of Michigan-Flint since your previous application. The Department of Nursing will hold previous applications for one year.  If you do not reapply within that timeframe, your information will be destroyed.

· TUITION:  Once admitted to the Nursing program, students follow a fee schedule that is specific to nursing students.  This differential is applied to all classes, not just nursing classes.  The curriculum is based on a full‑time load year-round including spring and summer terms.     

· EXPENSES/REQUIREMENTS:  Once admitted to the Nursing program, you will need to purchase uniforms, equipment, ID badges, and professional textbooks.  Expenses will also be incurred for assessment testing and health form requirements throughout the program.  Physical examination, immunizations, HEALTH INSURANCE, and CPR TRAINING are required at your expense, and students will NOT BE ALLOWED TO REGISTER FOR THE CLINICAL PROGRAM UNTIL THESE ARE VERIFIED.

· CRIMINAL BACKGROUND CHECK:  A Clinical Student Disclosure Statement must be submitted with the application. In addition, admission is contingent on successful completion of a Criminal Background Check.  This is done after admission to the program, and there will be a fee for this service.

Note:  Felony conviction or charges and/or a history of substance abuse may exclude you from clinical placements and/or being eligible to sit for the National Council Licensure Examination.  This means you might not be able to complete all of the required clinical placements and/or would not be eligible for a license to practice as a registered nurse.  If you have questions regarding this matter, you may wish to consult independent legal counsel and/or the Michigan Board of Nursing, Discipline Unit.  
UNIVERSITY OF MICHIGAN-FLINT ~ HURLEY MEDICAL CENTER

Bachelor of Science in Nursing Program – Accelerated 2nd Degree Application
Application must be typed.  Please type information into this form and print.

To avoid delay in processing your application, please complete it in full.
	Last Name:       
	First Name:       
	MI:     
	Maiden Name:       

	UMID:       
	Last four digits of SSN:       
	Date of Birth:       

	Current Mailing Address:       

	City/State/Zip:       
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male


	UM-Flint email address:       
	Personal email address:
     

	Home Phone Number:       
	Alternate Phone Number:       


Ethnicity/Racial Group:
 FORMCHECKBOX 
 African-American-Black
 FORMCHECKBOX 
 American Indian/Alaskan Native
 FORMCHECKBOX 
 Asian American/Pacific Islander


 FORMCHECKBOX 
 Caucasian


 FORMCHECKBOX 
 Hispanic/Latino


 FORMCHECKBOX 
 Multi-racial/Multi-ethnic
 FORMCHECKBOX 
 Ethnicity/racial group not included above (please specify)
 FORMCHECKBOX 
 Prefer not to answer
Is English your native language?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, please provide copies of your TOEFL.  Note:  Must be internet-based, proctored exam.  Please go to the following website for information on taking the TOEFL:  http://www.umflint.edu/ic/ (UM-Flint International Center) or http://www.ets.org/toefl (TOEFL website).  
Please list the colleges/universities (including UM-Flint) where you have earned college credit: SEQ CHAPTER \h \r 1  
	Name of Institution
	City
	State
	Number of Credits Earned
	Degree Earned

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Are you applying to both the Accelerated and Basic BSN program for the fall semester?  If so, an additional Basic BSN application is required.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Have you previously applied for admission to the UM-Flint Nursing program?
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, when?          
Have you ever been admitted to this or any other Nursing program?
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, program(s) and year(s) attended        
The University of Michigan-Flint Department of Nursing reserves the right to contact your previous nursing school to determine your previous academic standing/progression.  You are required to sign the waiver below to allow the release of information if you checked a box above.  Applications will not be accepted from students who are not eligible to re-enter a previous nursing program or who have failed two nursing courses while in another nursing program.


Student Waiver for Release of Information: ____________________________________________________

If you are currently enrolled at another institution, please indicate the name of the institution and the course(s) currently in progress:
	Institution
	Course Title
	Credits

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Prerequisite Course Information:
	Prerequisite
	Semester/Year Completed
	Institution
	Grade
	Credits

	BIO 167
	     
	     
	     
	     

	BIO 168
	     
	     
	     
	     

	BIO 135
	     
	     
	     
	     

	CHM 252
	     
	     
	     
	     

	NSC 207
	     
	     
	     
	     

	NSC 209
	     
	     
	     
	     

	NSC 233
	     
	     
	     
	     

	PSY 237/313
	     
	     
	     
	     

	NUR 120
	     
	     
	     
	     


HESI A2 Scores:  Please note:  Learning Style and Personality Style scores are not needed.  If you do not have your Critical Thinking score, it will be added in by the Department of Nursing.
	Test Date
	Location
	Math
	Reading Comprehension
	Grammar
	Vocabulary
	Anatomy/

Physiology
	Critical Thinking

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Essay:

Please submit a one-page, double-spaced essay (Times New Roman font, size 12 required) on the following question.  Include your University ID, not your name, on the response.
1) At the University of Michigan-Flint, we are committed to building a superb educational community with students of diverse talents, experiences, opinions, and cultural backgrounds.  What would you as an individual bring to our campus community and the nursing profession?
2) If you choose, you may add a short paragraph (200 word limit) addressing any inconsistencies in your academic record.
Date:         

Department of Nursing
University of Michigan-Flint Initiatives for Nursing Diversity
UM-FIND Student Interest Form


The purpose of UM-FIND is to increase the level of diversity and cultural competence in Flint’s nursing workforce by providing disadvantaged and minority pre-college, pre-nursing, and BSN students with the skills and resources to successfully compete for admission, enrollment, progression, and graduation from the UM-Flint Bachelor of Science in Nursing (BSN) program.  If you are interested in participating in UM-FIND programs and services, please complete and return this form to:

W. Ka’Neesha Allen, University of Michigan-Flint; UM-FIND Program; Northbank Center; 432 N. Saginaw,
4th Floor, Suite 417; Flint, MI 48502 or wiallen@umflint.edu.  Questions?  810-237-6576
Name         
UMID            

(Please PRINT clearly)

Phone         
UM-Flint Email Address            

Street Address         
City/State/Zip        

High School Attended (City, State)        
Year of HS Graduation         
Year of Admission to UM-Flint         

	Please fill in the ‘(’  for your response.
	Yes
	No

	1. Are you the first generation (since your grandparents) in your immediate family to attend college?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Are you a Pre-nursing student?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Are you a current Nursing student? If yes, please specify your cohort # and program (i.e. Basic, RN/BSN, Accelerated)
Cohort #:         


Program:        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Would you like to be on a UM-FIND list serv?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. How would you describe your ethnicity? 

	 FORMCHECKBOX 
Hispanic/Latino
	 FORMCHECKBOX 
Not Hispanic/Latino



6. How would you describe your race?

	 FORMCHECKBOX 

African American/Black 
	 FORMCHECKBOX 

Caucasian (White)

	 FORMCHECKBOX 

American Indian or Alaskan Native
	 FORMCHECKBOX 

Native Hawaiian or other Pacific Islander

	 FORMCHECKBOX 

Asian (country of origin?       

)
	 FORMCHECKBOX 

Other        


7. What is your gender?     FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male
8. What is your date of birth (m/yr)?       
9. How did you learn about UM-FIND?        
*If applicable, please attach a copy of your Student Aid Report (SAR) from www.fafsa.gov
Clinical Student Disclosure Statement

To be Retained by the Educational Institution

DURING THE ENTIRE COURSE OF ENROLLMENT IN THE UNDERGRADUATE NURSING PROGRAM, STUDENTS ARE REQUIRED TO REPORT ANY FELONY OR MISDEMEANOR CONVICTIONS TO THE DIRECTOR OF THE DEPARTMENT OF NURSING.

Name:        

Date of Birth:            

Educational Institution Name:   University of Michigan-Flint
Training Program:   Nursing

1. I certify that I have not been convicted of a crime or offense that prohibits me from being granted clinical privileges in a long-term care setting as required by P.A. 27, 28, and 29 of 2006 within the applicable time period prescribed by each crime.

_____________________________________

_____________________________

Signature of Student

Date

2. I certify that I have not been the subject of an order or disposition under the Code of Criminal Procedure dealing with findings of “not guilty by reason of insanity” for any crime.

_____________________________________

______________________________

Signature of Student 

Date

3. I certify that I have not been the subject of a state or federal agency substantiated finding of patient or resident neglect, abuse, or misappropriation of property or any activity that caused my nurse aide certification to be “flagged.”

_____________________________________

______________________________

Signature of Student 






Date

4. I have listed below all offenses for which I have been convicted, including all terms and conditions of sentencing, parole, and probation and any substantiated finding of patient or resident neglect, abuse, or misappropriation of property.

______________________________________

______________________________

Signature of Student 






Date

	Conviction/Offense
	         Date of Conviction/Finding
	    City
	  State
	   Sentence
	Date of Discharge

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


5. I certify that I have reviewed the list of prohibited offenses as defined in P.A. 27, 28, and 29 and that the above list of my convictions and/or substantiated findings of patient or resident neglect, abuse or misappropriation of property (if any) is true, correct, and complete to the best of my knowledge. I also understand that if the information is not accurate or complete, my clinical privileges will be withdrawn immediately. I understand that the faculty or educational program denying my privileges based on information retained through background check is provided immunity from any action brought by a Student due to the decision to remove clinical privileges.

____________________________________

_______________________________

Signature of Student 






Date
Criminal Background Check – Mandatory Exclusions for Specified Time Period

In order to be granted clinical privileges at any covered facilities, 15 years must have lapsed since the individual completed all the terms and conditions of sentencing, parole, and probation for conviction of the following offenses:

Felony that includes the intent to cause death or serious impairment of a bodily function that results in death or serious impairment of the bodily function that involves the use of force or violence, or that involves the threat or the use of force or violence.  This includes:

· Homicide

· Assault and infliction of serious injury

· Assault with intent to commit murder

· Assault with intent to do great bodily harm less than murder

· Assault with intent to maim

· Attempt to murder

Felony involving cruelty or torture.

Felony of crime committed against “vulnerable adults” who because of age, developmental disability, mental illness, or physical disability, require supervision or personal care or lack the personal and social skills required to live independently.

Felony involving criminal sexual conduct.

Felony involving abuse or neglect generally related to vulnerable adults or children which typically results in serious physical or mental harm to the vulnerable adult.

Felony involving the use of a firearm or dangerous weapon.

Felony involving the diversion or adulteration of a prescription drug or other medications.

In order to be granted clinical privileges at any of the covered facilities, 10 years must have lapsed since the individual completed all the terms and conditions of sentencing, parole, and probation for conviction of the following offenses:

Misdemeanor involving the use of a firearm or dangerous weapon with the intent to injure, the use of a firearm or dangerous weapon that results in a personal injury, or a misdemeanor involving the use of force or violence or the threat of the use of force or violence.

Misdemeanor crime committed against “vulnerable adults.”

Misdemeanor involving criminal sexual conduct which involves instances of sexual contact with another person that does not involve sexual penetration and is typically known as “fourth degree criminal sexual conduct.”

Misdemeanor involving cruelty or torture (usually first conviction regarding animals).

Misdemeanor involving abuse or neglect in the third or fourth degree if the caregiver intentionally or recklessly causes “physical harm” to a vulnerable adult.

Third Driving Under the Influence (DUI) conviction.

In order to be granted clinical privileges at any of the covered facilities, 5 years must have lapsed since the individual completed all the terms and conditions of sentencing, parole, and probation for conviction of the following offenses:

Misdemeanor involving cruelty if committed by an individual who is less than 16 years of age including cruel treatment of animals.

Misdemeanor involving home invasion that typically is described as “breaking and entering” into another person’s home.

Misdemeanor involving embezzlement which is a person who has taken money from another person who had entrusted the money with the wrongdoer, e.g., a store cashier.

Misdemeanor involving negligent homicide which is committed when a person engages in careless or reckless driving that causes death.

Misdemeanor involving larceny which is legally described as the act of stealing but does not include shoplifting.  An example would be theft from a building of an item that is not offered for sale.
Misdemeanor of retail fraud in the second degree which involves shoplifting property from a store that is offered for sale at a price of $200 or more but less than $1,000 or less than $200 if the person has been previously convicted of any crime or theft.

Any other misdemeanor involving assault, fraud, theft, or the possession or delivery of a controlled substance unless otherwise provided for under other subsections.

In order to be granted clinical privileges at any of the covered facilities, 3 years must have lapsed since the individual completed all the terms and conditions of sentencing, parole, and probation for conviction of the following offenses:

Misdemeanor for assault which is defined as the individual attempting or threatening to hurt another.

Misdemeanor of retail fraud in the third degree which involved shoplifting property from a store that is offered for sale at a price of less than $200.

Misdemeanor involving the creation, delivery, or possession with intent to manufacture or deliver a controlled substance.

An individual cannot be granted clinical privileges at any of the covered facilities if, within the year immediately preceding the date of application for employment or clinical privileges, the individual was convicted of the following offenses:

Misdemeanor involving the creation, delivery, or possession with intent to manufacture or deliver a controlled substance if the individual, at the time of conviction, is under the age of 18.

Misdemeanor for larceny or retail fraud in the second or third degree which involved shoplifting property from a store that is offered for sale at a price of less than $200 if the individual, at the time of conviction, is under the age of 16.

Permanent Exclusions:

If the individual has ever pleaded “not guilty by reason of insanity” and that plea has been entered in the law enforcement information network (LEIN), the individual cannot work in long-term care.

If the individual has ever been the subject of a substantiated finding of neglect, abuse, or misappropriation of property by a state or federal agency, the individual cannot work in long-term care.  For example, an individual would be excluded if their nurse aide certification was “flagged.”

Clarifications on Legal Terminology

1:  Criminal Sexual Conduct


Misdemeanor:  Fourth Degree Criminal Sexual Conduct


Felony:  First, Second, and Third Degree Criminal Sexual Conduct

2:  Cruelty and Torture to Animals


Misdemeanor:  First Offense


Felony:  More than one offense

3:  DUI Convictions


Misdemeanor:  Does not exclude individual from working in long-term care.

Felony:  Third DUI conviction.  This felony requires 10-year exclusionary period between the Student’s discharge from state supervision to the date of the employment application or granting of clinical privileges.

PLEASE READ AND SIGN THE APPLICATION BELOW:

The University of Michigan-Flint/Hurley Medical Center

Bachelor of Science in Nursing Program

REFERENCE FORM
          
     

Applicant’s Name                                      

        Street Address
       
     
       

Phone

              UMID


       City

                  State 
       Zip

Under the provisions of the Family Education Rights and Privacy Act of 1974, you (if admitted and enrolled) will have access to the information provided unless you have waived such access.  Please sign and date below to inform us of your decision.
I hereby waive my right of access to the information recorded below.
           I do not waive my right of access to the information recorded below.

___________________________________________________________      OR        _____________________________________________________________
Signature of Applicant                                                     Date
                                 Signature of Applicant                                                      Date

The above named person is applying to the University of Michigan-Flint/Hurley Medical Center BSN program. It will be greatly appreciated if you provide the following information as objectively as possible to assist the Selection Committee. Please circle the appropriate number indicating the level of ability that the applicant has in each of the following areas that you can evaluate. Please provide an example, if available, on the line provided below each area.  Your comments are extremely important in the student’s quest for selection into the nursing program at UM-Flint.
	                       QUESTION
	Cannot

Evaluate
	No Ability
                         High Ability

	1. Ability to work independently.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	2. Ability to express self orally.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	3. Ability to express self in writing.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	4. Ability to exchange and share ideas.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	5. Ability to accept criticism and suggestions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



	6. Ability to be a considerate and caring individual.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	7. Ability to think critically and ask questions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	8. Ability to problem solve.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	9. Ability to handle stressful events.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	10. Demonstrates ethical and moral conduct.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



Please add any additional information that you feel will help the Selection Committee to know and understand more about this student.  Include how long you have known this student and in what capacity.  (No personal references are accepted.)  You may use an extra sheet if necessary.                                   

	


       
     

Name
Date
         
     
     

Title  
Institution
Telephone No.

Please place this reference form in a sealed envelope with your signature across the seal, and return it to the student.

The University of Michigan-Flint/Hurley Medical Center

Bachelor of Science in Nursing Program

REFERENCE FORM
          
     

Applicant’s Name                                      

        Street Address
       
     
       

Phone

              UMID


       City

                  State 
       Zip

Under the provisions of the Family Education Rights and Privacy Act of 1974, you (if admitted and enrolled) will have access to the information provided unless you have waived such access.  Please sign and date below to inform us of your decision.

I hereby waive my right of access to the information recorded below.
           I do not waive my right of access to the information recorded below.

___________________________________________________________      OR        _____________________________________________________________

Signature of Applicant                                                     Date
                                  Signature of Applicant                                                      Date

The above named person is applying to the University of Michigan-Flint/Hurley Medical Center BSN program. It will be greatly appreciated if you provide the following information as objectively as possible to assist the Selection Committee. Please circle the appropriate number indicating the level of ability that the applicant has in each of the following areas that you can evaluate. Please provide an example, if available, on the line provided below each area.  Your comments are extremely important in the student’s quest for selection into the nursing program at UM-Flint.

	                       QUESTION
	Cannot

Evaluate
	No Ability
                         High Ability

	1. Ability to work independently.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	2. Ability to express self orally.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	3. Ability to express self in writing.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	4. Ability to exchange and share ideas.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	5. Ability to accept criticism and suggestions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



	6. Ability to be a considerate and caring individual.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	7. Ability to think critically and ask questions.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	8. Ability to problem solve.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	9. Ability to handle stressful events.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       


	10. Demonstrates ethical and moral conduct.
	     
	
1
2
3
4
5
6
7


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Example:       



Please add any additional information that you feel will help the Selection Committee to know and understand more about this student.  Include how long you have known this student and in what capacity.  (No personal references are accepted.)  You may use an extra sheet if necessary.                                   

	


       
     

Name
Date

         
     
     

Title  
Institution
Telephone No.

Please place this reference form in a sealed envelope with your signature across the seal, and return it to the student.
I declare and affirm, under the penalty of committing fraud in the application process, that all the statements made in the foregoing application, including accompanying statements, are true, complete, and correct.  I further declare and affirm that any conviction that occurs subsequent to the date of this application but prior to issuance of any certificate will be reported, in writing, to University of Michigan-Flint Department of Nursing.  I also affirm that the biographical data is complete, accurate, and truthful to the best of my knowledge.





Signature:  __________________________________________________  Date:  _____________________________


















