
The College of New Rochelle 

Transfer and Second Degree Nursing Application for Admission 

Personal Information Please type or print clearly  

 

Name:________________________________________________________________________ 

 Last     First    Middle   Maiden  

Preferred Name ________________________________ 

Current Address ________________________________________________________________ 

   Street Address      Apartment or Unit 

   

______________________________________________________________________________ 
 City     State/Providence  Zip  Country 

 

Please Select State or Providence________________ 

 

Mailing Address if different than above 

 

Address ________________________________________________________________ 

   Street Address     Apartment or Unit 
   

______________________________________________________________________________ 
 City     State/Providence  Zip  Country 

 

Home Phone ________________ Work Phone________________Cell Phone _____________ 

If international, please indicate country code ______ 

E-mail _________________________________________________ 

Social Security Number _______________________  Date of Birth _______________________   

 

Gender [ ] Female [ ] Male 

 

Citizenship I am a:  [ ] US Citizen  [ ] Permanent resident  [ ] Non-Resident Alien 

Permanent Resident Number _____________________________ Country of Citizenship 

 

If you are a non-resident alien, please indicate the type of Visa you hold. ___________________ 

 

Are you a veteran       [ ] Yes  [ ] No 

 

 



Program Information 

I will be a ___________________________________________________ 

Please select the CNR school you would like to attend ______________________________________________ 

Year of Entry ____________ Semester of Entry _____________ 

I will attend  [ ]  Full-time student  [ ] Part-time student 

Have you previously applied to CNR? [ ] Yes  [ ] No 

Year of Previous Application ___________________ 

School to which you previously applied ______________________________ 

College Plans 

 I plan to: 

 Live on campus ________ 

 Commute from home ________ 

Areas of Academic Interest Indicate your areas of academic interest 

Areas of Academic Interest  

Areas of Academic Interest Indicate your areas of academic interest 

Major Option #1 ______________________________________________ 

Major Option #2 ______________________________________________ 

Major Option #3 ______________________________________________ 

Please select a major in addition to a program 

Program Option #1 _________________________ 

Program Option #2 _________________________ 

Program Option #3 _________________________ 

Second Degree Nursing Applicants ONLY – Students seeking a second bachelor degree in nursing who have 

completed all the pre-requisite courses may opt to complete their BSN in an accelerated format.  Would you 

like to be considered for the accelerated program?  [ ] Yes [ ] NO 

 

 



Academic Information 

Did you earn a high school diploma or GED? __________ 

Year of high school graduation or GED ________ 

High School #1 

High School Code ___________________ 

High School Name _____________________________________________________________________ 

 

High School Address: ____________________________________________________________________ 

  Street Address  City   State   Zip Code 

 

Have you earned less than a total of 24 credits from all colleges you have attended?   

[ ] Yes – earned less than 24 credits   

Please list the college or university you most recently attended first 

College/University 1 

College Code _________________________ 

College/University Name ___________________________________________________________________ 

 

College/University Address  ___________________________________________________________________ 

   City     State   Zip Code 

How many credits did you earn? ______________________  Did you earn a degree?   [ ] Yes [ ] No 

Are you currently attending this institution [ ] Yes [ ] No 

College/University 2 

College Code ________________________ 

College/University Name _____________________________________________________________________ 

 

College/University Address  ___________________________________________________________________ 

   City     State   Zip Code 

How many credits did you earn? ______________________  Did you earn a degree?  [ ] Yes [ ] No 

 

Are you currently attending this institution [ ] Yes [ ] No 

 

Essay Question 



Honor Statement 

I declare that the information provided in my application for admission to the College is true and complete. I 

understand that failure to provide true or complete information may result in the rejection of my application or 

withdrawal of offer of admission. If accepted, I agree to comply with the rules and regulations of The College 

of New Rochelle. 

  

Signature          Date 
 

 

Optional 

 

The two questions below are designed to identify your ethnicity and race.  Regardless of your answer to question 1, please complete 

question 2 as well.  This information is for statistical purposes only. 

 

Question 1  Are you Hispanic or Latino?  [ ] Yes       [ ] No 

(Hispanic is defined as any person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, 

regardless of race) 

 

Question 2 

Please select the racial category or categories with which you most closely identify.  

 

[ ] American Indian or Alaskan Native  [ ] Asian   [ ] Native Hawaiian or Other Pacific Islander 

 

[ ] Black or African American   [ ] White  [ ] Don’t know/Decline to answer 

 

 

Do you plan to file for Financial Aid? [ ] Yes  [ ] No 

 

For further information, write or call: 

The Office Of Admission 

The College of New Rochelle 

New Rochelle, NY 10805-2308 

914-654-5452 

800-933-5923 

E-mail: admission@cnr.edu/Web site: www.cnr.edu 

 
The College of New Rochelle does not discriminate on the basis of sex, race, color, national or ethnic origin, sexual orientation, disability, or age in the educational 

programs which it conducts or in its employment policies, practices, and procedures. (However, the undergraduate program for women in the School of Arts and 

Sciences, a traditional and continuous single-sex program, will continue to restrict admission to women, as permitted under Federal law.) The College of New Rochelle 

complies with all pertinent State and Federal regulations concerning affirmative action, non-discrimination, and equal employment opportunity.  

http://www.cnr.edu/

