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Application for the Master of Science in Nursing Programs 
 

Master of Science in Nursing as Second Degree: MIDAS Program 
MSN for Registered Nurses 

RN to MSN for Registered Nurses 
 
Application information 
To apply as a degree-seeking graduate nursing student, submit: 

•    This application 
•    A $35 non-refundable application fee 
•    One official transcript from each college/university attended sent directly to Xavier University School of Nursing. For RN to MSN 

applicants, the diploma school of nursing transcript is also required. (A transcript request form is provided.) 
•    Three professional references (form provided). 
•    An essay and resume (specific instructions for each program are provided in the application packet) 
•    Official test scores sent from the testing service to Xavier University (admission tests required ONLY for the MIDAS program and for 

registered nurses applying to one of the dual degree programs – refer to the Enrollment Information section). 

 
Personal information 
Name _________________________________________________________   Social Security number __________________________ 

Other name(s) records may be listed under (maiden) _______________________    Citizenship ___________________________________  

If not a U.S. citizen:   1) Are you a permanent resident? _____________________   2) Will you need a study visa? ______________________ 

Date of birth ____________________________________________________   E-mail address _________________________________ 

Home address _____________________________________  City ______________________   State __________  Zip _____________ 

Mailing address ____________________________________  City ______________________    State __________  Zip _____________ 

Home phone ______________________________________ Mobile phone ________________________________________________ 

    MSN and RN to MSN applicants:  
State(s) in which licensed as RN ______________________________________ RN license number(s) ___________________________ 

 
Demographic Information 
The information in the following section will not be used in making an admission decision.  Your disclosure of this information is voluntary, but it 
will be valuable to the University for statistical planning and administrative purposes. 

Gender ________________________  Religion ________________________  Marital status __________________________________    

Do you consider yourself to be Hispanic/Latino?  O Yes     O No 

Select one or more of the following racial categories to describe yourself: 

O American Indian or Alaskan Native    O Asian    O Black or African American    O Native Hawaiian or Pacific Islander    O White 

Employer ________________________________________   Position  ___________________  Phone __________________________ 

How did you hear about Xavier’s graduate programs? ____________________________________________________________________ 

 
Educational information 
Please list chronologically all colleges and universities attended.  If you have attended more than four schools, please list them on a separate page. 

Name of institution             Dates of attendance              GPA  Degree and Major 

________________________________________________ Year _________ to _________   _______   ________________________ 

________________________________________________ Year _________ to _________   _______   ________________________ 

________________________________________________ Year _________ to _________   _______   ________________________ 

________________________________________________ Year _________ to _________   _______   ________________________ 
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Application for the Master of Science in Nursing Programs 
 

Enrollment information (complete for appropriate program) 
MSN for Registered Nurses: I am applying for (fall/spring/summer) _________________ semester of (year) ___________. 

MSN MIDAS: I am applying for fall semester of (year) __________. This program offers fall admission only. 
 
 
GRADUATE NURSING PROGRAMS AVAILABLE (check one): 
 
O   MIDAS Program (Master of Science in Nursing as Second Degree).  The Graduate Record Examination (GRE) is required for this program. 
 MIDAS is for individuals who are not registered nurses and who have a bachelor degree in a field other than nursing. 
 
O   MSN Program (Master of Science in Nursing).  The Graduate Record Examination (GRE) is not required for this program. 
      This program is for registered nurses with a BSN or bachelor degree in another field. 
 SELECT A CONCENTRATION BELOW. 
 
O RN to MSN Program (Master of Science in Nursing).  The Graduate Record Examination (GRE) is not required for this program. 
 This program is for registered nurses with a diploma or associate degree in nursing and no bachelor degree in any field. 
 SELECT A CONCENTRATION BELOW. 
 
 
CONCENTRATIONS AVAILABLE for the MSN and the RN to MSN programs for registered nurses: 
O   Administration   O Clinical Nurse Leader   O Education   O Forensics   O Health Care Law   O Informatics   O School Nurse (includes licensure)    

O   General Studies  O Undecided                             

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DUAL DEGREE PROGRAMS AVAILABLE for registered nurses: 
 RN to MSN students are eligible to apply for the MSN/MEd or MSN/MSCJ program in the last semester of the MSN program. 
 
O   MSN/MBA  The Graduate Management Admission Test (GMAT) is required for this program. (Open to RN’s with a bachelor degree.) 

O   MSN/MEd   The Miller Analogies Test (MAT) or Graduate Record Examination (GRE) is required for this program. 

O   MSN/MSCJ  The Miller Analogies Test (MAT) or Graduate Record Examination (GRE) is required for this program. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
ADDITIONAL OPPORTUNITIES AVAILABLE for registered nurses: 
O   Post Master’s Certificate Program for Clinical Nurse Leader (MSN required for application)            O   School Nurse Licensure Program only 

 
Reference Information (individuals from whom you are requesting references)  
Include one from a faculty member if you have taken courses in the last 5 years. 
Name ___________________________________  Institution ______________________________  Phone ______________________ 

Name ___________________________________  Institution ______________________________  Phone ______________________ 

Name ___________________________________  Institution ______________________________  Phone ______________________ 
 
I certify that the information contained in this application is complete and accurate.  I understand that incorrect or withheld information can be the 
cause of refusal of admission or cancellation of credits. 
 
Signature ________________________________________________________________________  Date _______________________ 
 
Contact the following individuals for questions related to: 
MIDAS/MSN/RN to MSN programs:   Marilyn Gomez, Director for Nursing Student Services, Gomez@xavier.edu, (513) 745-4392 
MSN Video Conference cohort program:  Debbie Davis, Distance Learning Coordinator, davisd8@xavier.edu, (513) 745-3148  
 
Mail application and $35 application fee to:  

Xavier University, School of Nursing, 3800 Victory Parkway, Cincinnati, OH  45207-7351 

mailto:Gomez@xavier.edu
mailto:davisd8@xavier.edu

