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Application for Admission to The Lincoln University

BSN Nursing Program

1570 Baltimore Pike, Lincoln University, PA 19352

□   Existing LU Student □   Transfer Student       □   Second Degree       
Last Name:​​​​​​​​​​​​​​​​​​​​​______________
__ First Name:_____________   Middle Name:______________
Maiden/Other Names: __________________________________________________________
Mailing Address: ______________________________________________________________                                                           

Permanent Address: ___________________________________________________________

Telephone # (___) ___________________ Cell # (___) ________________________________ 

Work # (____)________________________

Date of Birth__________________ Place of Birth____________________________________ 

**If not a U.S. citizen, permanent resident status or student visa is required.

Emergency Contact
NAME:_________________________  RELATIONSHIP_____________________________

ADDRESS: ___________________________________________________________________

TELEPHONE NUMBER:_______________________________________________________

Education

School Name


Graduation Date  
Major(s)
Diploma/Degree

_____________________
_______________
_________
______________

_____________________
_______________
_________
______________

_____________________
_______________
_________
______________

NOTE: Failure to accurately answer the questions (below) will result in the denial of your admission to The Lincoln University’s BSN Program.

Have you ever been convicted of a crime? 

______Yes ______ No

Do you have any criminal charges pending? 

______Yes ______ No

Required supporting documentation: 

Your documentation can be emailed to nursing@lincoln.edu or mailed to The Lincoln University Nursing Program 1570 Baltimore Pike  Lincoln University, PA  19352   (**All supporting documents must be received before your application will be reviewed for admission).

1) Resume - including work history, education, and any health care volunteer service 

2) A $50 application fee (money order payable to The Lincoln University, Department of Nursing 1570 Baltimore Pike, Lincoln University, PA  19352) 

3) Kaplan Pre-Admittance Testing Score 

4) Three (3) reference letters from one (1) employer and other professional acquaintance and two (2) from academic professors. - Letters are to be mailed to the Nursing Program or emailed to nursing@lincoln.edu directly from the reference.  
5)  Personal Essay – Complete personal essay answering the following questions.  Your essay should be at least 600 words and no more than 1,000 words.      


1. What personal characters will make you an asset to the nursing profession? 


2. Please share with the nursing admissions committee what motivating factors will assist you in 
  

                 meeting the challenges of a rigorous academic program? 
Criminal Background Check

I understand that I must obtain a criminal background check as part of the admission process to The   Lincoln University Nursing Program.  I understand that information reported through a criminal background check may be cause for non-admission to The Lincoln University Nursing Program.  This authorization shall remain valid until The Lincoln University Nursing Program receives written notice of revocation.

___________________

          Initials

Functional and/or Learning Disabilities

I understand it is my responsibility to notify The Lincoln University, Department of Nursing of any functional disabilities, which might interfere with my learning and performance as a nursing student and necessitate special accommodations while in school. Furthermore, I understand that if I require special accommodations because of disability, I must request in writing such consideration and submit a current letter from an appropriate licensed professional describing the nature of the functional limitation and specific accommodations needed while a student in the BSN Program at The Lincoln University. I understand that admittance can be denied if I am unable to perform the standard duties of a nurse, based on the Pennsylvania Nursing Code.
___________________

          Initials

_____________________________________________               ______________________

                          Signature of Applicant 




     Date

If you have any questions regarding the Nursing Program Application, 

please call the Department Assistant at 484-365-7497.
