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Application for Clinical Admission

Dear College of Nursing Applicant:

Thank you for your interest in the University of Wisconsin Oshkosh College of Nursing (CON).  We engage in a holistic admission process that we believe yields individuals who are the best “fit” for our program.  Please understand that all information requested is vital to the process.  Attached you will find detailed information regarding the clinical major admission application and the required forms to be submitted by the posted deadline. If you were granted a waiver for any reason this must be attached to the GPA calculation form. You can copy the application into Microsoft Word, rename the file, save to your hard drive, and type in the information requested to answer each of the questions asked. Please do not submit this cover letter, informational page on NET/Interview and Sample GPA Calculation page with your application; they are for your use only. The application has been set up so that you can tab to each section requiring completion.
In addition to the completed application, a standardized nursing admission test (NET) and admission interview is required.  If you previously took the NET exam and are satisfied with your score, simply attach a copy of the results to your application. Please see additional information regarding upcoming NET test dates and admission interview dates/times on next page.
Please note that the College of Nursing Admission Policy along with other important admission information is available for you on the College of Nursing website.   Review all of the material carefully.  Should you have questions or need further assistance, you may contact Dawn Downs-Arnold, College of Nursing Academic Advisor, at 920-424-1026/ arnoldd@uwosh.edu, or Becki Cleveland, Coordinator of Student Academic Affairs, 920-424-2127/ clevelan@uwosh.edu. 
 Send your completed application by US Mail or personally deliver to:
Undergraduate Nursing Program
Admission Application

College of Nursing, NE 148

800 Algoma Blvd.

Oshkosh, WI  54901-8660

DEADLINE DATES

Application Due Date:               
AUGUST 31, 2009 at 12:00 NOON

Register for Interview Date: 
  
September 7-11, 2009
Interviews Conducted:


October 5-8 & 12-15, 2009
Nursing Admission Test:           
August 12 & September 19, 2009
We look forward to reviewing your completed application for the upcoming clinical class.
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Sincerely,

Suzanne Marnocha, RN, MSN, PhD, CCRN

Director of the Traditional Undergraduate Program 

Nursing Entrance Test (NET) 

The College of Nursing NET test dates available for this admission cycle are:

Wednesday, August 12, 2009


Saturday, September 19, 2009

2:00 PM – 6:00 PM




8:00 AM – 12:00 p.m 

Room N/E 151 (check-in)



Room N/E 151 (check-in)

Please bring student ID along with your registration confirmation for check-in. You may also wish to bring a beverage and snack for breaks.  You are advised to wear warm clothing as the building is air conditioned.

Please contact ERI, Inc directly at www.eriworld.com to register for the exam online.
· Select the Registration button

· Select Nurse Entrance Test – site registration
· Select from the drop down state box – WI-Wisconsin
· Select the test date you want at University of Wisconsin Oshkosh
· Follow the sign-up directions as indicated.

The cost for the exam is the applicant’s responsibility. The company offers the option to purchase an additional study guide or you may also access a study guide with practice tests for the NET at Polk Library Reserve Desk on 2 hour reserve.
NET scores from these two exam dates will be forwarded to the UWO CON Admission Office at which time they will be attached to your application. A minimum composite score at the national average is required for eligibility. The current national average composite score is 69. You will also be mailed a separate copy for your records.  It is your responsibility to keep your own copy for future applications or personal information.  We will not retain copies after the admission cycle is completed. If you wish to use a previous score it is your responsibility to provide us with a copy with your application.
REPEATING THE TEST:
There is currently no limit on the number of repeats. If you repeat within the same application cycle we will attach your highest score to your application.  If you are repeating and prefer a score from a previous cycle it is your responsibility to attach that score to your application. These results were mailed to you by ERI, Inc. This will fulfill the test requirement.  If you have misplaced those results, contact ERI, Inc. at 1-800-292-2273.  There will be a fee to obtain a replacement copy.  If you are reapplying to the nursing program it is your responsibility to provide us with a copy of your previous NET score.

Interview Dates and Times
Interview registration sheets will be posted outside of N/E 20 September 7-11, 2009, for applicants to sign up for an interview time.  Please check the website on those dates to see if online registration is available as it is in the process of development. If you are unable to come to campus to select a time slot please contact Sue Robl at robl@uwosh.edu or call at (920) 424-1024. Please provide your top 3 choices of dates and times you are available when calling or emailing in your request. Every effort will be made to accommodate your first choice.  Interviews will be conducted the weeks of October 5-8, 2009 and 12-15, 2009 (there are NO Friday interviews). Interview times will be between the hours of 2-4 p.m. at half hour intervals.  Times are subject to change; you will be notified if this should happen.  

What to do on the day of the interview:
Please come to N/E 20 (basement, last door on the left past elevators and restrooms.) to check in for your appointment.  Plan to arrive at least 10 minutes early. Dress professionally as you would for any other interview and bring a smile.  We make every effort to keep interviews on schedule so please plan accordingly for travel time, parking, etc.  We have scheduled 30 minute time slots per applicant; typically interviews last 15 – 20 minutes followed by a brief survey.  Good luck!

The Interview evaluation form can be reviewed on the CON website under Traditional Program Application/Admission Process.

UNIVERSITY
 OF WISCONSIN OSHKOSH
COLLEGE OF NURSING 

Final Policy/Requirement Checklist for Clinical Admission
Name:      
Student ID:     
Both checklists must be attached to the front of your application.  By selecting “Yes” to each statement you have agreed that you have read, acknowledged and completed each requirement prior to submitting application.  Failure to complete the following steps will make your application ineligible.
Requirements for application and admission





I verify that I have read and understand the following policies/requirements and how they affect my status in applying for the College of Nursing Traditional Undergraduate Program:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Read and thoroughly understand the UW Oshkosh College of Nursing Admission Policy located on the CON website or in the CON Student Handbook.



	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Have received a “C” grade or better in each required nursing pre-requisite course.



	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Grades are within the limits of the CON Repeat Policy. [Students cannot repeat more than two of the required pre-nursing courses.  Students cannot repeat the course more than once. Students exceeding these limits will be removed from the nursing major unless an appeal is granted.]


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Completed at least the minimum pre-requisite courses needed for application and remaining courses will be done by the end of this semester, or before. [See page 2 of the Admission Policy for courses required.]


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Completed minimum of 45 credits by end of the semester following the application deadline or before. [Example: January 30.  Application deadline requires that 45 credits be completed at the end of the spring semester.]
Acknowledge that it is my responsibility to sign up for my admission interview.  Admission interview dates and times will be posted on the first week of the semester you are applying.  Questions can be directed to Sue Robl at robl@uwosh.edu or call (920) 424-1024.


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	       Acknowledge if I have any transferring credits they MUST be posted to the UWO Star Report or UWO unofficial transcript that I have attached to this application.  Failure to provide proof for any of the required courses will make my application ineligible. If it is an in-progress course I understand it is my responsibility to have those grades posted upon completion and have listed them on my application on the Academic Institution Report Form.

	
	

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Submitted the application by the posted deadline according to the CON Admission Policy.




Signature:      


Date:       

If you selected No, for any of the statements, please explain why here:      
UNIVERSITY OF WISCONSIN OSHKOSH

COLLEGE OF NURSING 

Final Document/Forms Checklist for Clinical Admission

Name:      
Student ID:     
I verify I have completed and attached the following documents and/or forms according to policy requirements:
	
	

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Paid for Wisconsin criminal background check and completed the appropriate forms.  I have done the following:  FORMDROPDOWN 

DO NOT MAIL PAYMENT WITH APPLICATION. A receipt or electronic meter of receipt must accompany any Cashier’s form attached to your application.  All Cashier’s forms mailed in for payment will be forwarded to the CON to attach to your application.
  **[This includes out of state background checks if you have resided in another state within the last 3 years. It is your responsibility to provide a current background check from each of those states and attach to the application.]

Attached and signed release form from the Dean of Students’ Office. If you are a transfer student you must attach a comparable release from your transfer school. 

	
	

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Attached Nursing Entrance Test (NET) examination results taken previously OR I will be taking the test on one of the dates outlined for the current application.  I have attached or will be taking my test on:  FORMDROPDOWN 



	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Completed all parts of the application form including contacts for health experiences and attached copy of CNA or other health career credentials.


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Typed personal statement and answers to application questions as directed.



	
	

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Signed, read instructions, and accurately completed pre-nursing GPA calculation form and attached a copy of my UWO STAR Report (preferred) and/or UWO Unofficial Transcript with required pre-nursing courses highlighted.  If I have been granted any waivers I have attached a copy to the application.


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Attached an appeal if I am requesting special considerations for any course requirements.  Please note: Due to the high volume of qualified applicants appeals are accepted but not always granted. A typical appeal for a transfer student would be to request taking Nursing 105 online in the summer prior to the start of clinicals. This appeal is commonly approved.


	New Transfer Students only:


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Been admitted to UW Oshkosh and have paid the $100 admission fee. I understand that without this fee payment, the CON cannot access my records and my application cannot be processed.  A valid UWO email address is required and is granted upon acceptance into the university.


Signature:      


Date:       

If you selected No, for any of the statements, please explain why here:      
                                     UNIVERSITY OF WISCONSIN OSHKOSH
Office use






           COLLEGE OF NURSING
    
          Time and date stamp


Admission Application for Clinical Major

ELIGIBILITY REQUIRES THAT YOU RETURN THIS COMPLETED FORM TO THE UNDERGRADUATE PROGRAM (N/E 148G) BY DEADLINE LISTED IN THE COLLEGE OF NURSING ADMISSION POLICY (www.uwosh.edu/con).
All items below must be completed.  For example if only one address please indicate by writing same in the other address fields or if you do not have a middle initial please indicate with n/a. 

 Last Name:      
First Name:      
Middle Initial:    

Date of Birth:      
Sex
 FORMDROPDOWN 
 
*UW Oshkosh I.D. Number:       
SS#      

*UW Oshkosh University Email Address:       @uwosh.edu


**Local Address: 
Street or Room Number:         City or Dorm:         State:      Zip:      

Local Phone:        Cell Phone:      
(Please be sure to include area code.)

**Permanent Address: 
Street or Room Number:       City or Dorm:         State:      Zip:      

Permanent Phone       Other Email Address:      
University of Wisconsin Oshkosh Honors Program:     FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

Ethnic Group:   FORMCHECKBOX 
 African American/Black     FORMCHECKBOX 
 American Indian or Alaska Native   FORMCHECKBOX 
 Hispanic/Latino



   FORMCHECKBOX 
  Southeast Asian: Cambodian, Hmong, Laotian, Vietnamese     FORMCHECKBOX 
 Other Asian/Pacific Islander


   FORMCHECKBOX 
 White/Non-Hispanic      FORMCHECKBOX 
 Unknown/Unreported    FORMCHECKBOX 
 Other (specify):       
US Citizen:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If not a citizen of US:
 FORMCHECKBOX 
 Permanent Resident







 FORMCHECKBOX 
 Other – Citizen of:      
US Military:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Service Dates: From (mo/yr):      
To (mo/yr):      
Check Yes, if you are in any branch of the armed services including reserves, and please explain:       
* As an applying student you are required to provide and verify correct and up-to-date information.  If you do not know your UW Oshkosh Student ID Number or your UW Oshkosh Email address it is your responsibility to contact the Registration Office and obtain this information.
**Please include apartment numbers, city, state, and zip code on the addresses.  If you currently live on campus, please list  

    only the room number and hall as your local address.
Nursing Program Preferences

In addition to the Traditional Undergraduate Program at UW Oshkosh, new opportunities have been developed to expand the number of students admitted into a nursing program. The UW Oshkosh College of Nursing has developed special programs in collaboration with the Wisconsin Technical College System.  All students eligible for UW Oshkosh Traditional Program can also be considered for the technical college programs. Select candidates will be identified to complete an Associate Degree in Nursing (ADN) at either North Central Technical College in Wausau (NTC) or Lakeshore Technical College (LTC) in Cleveland, WI.  Following completion of the ADN, students will return to UW Oshkosh to complete their BSN through the BSN@ Home (online) Program.

Please indicate your preference to have your application considered for the UW Oshkosh Traditional Undergraduate Program and/or the Associate Degree (ADN) partnership programs between UWO and the Wisconsin Technical College System.  Availability of the ADN programs vary each semester.  You should also be aware that these programs may have specific requirements such as current CNA certification, science prerequisite courses taken within (the last) 6 years, etc.  Additional information is available on each program: 1) on our website at http://www.uwosh.edu/colleges/con/undergrad.php, 2) through individual websites listed below or 3) by calling Deb Allar at 715-261-6293 in the Wausau area or Nancy Ahrens at 920-323-4239 in the Lakeshore area.
Indicate the order of priority in which you would like to be considered for the program(s) by ranking them 1, 2, 3.  If you ONLY wish to be considered for one of the programs indicate this by placing a 1 in the appropriate box and leave the other boxes blank.  Please note that we will consider you for your top priority program first. If you are not selected for your first choice you will then be considered for the other opportunities provided they are available and you have indicated your interest.  Indicating your interest in one of the technical programs will not influence your application for UW Oshkosh College of Nursing.

By signing and dating below you are allowing the UWO-CON permission to release your student records currently on file with us to the technical college(s) you have indicated.
You are REQUIRED to put in rankings for ALL programs even if you only wish to be considered for ONE.
NAME:        DATE:      
PERMANENT ADDRESS:
Street or Room Number:       City or Dorm:        State:      Zip:      
PHONE: Permanent Phone:        Cell Phone:       UW Oshkosh I.D. Number:       
(Please be sure to include area code.)
SIGNATURE:       EMAIL:      @uwosh.edu

Please consider me a candidate for the following program(s) according to my rank order as 1, 2, 3 or Not Interested: 

 FORMDROPDOWN 

University of Wisconsin Oshkosh College of Nursing Traditional Program

 FORMDROPDOWN 

Wausau Step Ahead Program (taught in Wausau at NTC) 

Http://www.uwosh.edu/colleges/con/undergrad/collaborative.php
 FORMDROPDOWN 

Lakeshore Technical College (LTC) (taught in Cleveland, WI located in Manitowoc County at LTC)

 www.gotoltc.edu
Note:  To be considered for an ADN program, you must also fill out the application required by that college as soon as possible.  If you are interested in both our Traditional Program as well as one of the ADN programs, please sign up for an interview at the UWO campus.  If you are applying to ONLY one of the ADN programs and not the UWO Traditional Program, a copy of your application materials will be forwarded immediately after the application deadline to the appropriate school for processing.  Interviews for the technical colleges will be performed on their campus.
UNIVERSITY OF WISCONSIN OSHKOSH

COLLEGE OF NURSING
ACADEMIC INSTITUTION REPORT FORM

1.
Please list all colleges and universities where you have attended and earned college credit.

	Name of College/University
	Dates Attended

	     
	     

	     
	     

	     
	     

	     
	     


 2.
 FORMCHECKBOX 
 I am currently enrolled at UWO


OR

  FORMCHECKBOX 
 I have been previously enrolled at UWO.      Years attended:      
 3.
If you are currently taking classes at another campus, please list the courses and campus below: 
	Name of College/University
	Course #/Name

	Anticipated Completion Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PLEASE NOTE:
It is imperative that UW Oshkosh and transfer students taking course work elsewhere ensure that grades/ transcripts are sent to UW Oshkosh on time to be considered toward College of Nursing clinical admission. Please verify necessary documents have been received and posted on UWO transcript with the appropriate office (Admission Office if transfer student or Registrar if UWO student).
4.
If you have ever attended or are currently attending a clinical nursing program or the clinical portion of another healthcare major and did not finish, you must submit a letter written by the Dean or the Department Chair on college letterhead indicating  you left in “good standing” in both academics and conduct.  

Please list all colleges and universities where you have attended a clinical program (nursing or other health care major).

	Name of College/University
	Dates Attended

	     
	     

	     
	     

	     
	     

	     
	     


I.  Personal Statement

Complete your answer to the following question.  Type your answer using 12-point Times New Roman font, with double spacing.  Your response must be contained within one page.  

Why do you want to be a professional nurse and what gifts/talents do you bring to the profession?  

     
II. Health Related Experience

A. Do you hold a degree in any other area?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

List schools attended. Explain degree(s) earned.


     
B.  Are you a Certified Nursing Assistant?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
[attach copy of certificate]

 FORMCHECKBOX 
 Currently enrolled.      Please provide date of anticipated certification date:      

Forward a copy upon completion to place with your application.
      Indicate below how long you have been a CNA and where you have been employed? 

	Employer/Location
	Years of work
	PT or FT
	Reference: (Name/Phone Number)

	     
	     
	  
	     

	     
	     
	  
	     

	     
	     
	  
	     

	     
	     
	  
	     


C.  Do you have a credential or license in another health field (EMT, LPN, etc.)? [attach copy of credential] 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      If yes, what is your credential or license? 

     
      Indicate below how long you have been employed in each position:
	Type of credential/license
	Employer/Location
	Years
	PT or FT
	Reference: (Name/Phone Number)

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     


D. Describe other caregiver experiences not covered above.


     
E. Describe your employment/work experiences related to health care:

 (Please do not include clinical experiences that were a requirement for your CNA training program.)

     
III. Activities Reflecting a Service Orientation [volunteer work]
Describe your volunteer work in the community (local or home town) or campus over the last two years. If you are a Titan athlete, include it here. Please be specific. Indicate the time commitment, name of a contact person for each activity listed with contact information (agency, email and/or phone).
     
IV. Experience with Diversity 
Describe your experience working with diverse groups or individuals:

(Diverse people may include individuals of a specific age group such as elderly or children, ethnic groups, developmentally disabled, etc.)
     
V. Optional Information 

Please tell us any thing else you think we need to know about you and consider in the admission process:

     
GPA Calculation

Before signing below please read carefully the following items related to your GPA calculation form:

· I have attached a current UWO Unofficial transcript and/or STAR report (preferred) and have highlighted courses used in the Nursing GPA calculation. It is my responsibility to confirm transcripts are up-to-date and reflect all courses used in GPA calculation.  

· I certify the information submitted is true and I understand that falsification of any information submitted by me for admission consideration may result in forfeiture of acceptance consideration to the College of Nursing Professional Major.
· I understand if the application or transcripts are submitted after the deadline, my application will be denied without further explanation.
· I understand it is my responsibility to contact UWO Registrar’s office for errors on STAR reports or transcripts.

· I have read the Nursing GPA calculation section on the CON website in the Application/Admission section.

Signature of Applicant
     
Date:      
When calculating your GPA use the follow guidelines to make sure you have met all the requirements necessary for the nursing application.
1. Items 1-3 must be completed and grades posted PRIOR to the application deadline.

2. Items 4-9 are for the required sciences of which a minimum of four courses must be completed and grades posted PRIOR to the application deadline.  You are allowed to have a maximum of two remaining sciences IN-PROGRESS the semester you are applying; they must be completed with a minimum “C” grade by the end of semester of application. Nursing GPA calculation is based on four out of the six sciences. You cannot have two in-progress and still drop your two lowest science grades; however if you have all 6 completed you are allowed to drop your two lowest grades; with 5 completed your allowed to drop your lowest grade and use the other in-progress grade.
3. Items 10-12 are General Education/Nursing Electives and must be completed and grades posted PRIOR to the application deadline.  NO MORE than 6 credits worth of your highest grades of General Education may be included. For example you can use your 2 credit Active Lifestlye (PE)  class , 3 credits from your Understanding the Arts class (HU) and 1 of the 3 credits from your Philosophy (HU) course for a total of a 6 credit calculation.  You may not reuse any of the other pre-requisite courses we have asked for in items 1-9.  Keep in mind any remedial math or English course will not be eligible. Your Star reports or Transcripts will help you identify eligible classes with a (HU, ES, SS, NW, PE, MA, GE, NS, EN or any nursing elective)

4. Item 11 Nursing 105 can be in progress the semester you are applying (spring applicants –Summer course option may be available) but COMPLETED before semester start of clinical portion.

5. Item 12 Communications 111 can be in progress the semester you are applying but COMPLETED prior to the start of semester entering clinical portion.

6. A minimum of 2.75 GPA on this form must be met in order to be eligible to apply.

7. Sophomore standing (30 credits completed). All of the required courses and a total of 45 credits must be completed with a minimum of “C” grade by the end of the semester in which you are applying.

8. If a WAIVER has been granted a COPY of approved waiver must be attached to application.

TRANSFER CREDITS:

1. Any courses being transferred from another college must be posted by the Deadline date of the semester you are applying. It is the applicant responsibility to confirm grades have been transferred and POSTED.  Contact the Admissions department if you have not received confirmation from them already.  Failure to have appropriate grades posted may result in removal from application process.

2. PLEASE DO NOT SEND OFFICIAL TRANSCRIPTS ALONG WITH APPLICATION.  THESE MUST BE MAILED DIRECTLY TO THE ADMISSION OFFICE FOR PROCESSING.
Student Name:       UWO ID:      
GRADE POINT CALCULATION FOR REQUIRED PRENURSING COURSES

	
	
	YR/Sem Taken

Or

YR/Sem will be taking
	Grade
	Credit
	Grade Points

	1
	English-101, or 110, or 188, or 202
	     
	     
	     
	     

	2
	Psychology 101, 104, or 204
	     
	     
	     
	     

	3
	Nursing 200, Psych 291, or Ed Foundations 377
	     
	     
	     
	     

	4
	Science (Biological Concepts)
Biology 105, 107 or 230
	     
	     
	     
	     

	5
	Science (Anatomy)
Biology 211
	     
	     
	     
	     

	6
	Science (Physiology)
Biology 212 or 319
	     
	     
	     
	     

	7
	Science (Microbial Survey)
Biology 233 or 309
	     
	     
	     
	     

	8
	Science (Chemistry)
Chemistry 101 or 105
	     
	     
	     
	     

	9
	Science (Biochemistry)
Chemistry 102 or 106
	     
	     
	     
	     

	10.
	General Education
**6 best credits ONLY

     
Dept & Cat # of course
	     
	     
	     
	     

	
	Required General Education

     
Dept & Cat # of course
	     
	     
	     
	     

	
	Required General Education

     
Dept & Cat # of course
	     
	     
	     
	     

	11
	Nursing 105 – All students must take this course to be eligible for applications
	     
	Will not be used for admission GPA

But must complete with “C” or better

	12
	Communications 111
	     

 FORMTEXT 
     
	Will not be used for admission GPA

But must complete with “C” or better

Can be double counted and used as GenEd

	
	Total
	Grade Points divided by Credits = GPA
	     [image: image2.png]



	     
	     

	Grade point total       ÷ Credit total       =       GPA Calculation



	Basic Grading Scale PER CREDIT



(i.e., a 3-credit course with a grade of AB is configured as 3.5 X 3 = 10.5)
	Numerical Scale & International Transcripts PER CREDIT
1-1.25 = Excellent = A = 4.0

1.5-1.75 = Very Good = AB = 3.5

2.0-2.5 = Good = B = 3.0

2.75 = Fair = BC = 2.5

3.00 = Passed = C = 2.0

4.00 = Conditioned = D = 1.0

5.0 = Failed = F = 0

	A =4

A- = 3.67

AB = 3.5

B+ = 3.33

B = 3
	B- = 2.67

BC = 2.5

C+ = 2.33

C = 2

C- = 1.67
	CD = 1.5

D+ = 1.33

D = 1

D - = .67
	


Student Name:
Cleveland, Becki Lea




  UWO ID: __0000000__________________
Last

First

Middle

GRADE POINT CALCULATION FOR REQUIRED PRENURSING COURSES

	
	
	YR/Sem Taken

Or

YR/Sem will be taking
	Grade
	Credit
	Grade Points

	1
	English-101, or 110, or 188, or 202
	Fall 2003
	B
	3
	9

	2
	Psychology 101, 104, or 204
	Fall 2003
	A
	3
	12

	3
	Nursing 200, Psych 291, or Ed Foundations 377
	Spring 2004
	AB
	3
	10.5

	4
	Science (Biological Concepts)
Biology 105, 107 or 230
	Spring 2003
	B+
	4
	13.32

	5
	Science (Anatomy)

Biology 211
	Spring 2004
	C
	3
	6

	6
	Science (Physiology)

Biology 212 or 319
	Spring 2005
	C
	3
	6

	7
	Science (Microbial Survey)
Biology 233 or 309
	Spring 2003
	AB
	4
	14

	8
	Science (Chemistry)
Chemistry 101 or 105
	Fall 2004
	B/A
	3/1
	9/4

	9
	Science (Biochemistry)
Chemistry 102 or 106
	Spring 2005
	BC
	4
	10

	10.
	General Education
**6 best credits ONLY

Dept & Cat # of course
	Fall 2003
	A
	2
	8

	
	Required General Education

Dept & Cat # of course
	Fall 2004
	A
	3
	12

	
	Required General Education

Dept & Cat # of course
	Fall 2004
	A
	1
	4

	11
	Nursing 105 – All students must take this course to be eligible for applications
	Fall 2005

In progress
	Will not be used for admission GPA

But must complete with “C” or better

	12
	Communications 111
	Fall 2004

A
	Will not be used for admission GPA

But must complete with “C” or better

Can be double counted and used as GenEd

	
	Total
	Grade Points divided by Credits = GPA
	
3.4135

3.41
	31
	105.82

	Grade point total 105.82 ÷ Credit total 31 = 3.41 GPA Calculation



	Basic Grading Scale PER CREDIT



(i.e., a 3-credit course with a grade of AB is configured as 3.5 X 3 = 10.5)
	Numerical Scale & International Transcripts PER CREDIT
1-1.25 = Excellent = A = 4.0

1.5-1.75 = Very Good = AB = 3.5

2.0-2.5 = Good = B = 3.0

2.75 = Fair = BC = 2.5

3.00 = Passed = C = 2.0

4.00 = Conditioned = D = 1.0

5.0 = Failed = F = 0

	A =4

A- = 3.67

AB = 3.5

B+ = 3.33

B = 3
	B- = 2.67

BC = 2.5

C+ = 2.33

C = 2

C- = 1.67
	CD = 1.5

D+ = 1.33

D = 1

D - = .67
	


DO NOT RETURN THIS SAMPLE WITH YOUR APPLICATION. Thank you!
1st Semester of the Clinical Major

Traditional Undergraduate Program

UNIVERSITY OF WISCONSIN OSHKOSH
NURSING


COLLEGE OF NURSING
Cash Code 336

CRIMINAL BACKGROUND CHECK PAYMENT FORM

Payment in person:
Present this completed form with your payment (cash or check) at the Cashier’s Window.  Dempsey Hall, Room 236, Monday through Friday, 8:30 a.m. to 4:00 p.m.



 By mail:  Mail your check payable to the University of Wisconsin Oshkosh with this form to Cashier’s Office, 236 Dempsey Hall, University of Wisconsin Oshkosh, Oshkosh, WI 54901.  This form will then be stamped as paid and will be forwarded to the College of Nursing.
Payment for:

Criminal Background Check (Nursing) by the State of Wisconsin

128-117000-2; Revenue Code 9182

PLEASE PRINT
NAME:
Last Name:      
First Name:      
Middle Initial:    
UW Oshkosh I.D. Number:       
SS#      
DATE OF BIRTH:      

SEX:

 FORMCHECKBOX 
 F
 FORMCHECKBOX 
 M

PERMANENT ADDRESS:
 Street or Room Number:        City or Dorm:        State:      Zip:      
PERMANENT TELEPHONE #: Phone:         Cell Phone:       (Please be sure to include area code.)
CAMPUS EMAIL:      @uwosh.edu

FEE:
$10.00


IMPORTANT: All fields must be complete.  If no middle initial please use n/a. Under the address portion you must put in your full address including street, City, State and zip code. Incomplete or inaccurate information will mean that your application will be withdrawn without further notification or explanation from the Undergraduate Program Office.

This form can be attached to your application if appropriate validation or receipt has been received from Cashiers Office. DO NOT SEND CHECK OR CASH IN WITH NURSING APPLICATION.  If you mail this form in to the Cashiers Office they will forward to the nursing office to attach to your application.
From 8:30 am – 3:00 pm, the Cashier’s Office can validate this form or issue a receipt.  From 3:00 – 4:00 pm, the Cashier’s Office will issue a hand-stamped receipt.  If you are issued a hand-stamped receipt, tape cashier’s receipt here.

Please read the FAQs sheet if you have any questions.
Cash Code 336

The Wisconsin Caregiver Law may be reviewed, including barred crimes, at www.dhfs.state.wi.us/caregiverindex.html
OFFICE USE ONLY:

Please return this form to SUE ROBL – N/E 20/College of Nursing
DEPARTMENT OF HEALTH AND FAMILY SERVICES




      STATE OF WISCONSIN

HFS-64A (Rev. 02/08)






      Chapters 48.685 and 50.065, Wis. Stats.










                HFS 12.05(4), Wis. Admin. Code

BACKGROUND INFORMATION DISCLOSURE (BID)

INSTRUCTIONS

The Background Information Disclosure form (HFS64) gathers information as required by the Wisconsin Caregiver Background Check Law to help employers and governmental regulatory agencies make employment, contract, residency, and regulatory decisions.  Complete and return the entire form and attach explanations as specified by employer or governmental regulatory agency.

CAREGIVER BACKGROUND CHECK LAW
In accordance with the provisions of sections 48.685 and 50.065 of the Wisconsin Statutes, for persons who have been convicted of certain acts, crimes or offenses:

1. The Department of Health and Family Services (DHFS) may not license, certify or register the person or entity (Note: Employers and Care Providers are referred to as “entities”);

2. A county agency may not certify a child care or license a foster or treatment foster home;

3. A child placing agency may not license a foster or treatment foster home or contract with an adoptive parent applicant for a child adoption.

4. A school board may not contract with a licensed day care provider; and

5. An entity may not employ, contract with, or permit persons to reside at the entity.

A list of barred crimes and offenses requiring rehabilitation review is available from the regulatory agencies or through the Internet at http//dhfs.wisconsin.gov/caregiver/StatutesINDEX.HTM
THE CAREGIVER LAW COVERS THE FOLLOWING EMPLOYERS / CARE PROVIDERS (REFERRED TO AS “ENTITIES”)
	Programs Regulated Under Chapter 48, Wis. Stats.
	Treatment Foster Care, Family Child Care Centers, Group Child Care Centers, Residential Care Center for Children and Youth, Child Placing Agencies, Day Camps for Children, Family Foster Homes for Children, Group Homes for Children, Shelter Care Facilities for Children, and Certified Family Day Care.

	Programs Regulated Under Chapters 50, 51 and 146, Wis. Stats.
	Emergency Mental Health Service Programs, Mental Health Day Treatment Services for Children, Community Mental Developmental Disabilities, AODA Services, Community Support Programs, Community Based Residential Facilities, 3-4 Bed Adult Family Homes, Residential Care Apartment Complexes, Ambulance Service Providers, Hospitals, Rural Medical Centers, Hospices, Nursing Homes, Facilities for the Developmentally Disabled, and Home Health Agencies-including those that provide personal care services.

	Others
	Child Care Providers contracted through Local School Boards


THE CAREGIVER LAW COVERS THE FOLLOWING PERSONS
· Anyone employed by or contracting with a covered entity who has access to the clients served, except if the access is infrequent or sporadic and service is not directly related to care of the client.

· Anyone who is a Child Care Provider who contracts with a School Board under Wisconsin Statute 120.13 (14).

· Anyone who lives on the premises of a covered entity and is 10 years old or over, but is not a client (“nonclient resident”).

· Anyone who is licensed by DHFS.

· Anyone who has a foster home licensed by DHFS.

· Anyone certified by DHFS.

· Anyone who is a Child Care Provider certified by a county department.

· Anyone registered by DHFS.

· Anyone who is a board member or corporate officer who has access to the clients served.

FAIR EMPLOYMENT ACT
Wisconsin’s Fair Employment Law, Chapters 111.31-111.395, Wis. Stats., prohibits discrimination because of a criminal record or pending charge; however, it is not discrimination to decline to hire or license a person based on the person’s arrest or conviction record if the arrest or conviction is substantially related to the circumstances of the particular job or licensed activity.

PERSONALLY IDENTIFIABLE INFORMATION:  This information is used to obtain relevant data as required by the provisions set forth by the Wisconsin Caregiver Background Check Law.  Providing your social security number is voluntary; however, your social security number is one of the unique identifiers used to prevent incorrect matches.  For example, the Department of Justice uses social security numbers, names, gender, race and date of birth to prevent incorrect matches of persons with criminal convictions.  The Department of Health and Family Services’ Caregiver Misconduct Registry uses social security numbers as one identifier to prevent incorrect matches of persons with findings of abuse or neglect of a client or misappropriation of a client’s property.

DEPARTMENT OF HEALTH AND FAMILY SERVICES






      STATE OF WISCONSIN

HFS-64A (Rev. 02/08)







               Chapters 48.685 and 50.065, Wis. Stats.












         HFS 12.05(4), Wis. Admin. Code














             Page 1 of 2

BACKGROUND INFORMATION DISCLOSURE (BID)

Completion of this form is required under the provisions of Chapters 48.685 and 50.065 of the Wis. Stats.  Failure to comply may result in a denial or revocation of your license, certification or registration, or denial or termination of your employment or contract.  Refer to the instructions (HFS-64A) on page 1 for additional information.  Providing your social security number is voluntary; however, your social security number is one of the unique identifiers used to prevent incorrect matches.

PLEASE PRINT YOUR ANSWERS.
	Check the box that applies to you.

( Employee / Contractor (Including new applicant)                              ( Household member/lives on premises – but not a client
( Applicant for a license or certification or registration                        ( Other—specify: Nursing Application
       (including continuation or renewal)

NOTE:  If you are an owner, operator, board member, or non client resident of a Division of Quality Assurance (DQA) regulated facility, complete

               the BID, HFS-64, and the Appendix, HFS-69, and submit both forms to the address noted in the Appendix Instructions.

	Name – (First and Middle)
     
	Name – (Last)
     
	Position Title (Complete only if you are a prospective employee or contractor, or a current employee or contractor.)



	Any other names by which you have been known (Including Maiden Name)
     
	Birth Date
     
	Gender (M/F)
 
	Race

     

	Address
     
	Social Security Number(s)

     

	Business Name and Address - Employer or Care Provider (Entity)


	

	SECTION A – ACTS, CRIMES AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION
	YES
	NO

	1. Do you have criminal charges pending against you or were you ever convicted of any crime anywhere, including in federal, state, local, military, and tribal courts?

· If Yes, list each crime, when it occurred or the date of the conviction, and the city and state where the court is located.  You may be asked to supply additional information including a certified copy of the judgment of conviction, and copy of the criminal complaint, or any other relevant court or police documents.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Were you ever found to be (adjudicated) delinquent by a court of law on or after your 10th birthday for a crime or offense?  (NOTE: A response to this question is only required for group and family day care centers for children and day camps for children.)

(  If Yes, list each crime, when and where it happened, and the location of the court (city and state).  You may be asked to supply additional information including a certified copy of the delinquency petition, the delinquency adjudication, or any other relevant court or police documents.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Has any government or regulatory agency (other than the police) ever found that you committed child abuse or neglect?  A response is required if the box below is checked:

□  (Only employers and regulatory agencies entitled to obtain this information per sec. 48.981(7) are authorized to, and should, check this box.)

(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Has any government or regulatory agency (other than the police) ever found that you abused or neglected any person or client?

(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 



(continued on next page)

	SECTION A (continued)
	YES
	NO

	5. Has any government or regulatory agency (other than the police) ever found that you misappropriated (improperly took or used) the property of a person or client?

(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Has any government or regulatory agency (other than the police) ever found that you abused an elderly person?

(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Do you have a government issued credential that is not current or is limited so as to restrict you from providing care to clients?

(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SECTION B – OTHER REQUIRED INFORMATION 
	YES
	NO

	1.
Has any government or regulatory agency ever limited, denied, or revoked your license, certification, or registration to provide care, treatment, or educational services?

(
(  If Yes, explain, including when and where it happened.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Has any government or regulatory agency ever denied you permission or restricted your ability to live on the premises of a care providing facility?

(
(  If Yes, explain, including when and where it happened and the reason.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
Have you been discharged from a branch of the US Armed Forces, including any reserve component?

(
If Yes, indicate the year of discharge:





(
Attach a copy of your DD214 if you were discharged within the last 3 years.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
Have you resided outside of Wisconsin in the last 3 years?

(
If Yes, list each state and the dates you lived there.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
Have you had a caregiver background check done within the last 4 years?

(
If Yes, list the date of each check, and the name, address, and phone number of the person, facility, or government agency that conducted each check.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
Have you ever requested a rehabilitation review with the Wisconsin Department of Health and Family Services, a county department, a private child placing agency, school board, or DHFS designated tribe?

(
If Yes, list the review date and the review result.  You may be asked to provide a copy of the review decision.


	 FORMCHECKBOX 

	 FORMCHECKBOX 



A “NO” answer to all questions does not guarantee employment, residency, a contract or regulatory approval.
I understand, under penalty of law, that the information provided above is truthful and accurate to the best of my knowledge and that knowingly providing false information or omitting information may result in a forfeiture of up to $1000.00 and other sanctions as provided in HFS 12.05(4), Wis. Adm. Code.

	YOUR SIGNATURE       
	Date Signed      




STUDENT’S AUTHORIZATION TO DISCLOSE

INFORMATION IN EDUCATION RECORDS PURSUANT TO 

FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF

1974, AS AMENDED

I,              ID#      
Give my permission for the Dean of Students Office to release information regarding my student records at UW Oshkosh to: (List all names).

___College of Nursing _____________________________

________________________________________________

________________________________________________

This release is to stay in effect for: (Check one).

______ the _______________semester of 20____-____

__X___ until graduation from UW Oshkosh.

______ if no longer enrolled at UW Oshkosh.

     








     
________________________________________________
________________

Signed
Date

Dean of Students OFFICE • 125 DEMPSEY HALL

University of Wisconsin Oshkosh • 800 Algoma Blvd • Oshkosh WI 54901-8606 • 

(920) 424-3100, FAX (920) 424-2405

An Equal Opportunity/Affirmative Action Institution • www.uwosh.edu






�








�REMINDER: Rename and Save this file to Microsoft word on your hard drive.





