
LOUISIANA STATE UNIVERSITY 
ALEXANDRIA 

RN to Bachelor of Science in Nursing Program Application 
               Fall Application Filing Period May 1st to July 1st  - Spring Application Sept. 1st to Dec. 10th  

PERSONAL INFORMATION 

Name_________________________________________________________________________ 
              (Last)                                              (First)                                        (Middle)                                   (Maiden) 

Address______________________________________________________________________ 

(Number & Street)  (City)   (St ate)   (Zip) 
Parish________________________                                

Date of Birth_____∕_____∕______Gender: F_______M________ 
  Month     Day   Year 

Home Phone: (          )_______________Work phone: (          )_________________ 

Cell Phone: (         )_______________Email:________________________ 

Louisiana R.N. License Number____________________     Expiration Date________________ 

State RN exam will be taken on_________________________________ 

Do you have an Associate Degree in Nursing?  ⁮ Yes   ⁮ No     Diploma:  ⁮ Yes  ⁮ No 

ACADEMIC INFORMATION:  List education preparation in nursing and colleges attended. 
Name & Location of School From To Grade Point Diploma or Degree Received 

     

     

     

     

 

I am interested in starting: ⁮ Fall (year) _____________  ⁮ Spring (year)_____________ 

Are you interested in taking a full-time or part-time program? ⁮ Full-Time ⁮ Part-Time 

Have you completed a university application form? ⁭ Yes ⁭ No⁮⁮ 



If you answered no you must complete the LSUA Application Form. To submit the application forms 
with fees on-line go to http://admission.lsua.edu/roadMap/applicationprocess.aspx   

EMPLOYMENT RECORD:  List the last two positions you held as an R.N. (most recent first) 

Employer Name & Address Position Held Dates From Dat es To Supervisor Name & Phone Number 

     

     

     

     

 

Do you aspire to earn a degree beyond the B.S. in Nursing?  ⁮ Yes ⁮ No 

If yes, which advanced degree would you pursue:  ⁮ Nurse Practitioner ⁮ Nurse Anesthetist  

         ⁮ MNS to teach ⁮ Doctorate 

I certify that the forgoing statements on this application are true, complete and accurate: 

          ___________________________________________ Date__________________ 
  (Applicant’s Signature)    
 
RETURN COMPLETED APPLICATION FORM TO: 
Louisiana State University Alexandria 
Department of Nursing 
8100 Hwy 71 South 
Alexandria, La  71302 
 
Be sure to include: Official transcripts and Copy of RN License 
 
 
 

 

  

http://admission.lsua.edu/roadMap/applicationprocess.aspx

