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Applicant - Please type or print the following information:

Name:
first middle last
Address:
street city state zip code
Email: Phone:
(include area code)
University ID (if known) Applying for Fall session Yr.

NOTICE TO THE APPLICANT: The University of lowa requests personally identifiable information for the purpose of
maintaining student records. No persons outside the University are routinely provided this information, except for
items of directory information such as name and local address. If you fail to provide the required information, the
University may not be able to act on your request. Completion of these prerequisite courses will be confidential and
will be used only in connection with your application to The University of lowa DNP Nursing Program.

This course completion form is a component of your application, so a prompt return is important. The deadline for
completed applications is October 26 for Fall admission.

To the Applicant

The following requirements may be completed after admission to the DNP program. However, failure to complete
these requirements before admission may prevent you from being admitted to sub-tracks that require full-time
enrollment. Please indicate below how you have completed the following courses. It is preferred that you do not
state “Please refer to transcript for identification of course completion.”

Required Course Course Name Institution Name Institution Address | Course | Course Completion
(city, state) Grade Date (semester, year)

1. | Research Methods

2. | Upper-level statistics
(within 5 yrs)

3. | Physical
Assessment

4. | Community Health




DNP Goal Statement

Name:

A. What is your current position; how long have you been in it; describe your major responsibilities.

B. Please describe your desired advanced practice specialty area and why you have chosen that
specialization:

C. Please describe your career goals and your potential for leadership.

D. If you believe that your academic record or test scores do not accurately reflect your ability to do
graduate work, you may wish to attach a statement that describes additional factors that you feel merit
consideration. Examples might be: experiences that indicate unusual determination, motivation, or
leadership characteristics; adverse conditions (e.g. illness); obligations (e.g. employment); or cultural,
linguistic, or economic factors.



Statement of Disclosure

Name:

Have you ever pled guilty to, or been convicted of, a criminal offense, other than a minor traffic violation?
(Include deferred judgments)

Yes

O No

If yes, please explain.

Have you ever been investigated for child or dependent abuse or neglect?

O Yes
O No

If yes please explain

The above materials must be received by the College of Nursing no later than the application deadline of October 26th. If
you choose to send Application materials in the mail, please send all together in one large 9 x 12-inch envelope with proper

postage by the deadline. Mailing address is: The University of lowa College of Nursing, Graduate Programs, 37 NB, lowa City,
1A 52242
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