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         Zip 
 
Social Security Number:                     Empl/ID: 
 
Telephone Number:  (           )      Cell: (           ) 
 
Current E-mail Address: 
 
Mississippi Resident:         �‘ Yes    �‘No 
 

 
Employment: 
 
Agency:       Telephone:  (            ) 
 
Location: 

Street     City    State   Zip 
 

 
Nursing Licensure:  
  

State:        Number: 
 
State:         Number: 
 

 
Highest Degree Earned: 
 

�‘ Yes �‘No 
 
Have you ever been admitted to the USM College of Nursing?   �‘Yes �‘No If yes, year_______ 
 
Have your transcripts been sent to USM ?     �‘Yes  �‘No 
 
Are you a member of Sigma Theta Tau International Society of Nursing?  �‘Yes �‘No 
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AT THE UNIVERSITY OF SOUTHERN MISSISSIPPI  

List all institutions attended since High School (Please submit additional pages if needed) 
 

 
Institution Name:                          Dates Attended:     Degree: 
 

 
Institution Name:                  Dates Attended:     Degree: 
 

 
Institution Name:                  Dates Attended:     Degree: 
 

 
Institution Name:                  Dates Attended:     Degree: 
 

 
Courses currently enrolled: 
 
 
Course Name and Number:      Institution Name: 
 
 
Course Name and Number:      Institution Name: 
 
 
Course Name and Number:      Institution Name: 
 

 
Standardized Examination: 
 
GRE Taken:      �‘ Yes    �‘No    Date: 
 
Scores: 

  Verbal:    Analytical:   Quantitative: 
 

 
Emergency Contact Information:  
 
 
Name:         Relationship: 
 
Address: 
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