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UNIVERSITY OF WISCONSIN-EAU CLAIRE 
COLLEGE OF NURSING AND HEALTH SCIENCES 

Department of Nursing 
BSN Completion Program 

INFORMATION, APPLICATION CHECKLIST, and APPLICATION FORM 

Thank you for your interest in the BSN Completion Program.  We are pleased that you are considering continuing your 
education at the University of Wisconsin-Eau Claire, College of Nursing and Health Sciences. Prior to applying we 
strongly encourage you to talk with Dr. Catherine Kenney to assure your questions are answered about the BSN 
Completion program and discuss career goal options.    Included in these materials is information related to the 
admission process.  

Admission Requirements: For consideration for admission, an applicant must have: 

• Graduated with an associate degree from a nationally accredited ADN Program with at least a 2.50 GPA (e.g.
NLN, NLNAC, ACEN)

• A current Wisconsin R.N. license
• Admitted to UW Eau Claire in good standing
• Completed 30+ transfer credits (non-nursing) with at least a 2.5 overall GPA
• Completed required science courses with a least a 2.5 GPA
• Fill out and submit all materials in admission packet

o Admission form
o Application fee

• Students in their final semester of an ADN program will be considered for admission, contact
Dr. Catherine Kenney for application information.

ADMISSION PROCEDURE 

1. Complete the University of Wisconsin-Online Admission Application available at http://apply.wisconsin.edu/ and
submit the University application fee.

2. Request OFFICIAL TRANSCRIPTS of your academic work from all institutions (including High School) which you have
attended. Have all transcripts sent directly to the Office of Admissions.

Office of Admissions 
Schofield Hall 111 
University of Wisconsin-Eau Claire 
Eau Claire, WI 54702-4004 

3. Submit the BSN Program Application form and $35.00 program application fee to the College of Nursing and Health
Sciences at the following address: 

UW- Eau Claire College of Nursing and Health Sciences 
BSN Completion Program 
5 Roosevelt Avenue 
University of Wisconsin-Eau Claire 
Eau Claire, WI 54702-4004 

Fee W
aived! 

Now you can just e
mail 

the form (se
e below)!

http://apply.wisconsin.edu/
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1. Contact Dr. Catherine Kenney (kromricc@uwec.edu) for questions and intent to apply.

2. Apply online to the University of Wisconsin Eau Claire for the term in which you plan to begin taking your BSN
Completion course work.  You will receive an email from the UWEC Admissions Office once they have received your
application.  The email will contain information on how to check your application status.

3. Complete the attached BSN Completion application form.

4. Send the completed BSN Completion application form and $35.00 application fee to UWEC College of Nursing and
Health Sciences.

Remember to email the completed form to:  

 Sheryl Gonzales at gonzalse@uwec.edu
UW-Eau Claire College of Nursing and Health Sciences 
BSN Completion Program 
5 Roosevelt Avenue 
Eau Claire WI 54702-4004 

Both the UWEC and BSN Completion Program applications must be completed prior to being considered for admission 
to the BSN Completion Program.  It is your responsibility to check your UW-Eau Claire application status and 
assure all necessary transcripts have been submitted.  Your application to the BSN Completion Program cannot 
be considered until you have been admitted to the University.  You will receive a letter confirming we received 
your application. 

 The Department of Nursing BSN Completion Admissions Committee reviews completed applications on an as needed 
basis.  Following admission to the nursing program you must provide required health record information, 
information to conduct a Criminal Background check, and evidence of current CPR certification. 

SAVE THE DATE:  New student orientation for recently admitted BSN Completion students will be in 
April, November, and as needed.  Dates will be included in your application confirmation letter.  
Orientation is highly recommended for success in the program. 

Please do not hesitate to contact the nursing program if you have any questions.  

BSN Completion Program Admission Checklist: 

Fee W
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UNIVERSITY OF WISCONSIN-EAU CLAIRE  
COLLEGE OF NURSING AND HEALTH SCIENCES 

BSN Completion Program  
Application for Admission  

Name:  _________________________________________________________________________________________________ 
(Please Print)         Last                                 First                   Middle 

Address:  _______________________________________________________________________________________________ 
 Street                   City                    State              Zip 

County of Residence:  ________________________________       Telephone Number:  ________________________________ 

Email address:  __________________________________________________________________________________________ 

Wisconsin RN License Number:  ________________________        Date of Expiration:  _______________________________ 

Current Place of Employment: ______________________________________________________________________________ 

Location:___________________________________________________________________________________________
 City             State             Zip  

School of Nursing: 

 No Graduation Date: ___________________________________       Currently attending? (Select one)      Yes 
Other Colleges/Universities attended/attending:  
Name  City, State        Dates Attended 

      Currently Attending? 

____________________________________________________________________________________           Yes       No 

____________________________________________________________________________________          Yes      No  

How did you find out about the program? 

UWEC Website _____     BSN@Home Website _____       At Work _____     Another Student _____     Conference ______ 

Alliance Program _____     School Event ____    Facebook _____  Publication: _______________________________  

Social Media: _____________________________ Other: __________________________________________________ 

*Please list any additional institutions on the next page of this form along with any comments about your prior education or
yourself that might be helpful for the admissions committee to know about you. 

_____________________________________________________     ________________________________ 
   Signature  Date 

Return Completed Application Forms to: UW-Eau Claire College of Nursing and Health Science 
BSN Completion Program 
5 Roosevelt Ave.  
Eau Claire, WI  54702-4004  

City: State: Zip:

(Check all that apply)



Comments:

(Maximum 1,000 characters)
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