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Undergraduate��Generic���˜���>�s�E�rBSN��Track��Application��

This��application��and��checklist��must��be��filled��out��completely��and��uploaded��to��the��application��link��provided.��Please��
make��sure��to��select��the��San��Antonio��campus��as��the��campus��to��which��you��are��applying.��

INCOMPLETE��APPLICATIONS��WILL��NOT��BE��ACCEPTED.��

You��must��have��a��Wayland�� ��
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Disclosures��

My��signature��acknowledges��that��I��have��read��and��understand��the��following��disclosures:��

Acknowledgement��of��Admission��Criteria:��
I��have��read��the��Nursing��information��packet��dated:��2023�r2024��

Acknowledgement��of��Immunization��Criteria:��
I��have��read��the��immunization��schedule.��

Generic��BSN��&��LVN�rBSN��Orientation��Criteria:��
I��understand��that��I��will��be��required��to��attend��a��mandatory��two�rday��New��Nursing��Student��Orientation.��Date/Time��of��Orientation��
will��be��provided��in��the��Conditional��Letter��of��Acceptance.��

Clinical��Acknowledgement��Form:��
I��understand��that��clinical��assignments��are��made��based��upon��availability��of��positions��given��by��clinical��affiliates.��I��further��understand��
clinical��assignments��are��assigned��without��regard��to��transportation,��childcare,��or��employment.��I��also��understand��some��clinicals��
may��be��assigned��on��a��day��or��times��that��may��conflict��with��religious��practices.��All��clinical��assignments��are��tentative��until��clinical��
orientation��has��been��completed.��The��only��consideration��will��be��for��documented��course��conflicts.��

Theory��&��Clinical��Course��Assignment:��
I��understand��that��all��nursing��courses��are��assigned��by��the��School��of��Nursing.��

* * ��Signature � �Date� � � �

***A ��signature��is��
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Texas��Board��of��Nursing��Statement��Form��

Student��Name:����

Please��read��the��following��statement��and��sign��below.��

The��applicant��who��has��been��convicted��of��a��felony,��implicated��in��substance��abuse,��or��involved��in��activities��
considered��inappropriate��by��the��Board��of��Nursing��for��the��State��of��Texas��is��not��eligible��to��apply��to��the��Wayland��
Baptist��University��School��of��Nursing��until��he��or��she��has��received��a��declaratory��order��from��the��Texas��Board��of��
Nursing��granting��permission��to��sit��for��the��NCLEX�r��RN.��This��form��is��available��at��
http://www.bon.state.tx.us/olv/pdfs/DOapp.pdf.��The��Board’s��statement��of��eligibility��must��be��submitted��to��the��
Nursing��Department��Clinical��Coordinator.��

The��prospective��student��is��responsible��for��obtaining��a��“Petition��for��Declaratory��Order.”��

I,�� ,��have��read��and��understand��this��statement.��

Date:����

My��signature��acknowledges��that��I��have��read��the��Texas��Board��of��Nursing��Licensure��eligibility��statements.��
I��further��acknowledge��that��I��have��initiated��the��Declaratory��Order��process,��if��applicable,��and��will��
communicate��the��outcome��to��the��nursing��program.��

_______________________________� � ___________________________��
Signature� � Date��
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Generic��BSN��Prerequisites��
*Nursing��students��must��make��a��C��or��better��in��all��prerequisite��courses.

BASC��1201��Achievement��Strategies��for��College��Success��(Orientation���r��First��Term)��

ART.��1301��Art��Appreciation��or��higher��or��MUSI��
1303��Music��Appreciation��or��higher��or��HUMA��
2300��Survey��of��the��Humanities��or��ENGL��3330��
Introduction��to��Film��

MATH��1303��Mathematics��for��Liberal��Arts��or��higher��

POLS��2301��American��Government��PSYC��
1301��
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Immunization��&��CPR��Requirement��

Students��enrolling��in��Wayland��Baptist��University��School��of��Nursing��and��any��other��programs��with��external��
learning��experiences��(i.e.,��clinical,��practicum,��externship,��cooperative,��etc.)��will��be��required��to��comply��
with��the��immunization��requirements��and��policies��of��the��clinical/external��learning��sites��to��engage��in��all��
clinical/external��learning��experiences.��

Vaccination��requirements��at��clinical/external��learning��sites��aresites
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Criminal��Background��Check��&��Drug��Screening��

Students��must��have��a��clear��criminal��background��to��be��eligible��for��a��nursing��license.��At��the��end��of��
the��application��process,��the��nursing��admissions��office��will��email��accepted��applicants��the��
instructions��to��complete��the��required��criminal��background��check��and��drug��screening��through��
designated��companies.��

Students��should��not��file��a��Declaratory��Order��until��they��receive��a��letter��from��the��TXBON��to��do��so.��It��
has��a��criminal��background��and��foresees��incidents��on��criminal��background��check,��the��student��can��
start��gathering��information��such��as��statements��and��court��documents��but��NOT��mail��to��the��TXBON��
until��such��is��requested��by��the��TXB0 T5 0 Td
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