StudentName:
StudentID#

Undergraduate Generic >s ErBSN Track Application

Thisapplicationand checklistmustbe filled out completelyand uploadedto the applicationlink provided.Please
makesureto selectthe SanAntonio campusasthe campusto whichyouare applying.

INCOMPLETAPPLICATIONSILLNOT BEACCEPTED.

Youmusthawe a Wayland

Pagel of 10






StudentName:

StudentID #:

Page3 of 10



StudentName:



StudentName:
StudentID #:

Disclosures

My signatureacknowledgeshat | havereadandunderstandthe following disclosures:

Acknowledgementof AdmissionCriteria;
| havereadthe Nursinginformation packetdated: 20232024

Acknowledgementof ImmunizationCriteria;
| havereadthe immunizationschedule.

GenericBSN& LVNBSNOrientation Criteria;
| understandthat | will be requiredto attend a mandatorytwo day NewNursingStudentOrientation. Date/Timeof Orientation

will be providedin the ConditionalLetter of Acceptance.

ClinicalAcknowledgementEorm:
| understandthat clinicalassignmentsare madebasedupon availabilityof positionsgivenby clinicalaffiliates.| further understand

clinical assignmentsare assignedwithout regardto transportation, childcare,or employment.| also understandsome clinicals
maybe assignedn adayor timesthat mayconflictwith religiouspractices All clinicalassignmentsre tentative until clinical
orientation hasbeencompleted.Theonly considerationwill be for documentedcourseconflicts.

Theory& ClinicalCourseAssignment:
| understandthat all nursingcoursesare assignedy the Schoolof Nursing.

** Signature Date

*** A signatureis
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StudentID#:

TexasBoardof NursingStatement Form

StudentName;

Plessereadthe following statementandsignbelow.

Theapplicantwho hasbeen convictedof a felony, implicatedin substanceabuse,or involvedin activities
consideredinappropriateby the Boardof Nursingfor the Stateof Texagsnot eligibleto applyto the Wayland
BaptistUniversitySchoobf Nursinguntil he or shehasreceiveda declaratory order from the TexasBoard of
Nursing granting permissionto sitfor the NCLEXRN. This form is availableat
http://www.bon.state.tx.us/olv/pdfs/DOapp.pdfTheBoard’'sstatementof eligibility mustbe submittedto the
NursingDepartmentClinicalCoordinator.

Theprospectivestudentisresponsiblefor obtaininga “Petition for DeclaratoryOrder.”

l, , havereadandunderstandthis statement.

Date:

My signdure acknowledgeshat | havereadthe TexaBoardof NursingLicensuresligibility statements.
| further acknowledgehat | haveinitiated the DeclaratoryOrderprocessjf applicable andwill
communicatethe outcometo the nursingprogram.

Signature Date
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StudentID#:

GenericBSNPreregquisites
*Nursingstudentsmust makea Cor better in all prerequisitecourses.

BAS201AchievementStrategiesfor CollegeSuccesgOrientation r Firserm)

ART1301Art Appreciationor higheror MUSI
1303MusicAppreciationor higheror HUMA
2300Surveyof the Humanitiesor ENGL3330
Introductionto Film

MATH1303Mathematicsfor LiberalArtsor higher

POL2301AmericanGovernmentPSYC
1301
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StudentID#:

Immunization& CPRRequirement

Stucentsenrollingin WaylandBaptistUniversitySchoobf Nursingandanyother programswith external
learningexperiencegi.e.,clinical,practicum,externship,cooperative etc.) will be requiredto comply
with the immunizationrequirementsand policiesof the clinical/externalearningsitesto engagen all
clinical/externallearningexperiences.

Vaccinatiorrequirementsat clinical/externalearningsitesasées
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StudentID#:

CriminalBadkgroundCheck& DrugScreening

Studentsmusthavea clearcriminalbackgroundo be eligiblefor a nursinglicense. At the end of
the applicationprocessthe nursingadmission®ffice will emailacceptedapplicantsthe
instructionsto completethe requiredcriminalbackgroundccheckand drug screeninghrough
designatedccompanies.
S u
Students shauld not file a DeclaratoryOrderuntil they receivealletter from the TXBONo do so. It
hasa criminalbackgroundandforeseesncidentson criminalbackgroundcl@eck the studentcan d
start gatheringinformation suchasstatementsand court documentsbut NOTmail to the TXBON
until suchisrequestedby the TXB) T5 0 Td (is)Tj /C2_Tnth@$74 0 Td (0 T5 0 Td (is)Tceive)Tj /C2_130 Td (is)Tc
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