
  SCHOOL OF NURSING 
 

Master of Science in Nursing (MSN) 
Graduate Application 

Type or Print in Black Ink 
  
Name: ___________________________,_________________________________________________ 
           Last                                                 First                                                Middle Initial  
  
Address:  ________________________________________________,_________________________ 
           Street                                                                       City                State            Zip 
  
Phone #:  Home __________________Work ______________Cell/Pager _____________________ 

 
 
 
 

  
Email Address:  ____________________________________________________________________ 
  
What languages do you speak fluently? _________________________________________________ 
  
What is your ethnic background?  (Optional) _____________________________________________ 
  
What is your gender?  (Optional)  Female __________  Male _______  
  
Age (Optional) _________  
  

  
                Nursing Administration 
                Nursing Education 
                School Health Option 

                 Adult Acute Care Nurse Practitioner Option 
                 Clinical Nurse Specialist Option: Psych-Mental Health 

                 Adult Primary Care Nurse Practitioner Option 
                 Family Nurse Practitioner Option 
                 Pediatric Acute Care Nurse Practitioner Option 
                         Psych-Mental Health Nurse Practitioner Option 

 
Identify first and second choice.   

                         

  
                                        (Transcripts must be sent from all).  

List all colleges and universities attended.  Begin with the most RECENT University.  

  Institution                        Address & Phone #                               Degree completed                 Date  

  1. _____________________________________________________________________________________ 

 
  
2. _____________________________________________________________________________________ 

 
  
3. _____________________________________________________________________________________ 

 
  
4. _______________________________________________________________________________  4. _____________________________________________________________________________________ 

5.                                                                                                                                                              ______
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CREDENTIALS:  List all Licenses, Certification, and Credentials  
  
 1. ___________________________________________________________________ 
  
 2. ____________________________________________________________________ 
HONORS AND RECOGNITIONS 
  
  
  
  
PROFESSIONAL AND COMMUNITY ACHIEVEMENTS:  Identify your participation and 
leadership roles. (Add 1 page summary or attach a resume).  
  
 1. Professional 

Organizations:    
  

 2. Community:  
  
  

 3. Presentations/Publications:  
 
WORK EXPERIENCE:  List all professional work experience over the past ten years 
beginning with the present or most recent.  
1. Agency:  ____________________________________Position:_________________________  
  
  Department:  _____________________________Phone#:  __________________________ 
  
  Address:  _____________________________________________________________________ 
  
  Employment Dates From ________________________To ____________________________ 
  Job Description:  
  
Reason for Leaving:  
______________________________________________________________________________ 

  
2. Agency:  ____________________________________Position:_______________________  
  
   Department:  _______________________________Phone#:  _________________________  
  Address:  _____________________________________________________________________ 
  Employment Dates From ________________________To ______________________  
  Job Description:  
  
  
Reason for Leaving:  
_______________________________________________________________________________ 
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3. Agency:  ____________________________________Position:______________________  
  
   Department:  _____________________________      Phone#:  _______________________ 
  Address:  __________________________________________________________________  
  Employment Dates From ________________________To ___________________________  
  Job Description:  

  
  

 Reason for Leaving:  
  
  
  
  
 I verify that all information provided on this application is correct and complete.  
  
 Signature:  ___________________________________________Date:  _______________  
  
REFERENCES:  
  
 List two references (please ensure these references match those received)  
  
 NAME          PHONE (please include Area Code)  

  
 1. _____________________________________________________________________ 
  
  
     Have you applied to the University?  __________Yes __________No  

      If not, apply online at www.csumentor.org  

2. _____________________________________________________________________  

    CSULA CIN# __________________________     

  Please sign the following:  

  I a
 

gree to allow faculty at CALIFORNIA STATE UNIVERSITY, LOS ANGELES to contact 

  
_______________________________________________     _____________________  
Signature                                                                                         Date 

Mail completed application with all accompanying documents; attach to your admission application 
transcripts from all schools listed on page 1, two recommendations, an essay, and catalog descriptions for 
nursing research, upper division inferential statistics, and health assessment.     
  
  

(Please note: Incomplete applications will be returned to the applicant)    
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 CALIFORNIA STATE UNIVERSITY, LOS ANGELES  
 SCHOOL OF NURSING 
   
 Master of Science in Nursing (MSN) 

PROFESSIONAL RECOMMENDATION #1  
  
Applicant ___________________,________________________________CIN_________________
                   Last name                                   First name                                Option 

The person whose name appears above has applied for admission to the Master of Nursing degree 
offered by California State University, Los Angeles School of Nursing.  Your assessment of the 
candidate will greatly assist the program’s Admissions Committee.  
  

 1. Please indicate the length and nature of your acquaintance with the candidate:  
  
  
  
  
  
  
  
  

 2. What do you view as the candidate’s major strengths that would impact positively on 
success in this educational endeavor and potential role as a graduate student?  

   
  
  
  
  
  
  
  
  

 3. What do you view as the candidate’s major weakness that would impact negatively on 
success in this educational endeavor and potential role as a graduate student?  

   
  
  
  
  
  

 4. Please describe situations that illustrate the candidate’s interest, ability, and/or potential for 
the advanced practice role.  
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 Please check the appropriate box.  
  

  

 
RATING CRITERIA  HIGH                        LOW  COMMENTS  

5         4        3         2       1    
1.  QUALITY-Maintains excellent in 
assignments completed.  

□         □       □        □       □    

    2.  PROFESSIONAL KNOWLEDE-
Demonstrates understanding and 
application of professional nursing 
knowledge.  

□         □       □        □       □  

3.  PRODUCTIVILY-Work is at high 
output level.  

□         □       □        □       □    

4.  DEPENDABILITY-is reliable, prompt 
and accurate in the Completion of tasks.  

    
□         □       □        □       □  

5. INITATIVE-Assesses need for and 
takes action with minimum of direction.  

    
□         □       □        □       □  

6.  APPEARANCE-Attire and demeanor 
are appropriate to the position.  

□         □       □        □       □    
  

    7.  INTERPERSONAL 
RELATIONSHIPS-Relates well to peers, 
supervisors, subordinates and other 
members of health care team.  

  
□         □       □        □       □  

    8.  PATIENT RELATIONSHIPS-
Demonstrates understanding of patient 
needs.  

□         □       □        □       □  

    9.  COOPERATIVENESS-Willingly 
accepts assignments needed to 
accomplish common goals.  

□         □       □        □       □  
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NAME:  ____________________________________________DATE:  ____________________  

  

TITLE:  __________________________________AG NCY:   _____________________________ 

10.  CONSTRUCTIVE CRITICISM-
Accepts and uses as an opportunity for 
growth.  

□         □       □        □       □  
  

  

A  

E  

DDRESS:  ______________________________________________________________________  

  

SIGNATURE:  ________________________________PHONE:  ________________________  

  

  

  

Thank you for your interest and participation  



 
 

CALIFORNIA STATE UNIVERSITY, LOS ANGELES  
SCHOOL OF NURSING 

   
 Master of Science in Nursing (MSN) 

PROFESSIONAL RECOMMENDATION #2  
  
Applicant _____________________,_______________________________CIN___________________ 
                   Last                                                 First                                           Option 

The person whose name appears above has applied for admission to the Master of Nursing degree 
offered by California State University, Los Angeles School of Nursing.  Your assessment of the 
candidate will greatly assist the program’s Admissions Committee.  
  

 1. Please indicate the length and nature of your acquaintance with the candidate:  
  
  
  
  
  
  
  
  

 2. What do you view as the candidate’s major strengths that would impact positively on 
success in this educational endeavor and potential role as a graduate student?  

   
  
  
  
  
  
  
  
  

 3. What do you view as the candidate’s major weakness that would impact negatively on 
success in this educational endeavor and potential role as a graduate student?  

   
  
  
  
  
  

 4. Please describe situations that illustrate the candidate’s interest ability and/or potential for 
the advanced practice role.  
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 Please check the appropriate box.  
  

RATING CRITERIA  
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HIGH                        LOW  
5         4        3         2       1  

COMMENTS  
  

 

1.  QUALITY-Maintains excellent in 
assignments completed.  

□         □       □        □       □    

    2.  PROFESSIONAL KNOWLEDE-
Demonstrates understanding and 
application of professional nursing 
knowledge.  

□         □       □        □       □  

3.  PRODUCTIVILY-Work is at high 
output level.  

□         □       □        □       □    

4.  DEPENDABILITY-is reliable, prompt 
and accurate in the Completion of tasks.  

    
□         □       □        □       □  

5. INITATIVE-Assesses need for and 
takes action with minimum of direction.  

    
□         □       □        □       □  

6.  APPEARANCE-Attire and demeanor 
are appropriate to the position.  

□         □       □        □       □    
  

    7.  INTERPERSONAL 
RELATIONSHIPS-Relates well to peers, 
supervisors, subordinates and other 
members of health care team.  

  
□         □       □        □       □  

    8.  PATIENT RELATIONSHIPS-
Demonstrates understanding of patient 
needs.  

□         □       □        □       □  

9.  COOPERATIVENESS-Willingly 
accepts assignments needed to 
accomplish common goals.  

  
□         □       □        □       □  

  

    
□         □       □        □       □  
  

10.  CONSTRUCTIVE CRITICISM-
Accepts and uses as an opportunity for 
growth.  

  

  

NAME:  ____________________________________________DATE:  _________________  

TITLE:  _________________________________AGENCY:   _____________________________ 

  

ADDRESS:  _______________________________________________________________________ 

  

S  IGNATURE:  _________________________________PHONE:  _______________________  

  
  

  
  

Thank you for your interest and participation    



CALIFORNIA STATE UNIVERSITY, LOS ANGELES  
SCHOOL OF NURSING 

  
Master of Science in Nursing (MSN) 

 ESSAY 
  

This essay should highlight professional goals, and reasons for expanding your professional role and examples that illustrate 
your ability and potential for working as an advance practice nurse SPECIFIC to your chosen option.  

(Maximum two pages double spaced)  

  Attach extra sheet a eeded. s n   
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