
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html


Xavier University 
Master of Science in Nursing: Direct Entry as a Second Degree (MIDAS) 

Application  
(Complete if not applying online) 

 
PERSONAL PROFILE  
 
 
Name _________________________________________________________________________________________________________ 
                          Last                                                               First                                                      Middle     
 
Other name(s) records may be listed under (maiden) ___________________________________________________________________ 
 
 
Home Address __________________________________________________________________________________________________ 
                                                                                 Number and Street Name 
 
                      __________________________________________________________________________________________________ 
                         City                                                                       State                                                 Zip Code 
 
Home Phone __________________________     Cell Phone ________________________     Work Phone ________________________ 
 
 
Email _________________________________________________________________________________________________________ 
 
 
Business Name _________________________________________________________________________________________________ 
 
                  
                       _________________________________________________________________________________________________ 
                                                                                  Number and Street Name 
 
                       _________________________________________________________________________________________________ 
                       City                                                                         State                                             Zip Code 
 
Social Security Number ____________________________________  Date of Birth ___________________________________________ 
 
Citizenship____________________________________________________   Will you need a study visa?__________________________ 
 
I am applying for the fall semester of 20____ 
                                                                                              (Year) 
 
 
DEMOGRAPHIC INFORMATION  
 
The information is this section will not be used in making an admission decision.  Your disclosure of this information is voluntary, but is valuable to the 
University for statistical planning and administrative purposes: 
 
Ethnic origin:     ___  American Indian    ___ Asian     ___ Black     ___ Hispanic     ___ White      ___ Other ______________________________  
 
Marital Status: ______________     Gender: ______________________ Religion: ______ 
 
 
   
EDUCATIONAL PROFILE  
 
Please list chronologically the colleges and universities attended.  Request one official copy of  transcripts from all schools attended. 
 
                        
                 Name of Institution                                                       Dates of Attendance             GPA                                Degree 
 
  
__________________________________________ Year _______ To Year ________    __________       _________________________ 
 
 
__________________________________________ Year _______ To Year ________    __________       _________________________ 
 
 
__________________________________________ Year _______ To Year ________    ___________       ________________________ 
 
 
 



EMPLOYMENT PROFILE

Please list chronologically the last three positions you have held.  List your current employment first. 
 
                       Name of Business                                                         Dates of Employment                                          Position Held 
   
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 

 
GRADUATE RECORD EXAMINATION (GRE) INFORMATION 
 
Have you taken the GRE?  If so when?  
GRE: Month/year taken ___________________________________________________________________________ 
 
              Verbal score ________________________ Quantitative score ______________    Analytical score _____________________ 
 
Have you had your GRE scores sent to Xavier?   _ Yes        _ No 
 
When do you plan to take or retake the GRE?             _________________________ 
 
                                             Note:  An official GRE score report must be sent directly to Xavier University. 
 
REFERENCE INFORMATION  
 
List the names of the three persons whom you are asking to complete one of the reference forms.  Include their positions and their place of 
employment/business. 
 
If you graduated within the last five years, at least one should be from a faculty member and one from a current employer. 
 
                       Name                                                                              Position                                                  Institution 
 
1. ____________________________________    ________________________________    ______________________________________ 
 
2. ____________________________________    ________________________________    ______________________________________ 
 
3. ____________________________________    ________________________________    ______________________________________ 
 
 
Include with this application a personal essay packet.  In addition to providing information regarding career goals, this document will also be 
reviewed to establish the applicant’s professional writing ability. 
 
I certify that the information contained in this application is completed and accurate.  I understand that incorrect or withheld information can be the 
cause of refusal of admission, cancellation of admission or cancellation of credits. 
 
 
Signature: _____________________________________________________ Date _______________________________ 
 
 
This application along with the $35 application fee should be returned to: 
 

Marilyn Gomez, Director for Nursing Student Services 
Department of Nursing 
Xavier University 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
 
Telephone: (513) 745-4392/ Email: gomez@xavier.edu 
 

Xavier University is an academic community committed to opportunity for all persons regardless of age, sex, race, religion, handicap or national origin. 
 
 
For Office Use Only        App Fee: _____  Y _____ N     Date: __________________    XUID: _____________________ 
 

mailto:gomez@xavier.edu





XAVIER
U n d er  g ra  d uat e  De  g ree    a n d  Gra   d ua  t e  De  g ree    F a c t  S h ee  t


Master of  
Science in 
Nursing
Direct Entry  
as Second Degree 
(The MIDAS Program)


Introduction 


The Master of Science in Nursing: Direct Entry as Second Degree (MIDAS) program at Xavier University is designed for mature, goal-direct-


ed individuals who have a bachelor degree in a discipline other than nursing who desire to be a licensed registered nurse (RN). 


The 20-month MIDAS program is a five-semester (including one summer), full-time program of study. Upon successful completion of the 


program, the student is eligible to sit for the National Council Licensure Exam-Registered Nurse (NCLEX-RN). The student graduates with a 


Master of Science in Nursing (M.S.N.). 


The MIDAS program is futuristic in including the new clinical nurse leader (CNL) role within this generic master’s program. The clinical 


nurse leader is an innovative nursing model developed by the American Association of Colleges of Nursing to prepare graduate nurse 


leaders for reforming the health care delivery system and putting best practice into action.


The following four hospital systems have partnered with Xavier University for the successful implementation of the program: Tri-Health, 


Summit Behavioral Healthcare, Cincinnati Veterans Administration Hospital in Ohio and St. Luke Hospital in Northern Kentucky.


Program Objectives


The graduate of the program of study leading to the Master of Science in Nursing degree will:


1.	 Synthesize theoretical and empirical knowledge from the humanities and the sciences, including nursing, and evaluate it for its use in 


guiding nursing research and practice.


2.	 Exhibit competence and confidence when assuming role responsibilities as a graduate with advanced-level preparation.


3.	 Exemplify moral and ethical leadership through a concern for others, the management of nursing care, and a commitment to profes-


sional excellence in the delivery of health care and the profession.


4.	 Evaluate issues and opportunities in health care delivery from ethical, sociopolitical, technological and historical frameworks while 


providing leadership for change.


5.	 Validate and extend nursing knowledge through interpretation of and collaboration in nursing research.


6.	 Communicate orally and in writing in a scholarly manner. 


7.	 Develop in-depth knowledge in a concentrated area of study.


	 MIDAS Concentration Objectives:


	 a.	 Successful completion of course content necessary for licensure as a registered nurse.


	 b.	 Apply art and science of nursing to the role of the clinical nurse leader.


Admission Requirements


•	 Bachelor’s degree from a nationally accredited college or university.


•	 Prerequisite courses required by the first day of class but not necessarily at the time of application:


	 Anatomy and physiology (lectures and laboratories), microbiology (lecture only) and statistics. Note: Credits more than five years old 


are evaluated on an individual basis.


•	 Graduate nursing application.


•	 One official transcript from all colleges/universities attended. 


•	 Official copy of Graduate Record Examination (GRE) scores. 


•	 Three references.


•	 Current résumé.


•	 Personal essay describing career goals, ability for two years of full-time study and future plans for employment.


•	 A personal interview may be required.


•	 International students must submit additional documents for admission as required by the University. Contact the office of graduate 


services at 513 745-3360 for further information.


It is important for a prospective student nursing student to know that a past felony or misdemeanor conviction related to drugs may 


disqualify him/her from taking the state licensure examination (as outlined in Section 4723.28 of the Ohio Revised Code).







Financial Aid


An application packet may be obtained by contacting the director for nursing student services at the number on the last page of this 


form. Reference forms and personal essay instructions are provided in the application packet. Completed materials should be returned to 


the director for nursing student services.


Some scholarship support is available through Xavier University for those students admitted to the graduate program. Traineeship fund-


ing may be available for eligible candidates. Contact the department of nursing for information. Some health care agencies in the Greater 


Cincinnati region offer tuition assistance plans to nurses pursuing advanced studies.


Curriculum


The MIDAS program requires five semesters (two academic years plus one summer) of full-time study. Listed below is the curriculum for 


the program.


First Semester (Fall)


NURS 550 Nursing Perspectives I.................................................................................................................... 3	 semester hours


NURS 501 Theoretical Bases for Nursing Practice.................................................................................... 3	 semester hours


NURS 502 Nursing Research.............................................................................................................................. 3	 semester hours


NURS 552 Art and Science of Nursing............................................................................................................ 4	 semester hours


NURS 553 Art and Science of Nursing Practicum...................................................................................... 2	 semester hours


NURS 554 Essentials of Pathophysiology.................................................................................................... 3	 semester hours


Total......................................................................................................................................................................... 18	 semester hours


Second Semester (Spring)


NURS 560 Nursing Perspectives II................................................................................................................... 3	 semester hours


NURS 562 Art and Science of Family Nursing............................................................................................. 4	 semester hours


NURS 563 Art and Science of Family Nursing Practicum....................................................................... 2	 semester hours


NURS 564 Art and Science of Adult Nursing................................................................................................ 4	 semester hours


NURS 565 Art and Science of Adult Nursing Practicum......................................................................... 2	 semester hours


Total......................................................................................................................................................................... 15	 semester hours


Third Semester (Summer)


NURS 650 Art and Science of Advanced Nursing...................................................................................... 6	 semester hours


NURS 651 Art and Science of Advanced Nursing Practicum................................................................ 3	 semester hours


NURS 652 Art and Science of Psychiatric Nursing.................................................................................... 2	 semester hours


NURS 653 Art and Science of Psychiatric Nursing Practicum.............................................................. 1	 semester hour


NURS 654 Advanced Pharmacology............................................................................................................... 2	 semester hours


NURS 656 Advanced Pathophysiology.......................................................................................................... 2	 semester hours


Total......................................................................................................................................................................... 16	 semester hours


Fourth Semester (Fall)


NURS 750 Nursing Perspectives III................................................................................................................. 3	 semester hours


NURS 503 Epidemiologic Methods in Health Care................................................................................... 3	 semester hours


NURS 752 Community Nursing/Public Health Policy............................................................................. 4	 semester hours


NURS 753 Community Nursing/Public Health Policy Practicum....................................................... 2	 semester hours


NURS 754 Management Concepts.................................................................................................................. 3	 semester hours


Total......................................................................................................................................................................... 15	 semester hours


Fifth Semester (Spring)


NURS 850 Nursing Perspectives IV................................................................................................................. 3	 semester hours


NURS 500 Health Care Ethics for Nursing Leaders................................................................................... 3	 semester hours


NURS 852 Leadership for Quality.................................................................................................................... 2	 semester hours


NURS 854 Advanced Informatics..................................................................................................................... 3	 semester hours


NURS 851 Leadership Practicum..................................................................................................................... 4	 semester hours 


Total......................................................................................................................................................................... 15	 semester hours


Each practicum credit hour is equal to four clock hours per week.


Total semester hours required for the MIDAS program:.........................79	 semester hours







Accreditation/Approval


The M.S.N. program is accredited by the Commission on Collegiate Nursing Education (CCNE). The address for CCNE is Department 210, 


Washington, D.C. 20055-0210. This agency can be reached by calling 202 887-6791. The cost of tuition and fees is made available yearly in a 


brochure distributed by the office of graduate services. Information on the costs is reported to and made available from the Commission 


on Collegiate Nursing Education. 


The MIDAS program is approved by the Ohio Board of Nursing (OBN) for fulfilling all prelicensure requirements. Upon completion of the 


program, graduates are eligible to take the National Council Licensure Examination (NCLEX-RN) for registered nurses. Information about 


the OBN can be obtained from their web site www.nursing.ohio.gov.


Xavier's undergraduate and MIDAS nursing programs are endorsed by the American Holistic Nursing Certification  


Corporation (AHNCC). This endorsement by the AHNCC permits graduates of the MIDAS program to sit for the holistic nurse certification 


examination once the graduate has passed the state board licensure examination. Only 14 universities in the nation have this endorse-


ment and the MIDAS program is one of the first graduate programs with this outstanding endorsement.


Other Nursing Programs Offered at Xavier


Graduate Programs for Registered Nurses:


M.S.N. program with concentrations in administration, education, forensics, health care law and school nursing


M.S.N./M.B.A. dual degree with the Williams College of Business


M.S.N./M.Ed. dual degree with the department of education


R.N. to M.S.N. program for registered nurses with an associate degree or diploma in nursing


Undergraduate Program


Four-year B.S.N. prelicensure program







For further information and/or application materials, contact:	


Director for Nursing Student Services


Department of Nursing


Xavier University


3800 Victory Parkway


Cincinnati, Ohio 45207-7351


513 745-4392 or 800 344-GOXU, ext. 4392


gomez@xavier.edu


www.xavier.edu/msn/midas.cfm
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Produced by Xavier University’s office of marketing and printing services.


Xavier University is an academic community committed to equal opportunity


for all persons regardless of age, sex, race, religion, handicap or national origin.
3800 Victory Parkway
Cincinnati, Ohio 45207


Every effort has been made to ensure that the content of this fact sheet is accurate at the time of printing. The University reserves the 


right to make any changes deemed necessary or appropriate. Changes may be implemented without prior notice and without obligation 


and, unless specified otherwise, are effective when made.


Xavier University is an academic community committed to equal opportunity for all persons regardless of age, sex, race, religion, handi-


cap or national origin. This publication has the limited purpose of providing information concerning the nursing program. This publica-


tion should not be construed as the basis of an offer or contract between the University and any present or prospective student. The 


University has the right to amend, add or delete any information in this publication, including any course of study, program or regulation 


of the University. Announcement of such changes are made on a routine basis within the University.     








XAVIER UNIVERSITY MIDAS PROGRAM – PARTIAL LIST OF APPROVED PRE‐REQUISITE COURSES 


Required pre‐requisite courses:   Anatomy and Physiology – 2 semesters or 3 quarters, lectures & labs (no online or virtual labs accepted) 
Microbiology – 1 semester or quarter, lecture only 
Statistics – 1 semester or quarter 


All pre‐requisite courses must be completed prior to beginning the MIDAS program. 


Applicants who have taken or who plan to take courses not listed below should include with their application the course number, title and description to 
initiate review of the courses for possible approval.  If review is needed prior to applying, email required information to Gomez@xavier.edu.   


 


Pre‐requisite courses at Cincinnati‐area colleges/universities 
Self‐study or 
online option 


MIDAS 
Pre‐requisite 
Requirement 


Xavier 
University 
 
www.xavier.edu 
513‐745‐3301 
 
(semesters) 


College of 
Mount St. 
Joseph 
www.msj.edu 
800‐654‐9314 
 
(semesters) 


Cincinnati
State 
 
www.cincinnatistate
.edu 
513‐861‐7700 
(quarters) 


University of
Cincinnati 
(includes RWC & 
Clermont) 
www.uc.edu 
513‐556‐1100 
(quarters) 


Miami University
(includes Hamilton & 
Middletown) 
www.muohio.edu 
513‐529‐2531 
 
(semesters) 


Northern 
Kentucky  
University 
www.nku.edu 
800‐637‐9948 
 
(semesters) 


Excelsior College
 
www.excelsior.edu 
888‐647‐2388 
 


Anatomy and 
Physiology – 
2 semesters or 3 
quarters, lectures & 
labs (no online labs 
accepted) 


Biol 140 (3) 
Biol 141 (1) 
& 
Biol 142 (3) 
Biol 143 (1) 


Bio 201 (4) &
Bio 202 (4) 
or 
Bio 197 (3) &  
Bio 198 (4) 


Bio 4014 (4) &
Bio 4015 (4) & 
Bio 4016 (4) 


Biol 201 (4)
& 
Biol 202 (4) 
& 
Biol 203 (4) 


Zoo 171 (4)
& 
Zoo 172 (4) 
(Ham/Midd.) 


Bio 208/208L
& 
Bio 209/209L 


Biox 210 exam – 6 
credits – no lab*** 


Microbiology –  
1 semester or 
quarter, lecture only 


Biol 200 (3)  Bio 215 (4)
or 
Bio 305 (4) 


Bio 4009 (4) Biol 271 or
312 (3) or 
Biol 281 (5) (RWC) 


Mbi 161 (4)
(Ham/Midd.) or Mpt 
201  


Bio 202/202L
 
 


Biox 220 exam
(3) 
 


Statistics –  
1 semester  or 
quarter 


Math 116 (3) 
or 
Math 156 (3) 


Mth 174 (3)
or 
Mth176 (3) 
 


Mat 1179 (4)
or 
Mat 1111 (3) & 
Mat 1112 (3) 


Math 146
or 
Math 147 


Sta 261 Sta 205 Matx 210 exam (3)
OR Mat 201 (3) 
online course 


*** Suffices only if student has previous lab credits from another accredited college/university.  Approved by department of nursing once transcripts have been reviewed.   


Note:  Each college/university has its own policy regarding registration for these courses.   Some schools require prerequisites for the above courses while 
other schools do not.  In addition, some schools may permit students to register as visiting students (non‐degree seeking) while others may require students 
to apply and be accepted into a degree program in order to register for the prerequisites. 


ApprovedCourses.doc Rev. 09/08 


 



http://www.xavier.edu/
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http://www.cincinnatistate.edu/
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Xavier University 
College of Social Sciences 


Department of Nursing 
 


REQUEST FOR REFERENCE 
 
TO BE COMPLETED BY APPLICANT 
 
Check one: 
 
  _____ I am a registered nurse applying for the MSN program   
 
  _____ I am applying to the MIDAS Program (Master of Science in Nursing: Direct Entry as Second Degree) 
 
 
Applicant’s Name____________________________________________________________________________ 
                                (Last)                                                 (First)                                       (Middle)                          (Maiden Name) 
 
Present Address____________________________________________________________________________ 
                              (Street and Number)                                          (City)                                                  (State/Zip Code) 
 
Phone Number (        ) _____________________  E-mail address _____________________________________ 
 
The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to 
educational records concerning them.  Students are also permitted to waive their right of access to recommendation.  
The following signed statement indicates the wish of the applicant regarding this recommendation. 
 


____ I do waive my right to inspect the contents of this recommendation. 
 


____ I do not waive my right to inspect the contents of this recommendation. 
 


______________________________________________ 
(Signature of Applicant) 


 
 
TO BE COMPLETED BY PERSON PROVIDING A REFERENCE 
 
The person identified above is making application to be considered for admission to the Master of Science in Nursing 
program at Xavier University.  Please fill in the information below and complete the form on the back and sign it.  
Thank you. 
 
Name ____________________________________________________ 
 
Position __________________________________________________ 
 
Place of Employment ________________________________________ Business Phone __________________ 
 
Length of time you have known applicant:  From ___________________ To _______________________ 
 
Capacity in which you have known applicant ___________________________________ __________________ 
 
Please send this reference to: 


Director of Nursing Student Services 
Department of Nursing 
Xavier University 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 


 
 
                                                                                                                                                                      OVER 







 
CHARACTERISTICS 


Circle the number (using the following scale) that represents the applicant’s demonstration of each characteristic in 
relation to other students/employees you know. 
 


1 - Much better than most 
2 - Better than most 
3 - About average 
4 - Below average 
N - Not able to judge 


 
HARACTERISTIC      DESCRIPTION   RATING C 


 
LEADERSHIP ABILITY   Demonstrates an ability to provide leadership.   1   2   3   4   N 
 
PROBLEM SOLVING   Uses a systematic approach to the identification and  1   2   3   4   N 


solution of intellectual problems. 
 
DECISION MAKING   Considers alternatives and consequences and takes  1   2   3   4   N 


action on decisions.  
 
COMMUNICATION          Expresses ideas succinctly and logically in writing.  1   2   3   4   N 
 
SENSITIVITY TO OTHERS   Is alert to and considerate of needs of others.   1   2   3   4   N 
 
INTEGRITY    Functions on the bases of moral standards.   1   2   3   4   N 
 
ABILITY TO WORK WITH OTHERS  Works well with others toward constructive ends.  1   2   3   4   N  
 
ABILITY TO WORK UNDER STRESS        Can accomplish goals in situations that are    1   2   3   4   N 


stressful to the individual. 
 
FLEXIBILITY    Is able to change or modify behavior when appropriate. 1   2   3   4   N 
 
INTELLECTUAL CURIOSITY  Raises meaningful questions and seeks answers.  1   2   3   4   N 
 
TOLERATION OF AMBIGUITY  Can function without a rigidly defined, externally  1   2   3   4   N 


imposed structure. 
 
REALISTIC SELF-CONCEPT  Sets expectations for self congruent with own capabilities. 1   2   3   4   N 
 
ASSERTIVENESS    Expresses own beliefs and acts on them without hurting others. 1   2   3   4   N 
 
OPEN MINDEDNESS   Gives thoughtful consideration to new and different 1   2   3   4   N 


ideas.  
 
Please identify applicant’s three (3) major strengths and three (3) limitations. 
 
Major Strengths      Major Limitations 
 
1. ________________________________________ 1._______________________________________ 


 
2.   ____________________________________________ 2. ___________________________________________ 
 
3. _____________________________________________ 3. ___________________________________________ 
 
If you wish to share more about the applicant’s characteristics and potentials, please do not hesitate to use additional paper. 
 
______________________________________________________________   Date ________________________ 
(Signature of Referee). 
Revised 7/06 
 








Xavier University 
Department of Nursing 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
(513) 745-4392 


Official Transcript Request Form 


To the requestor:   You should contact the college/university for the cost of transcripts and include payment with this form. 


Dear Registrar of _______________________________________________.  Please send one copy of my official transcript to: 
    College/University 
 


 Undergraduate transcript         Graduate transcript 


Dates of attendance:  _____________  to  _____________ 
          Month/Year  Month/Year 


 Send _______ transcript(s) to me at the address below.  


 
 
 
 
 
 
 


Name ___________________________________________________________________________________________________ 
  Last    First   Middle   Maiden/Other 


Name at time of attendance (if applicable) ______________________________________________________________________ 


Social Security Number _________________________________________________  Date of birth ________________________ 


Address __________________________________________________________________________________________________ 
   Street   Apt #  City   State  Zip 


Phone Home: (          )           Business: (          )      


Student’s Signature         Date 
 
 
 


Official Transcript Request Form 


To the requestor:   You should contact the college/university for the cost of transcripts and include payment with this form. 


Dear Registrar of _______________________________________________.  Please send one copy of my official transcript to: 
    College/University 
 


 Undergraduate transcript         Graduate transcript 


Dates of attendance:  _____________  to  _____________ 
          Month/Year  Month/Year 


 Send _______ transcript(s) to me at the address below.  


 Xavier University 
Department of Nursing 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
(513) 745-4392 


 
 
 
 
 
 


Name ___________________________________________________________________________________________________ 
  Last    First   Middle   Maiden/Other 


Name at time of attendance (if applicable) ______________________________________________________________________ 


Social Security Number _________________________________________________  Date of birth ________________________ 


Address __________________________________________________________________________________________________ 
   Street   Apt #  City   State  Zip 


Phone Home: (          )           Business: (          )      


Student’s Signature         Date 
 








Xavier University 
Master of Science in Nursing: Direct Entry as a Second Degree (MIDAS) 


Application  
(Complete if not applying online) 


 
PERSONAL PROFILE  
 
 
Name _________________________________________________________________________________________________________ 
                          Last                                                               First                                                      Middle     
 
Other name(s) records may be listed under (maiden) ___________________________________________________________________ 
 
 
Home Address __________________________________________________________________________________________________ 
                                                                                 Number and Street Name 
 
                      __________________________________________________________________________________________________ 
                         City                                                                       State                                                 Zip Code 
 
Home Phone __________________________     Cell Phone ________________________     Work Phone ________________________ 
 
 
Email _________________________________________________________________________________________________________ 
 
 
Business Name _________________________________________________________________________________________________ 
 
                  
                       _________________________________________________________________________________________________ 
                                                                                  Number and Street Name 
 
                       _________________________________________________________________________________________________ 
                       City                                                                         State                                             Zip Code 
 
Social Security Number ____________________________________  Date of Birth ___________________________________________ 
 
Citizenship____________________________________________________   Will you need a study visa?__________________________ 
 
I am applying for the fall semester of 20____ 
                                                                                              (Year) 
 
 
DEMOGRAPHIC INFORMATION  
 
The information is this section will not be used in making an admission decision.  Your disclosure of this information is voluntary, but is valuable to the 
University for statistical planning and administrative purposes: 
 
Ethnic origin:     ___  American Indian    ___ Asian     ___ Black     ___ Hispanic     ___ White      ___ Other ______________________________  
 
Marital Status: ______________     Gender: ______________________ Religion: ______ 
 
 
   
EDUCATIONAL PROFILE  
 
Please list chronologically the colleges and universities attended.  Request one official copy of  transcripts from all schools attended. 
 
                        
                 Name of Institution                                                       Dates of Attendance             GPA                                Degree 
 
  
__________________________________________ Year _______ To Year ________    __________       _________________________ 
 
 
__________________________________________ Year _______ To Year ________    __________       _________________________ 
 
 
__________________________________________ Year _______ To Year ________    ___________       ________________________ 
 
 
 







EMPLOYMENT PROFILE


Please list chronologically the last three positions you have held.  List your current employment first. 
 
                       Name of Business                                                         Dates of Employment                                          Position Held 
   
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 
____________________________________________         Year _______ To Year ________                 _____________________________ 
 
 


 
GRADUATE RECORD EXAMINATION (GRE) INFORMATION 
 
Have you taken the GRE?  If so when?  
GRE: Month/year taken ___________________________________________________________________________ 
 
              Verbal score ________________________ Quantitative score ______________    Analytical score _____________________ 
 
Have you had your GRE scores sent to Xavier?   _ Yes        _ No 
 
When do you plan to take or retake the GRE?             _________________________ 
 
                                             Note:  An official GRE score report must be sent directly to Xavier University. 
 
REFERENCE INFORMATION  
 
List the names of the three persons whom you are asking to complete one of the reference forms.  Include their positions and their place of 
employment/business. 
 
If you graduated within the last five years, at least one should be from a faculty member and one from a current employer. 
 
                       Name                                                                              Position                                                  Institution 
 
1. ____________________________________    ________________________________    ______________________________________ 
 
2. ____________________________________    ________________________________    ______________________________________ 
 
3. ____________________________________    ________________________________    ______________________________________ 
 
 
Include with this application a personal essay packet.  In addition to providing information regarding career goals, this document will also be 
reviewed to establish the applicant’s professional writing ability. 
 
I certify that the information contained in this application is completed and accurate.  I understand that incorrect or withheld information can be the 
cause of refusal of admission, cancellation of admission or cancellation of credits. 
 
 
Signature: _____________________________________________________ Date _______________________________ 
 
 
This application along with the $35 application fee should be returned to: 
 


Marilyn Gomez, Director for Nursing Student Services 
Department of Nursing 
Xavier University 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
 
Telephone: (513) 745-4392/ Email: gomez@xavier.edu 
 


Xavier University is an academic community committed to opportunity for all persons regardless of age, sex, race, religion, handicap or national origin. 
 
 
For Office Use Only        App Fee: _____  Y _____ N     Date: __________________    XUID: _____________________ 
 



mailto:gomez@xavier.edu
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 MIDAS PROGRAM 
Financial Overview 


 
Year 1 Costs (2 academic semesters): 
33 credit hours (required) x current credit hour tuition rate (available at http://www.xavier.edu/financial-aid).  Navigate to 
Tuition and Fees, Graduate, M.S. 
1st semester books and supplies:  Approximately $1,000 but books and materials are used throughout program. 
2nd semester books and supplies:  Approximately $250-$500 
Uniforms:  $150-$200 
Health insurance is required for all MIDAS students.  If not insured through another provider, visit 
http://www.chickering.com/schools/xavier for Xavier University student rates and to apply for coverage (Aetna). 
 
Year 2 Costs including Summer semester (3 semesters): 
46 credit hours (required) x current credit hour tuition rate (available at http://www.xavier.edu/financial-aid).   
Navigate to Tuition and Fees, Graduate, M.S.   
Health insurance is required for all MIDAS students.   
Total cost of books and supplies for 3 semesters:  $750 
Stafford loan for Year 2 is distributed among all 3 semesters.  Grants and scholarships are generally not available for 
Summer semester, thus requiring students to plan for higher expenses for Summer than for the academic year. 
 
Year 1 & 2 Financial Aid (Scholarships, Grants and Loans) 
- Xavier Financial Assistance Grant and Scholarship:  File the Free Application for Federal Student Aid (FAFSA). 
- Stafford Student Loan ($18,500 per academic year): File FAFSA (see below).  This loan is not need-based.  
- Alternative Student Loan:  Various alternative commercial loans are available.  


Usually require a credit check and/or credit worthy co-signer.  
For information on the above, visit www.xavier.edu/financial-aid. 


-Traineeship Financial Assistance Information and Nursing Scholarships from Department of Nursing: 
Traineeship funds may be available from HRSA.  XU is notified of availability in July. 
Western-Southern Foundation Scholarship for Minority and Disadvantaged Students 


 
Student Loan Forgiveness Information 
Once accepted, contact one of the local hospitals and request a forgivable loan.  This is not a complete list. 
TriHealth (Good Samaritan and Bethesda North); (513) 872-2814 & (513) 872-3664, VA Medical Center (513) 861-3100, 
St. Luke Hospital in Ky.; (859) 572-3668. 
 
Special Circumstances 
If your financial situation changes dramatically, you may want to file Xavier’s special circumstances form. To shorten the 
turn around time, complete the form before meeting with the Xavier financial aid office personnel. The form is available 
at www.xavier.edu/financial-aid/forms/index.cfm. 
 
Next Steps… 


1. Acceptance into MIDAS program 
2. Complete the Free Application for Federal Student Aid (FAFSA) online at www.fafsa.ed.gov using your 


federal tax return. Visit the Graduate Financial Aid page at www.xavier.edu/financial-aid/graduate-
aid/apply.cfm. Go to “Forms . . .” to access the Graduate Guide to Financial Aid PDF document.  
Questions:  Paul Calme, Director of Financial Aid, phone 745-2990  


3. Complete “Special Circumstances Appeal” form if applicable – also accessed from the Forms page. 
4. Receive scholarships and Xavier financial assistance. 
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