
CAPS Center for Adult and Professional Studies

Application for Undergraduate Admission
REGISTERED NURSE TO BACHELOR OF SCIENCE IN NURSING (RN TO BSN ONLINE)

Instructions:
1. Please print or type.
2. You are required to submit with this form a $25 nonrefundable application fee, payable to Azusa Pacific University, by check or money order.
3. Transcripts must also be filed before a decision will be rendered. See additional admission requirements on page two. It is the applicant’s 

responsibility to see that all required materials are received by the Center for Adult and Professional Studies (CAPS).

Today’s Date: _______/_______/_______
Anticipated Start Date:

As soon as possible Within 6 months
Within 9 months Within 12 months
Undetermined at this time

How did you hear about the program?
Friend Magazine or publication Alumnus/Alumna
Radio Information meeting Email
Search engine www.apu.edu College fair
Newspaper Other
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Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Phone ____________________________________________ Cell Phone ______________________________________________

Email ____________________________________________ Social Security no. ____________- ____________- ____________

Maiden name and any previous names used on academic records ____________________________________________________

Residency US (U.S. Citizen) NR (Not a U.S. Resident)* PR (Permanent Resident of USA – green card)
*If you are not a U.S. citizen or permanent resident of the U.S., you must complete additional forms for admission through the  Office of International Student Services, (626) 812-3055 or IES@apu.edu.

Are you applying for financial assistance? Yes No

Are you a veteran? Yes No    Discharge date ______/______/______ Branch of Service: __________________________

Have you ever been convicted of a felony? Yes No If yes, please explain: ________________________________________

______________________________________________________________________________________________________________

Student Personal Information

PIZetatSytiCteertS

( )

elddiMtsriFtsaL

Previous Education As applicable, request official transcripts be sent to CAPS for each institution you list below. See ”Additional Admission Requirements” for details.

Universities/colleges attended where a degree,
credential, or certificate was earned

Location
(city, state, country)

Dates
From     To

Degree earned with major, 
credential, or certificate

Graduation
Date

Units
Earned

Ethnicity

A Asian/Islander or Asian American

B African/African American

C Caucasian

H Hispanic/Hispanic American

N Native American

O Other Ethnicity

 etaD htriBnoitanimoneD/noigileR (month, day, year)

Gender

Female Male

Country of Citizenship

Marital Status

Married Single

This section is for institutional use only; completion is optional. This information is not used for admission consideration.

( )



Center for Adult and Professional Studies
Azusa Pacific University
701 E. Foothill Blvd.   I Azusa, CA 91702
(626) 815-5301   I www.apu.edu/caps

Current Employment

Occupation Present employer

Address Street City State ZIP

Position For how long? Division/Department Work Phone

( )

CAPS Center for Adult and Professional Studies
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Additional Admission Requirements

Notification of the applicant’s admission status will be mailed approximately three weeks after receipt of all the admission requirements requested below.
All supplemental forms required are available at www.apu.edu/apply/aps/ugrad/.

1. The CAPS Application for Undergraduate Admission with the $65 nonrefundable application fee
2. Résumé or work history
3. Reference Form
4. Additional references and application materials which may be requested and required (At the discretion of CAPS, applicants will be invited for a telephone

interview with a faculty member and asked to demonstrate writing skills.)
5. Official transcripts

a. Submission of official transcripts is the responsibility of the student at the time of application.
b. International transcripts must be translated into English, certified by an authorized official, and include the posted degree. (Contact the Office of

International Student Services at (626) 812-3055 for more information.)
c. Once submitted, transcripts are subject to the provisions of applicable federal and state laws and regulations, and cannot be returned to the applicant.

Please mail all documents to:
Center for Adult and Professional Studies
Azusa Pacific University
PO Box 7000
Azusa, CA 91702-7000
or fax to: (626) 815-5417

Statement of Agreement

Please read the following carefully before signing:
As a Christian university, we uphold the following statement of mission and purpose: Azusa Pacific University is an evangelical Christian community of disciples
and scholars who seek to advance the work of God in the world through academic excellence in liberal arts and professional programs of higher education that
encourage students to develop a Christian perspective of truth and life. Students do not have to be Christians, but need to understand that they will encounter
learning about the Christian faith.

If admitted to Azusa Pacific University, you are expected to abide by the rules and regulations of Azusa Pacific University as contained in the current Undergraduate
Catalog, CAPS Handbook, and CAPS brochures. If there is a dispute between you and the university, the catalog outlines the procedure for making an appeal. It is
your responsibility to obtain the current Undergraduate Catalog and CAPS Handbook before or after being admitted to the university and to be aware of the policies
outlined. (The Undergraduate Catalog is available at www.apu.edu/academics/catalog/.) 

I certify that the information in my application is complete and correct to the best of my knowledge. If my application is accepted, I agree to abide by the policies,
standards, and regulations at Azusa Pacific University and respect the ideals, principles, and traditions it upholds as a Christian institution of higher learning.
I authorize the university to verify the information I have provided. I further understand that this information will be relied upon by the officials of the university in
determining my admission status and that the submission of false information is grounds for rejection of my application, withdrawal of an offer of acceptance,
dismissal from the university, revocation of a degree, and/or other disciplinary action.

Applicant’s Signature ____________________________________________________________________________________________ Date ________/________/________

Azusa Pacific University does not discriminate on the basis of race, color, national origin, religion, age, gender, disability, or status as a veteran in any of its
policies, practices, or procedures. 

Have you previously applied for undergraduate admission to Azusa Pacific University? Yes No

If yes, date applied  ________/________/________

Have you previously enrolled at Azusa Pacific University? Yes No

If yes, past enrollment status: Degree-seeking student Nondegree-seeking student

Dates attended ______________________ Program/major ________________________________________________________________________________

Date and number of your permanent RN license: ________________________________________________________________


