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Name:  ID#:  

 Last                                             First                                            Middle   

 

I am applying for admission to the following nursing program:   

  Associate of Applied Science in Nursing: Day                       Associate of Applied Science in Nursing: Evening    

 

Are you a current student at Bowling Green State University?     ❑ Yes                   ❑ No 

 

A. The following minimum criteria must be met: 

1. Composite ACT score of 21 or above, with a score of 20 on mathematics sub-test and a score of 19 on scientific reasoning 

sub-test, or after 5 years of high school, a minimum of 15 college semester hours at an accredited institution of higher 

education, with a minimum GPA of 2.70. 

2. Composite SAT score of 990 or higher, or after 5 years of high school, a minimum of 15 college semester hours at an 

accredited institution of higher education, with a minimum GPA of 2.70. 

3. Completed Algebra, Biology, and Chemistry high school or college equivalent courses in the past seven years with a grade of 

“C” or better. 

4. Earned a cumulative College/University GPA of at least 2.70 or higher with 15 hours of earned credit (must maintain a 2.70 

GPA prior to program admission) or have earned at least 2.70 GPA utilizing the Mercy Pledge. 

a. Use of Mercy Pledge  ❑ Yes  ❑ No 

       5. Must have earned a cumulative High School GPA of at 2.70 or higher or a general equivalency diploma (GED) of 570 (or 57 

prior to 2002).  

 

B. Complete for all colleges, universities, technical schools or post-high school educational programs attended, including Mercy College. 

OFFICIAL TRANSCRIPTS MUST BE RECEIVED FROM EACH INSTITUTION. A final transcript must be sent at the 

completion of in progress courses. 

  

Institution Degree ADVISOR COMPLETES THIS PORTION 

  Dates Attended Hours Points GPA 

 

 

     

 

 

     

 

 

     

 

 

     

      

  

Total Cumulative GPA 

   

 

Have you been dismissed from a Nursing Program at a previous institution?    ❑ Yes ❑ No 

a. If yes, please list name of school: _______________________________________________________________ 

b. Dates Attended: _____________________________________________________________________________ 

c. Reason(s) for leaving: ________________________________________________________________________ 

 

C. Ohio RN License Requirements: 

Please be informed that licensure or certification may be sanctioned for conviction of a crime including a felony, a gross 

misdemeanor, or a misdemeanor with the exception of speeding and parking violations. Additionally, acceptance and 
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successful completion does not guarantee licensure, certification, or employment, which may be contingent on factors 

unrelated to the education process. Please see Section 4723.28 of the Ohio Revised Code concerning denial of licensure. 

D. General Education, Pre-Major and Major Requirements (AASN): 

 

ADVISOR COMPLETES THIS PORTION 

Required 

Course 

Institution Department 

and Number 

Semester 

Completed 

Initial 

Grade 

Repeated 

Grade 

Repeated 

Grade 

Biological 

Sciences 

      

HS BIO or BIO 

101 

      

BIO 220       

BIO 221       

BIO 210       

Chemistry       

HS CHEM or 

CHM 100 

      

English 

Communication 

      

ENG 101       

ENG 102       

Math       

HS ALGEBRA  

or MTH 100 

      

Social and 

Behavioral 

Sciences 

      

PSY 101       

PSY 201       

 

E. Additional Comments (optional): 

 

Use this section to explain any relevant information that may be helpful when your application is reviewed.  There is a 550 

word limit to this section. This should be word-processed and turned in with your application. Include your name and Student 

ID# on each page. 

 

I have read the requirements for admission to the Nursing program as outlined in the Mercy College of Ohio Catalog. I understand that 

any misrepresentation of facts on this application will be cause for refusal of admission, cancellation of admission, or dismissal from 

the program. 

  

Student Signature         Date 

 

************************************************************************************************************ 

________ Date Reviewed by Associate Degree Nursing Program Admissions Committee     

________ Approved      

 

Comments:__________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


