Transferability Form pate

Student information

Name

Email Phone

Address

City State Zip

| am currently: (Please select one)
[] AnIsU direct admit nursing student [] An RN-to-BSN student
|:| A Traditional BSN transfer applicant I:l An Accelerated BSN applicant

|:| An Accelerated BSN student admitted for the following semester:

|:| A transfer student admitted for the following semester:

Contact preference (Please select one)

|:| | give permission to Mennonite College of Nursing (MCN) to email my results to the email listed above.

|:| I do not give permission for MCN to email my results. Please send them to the mailing address above.

Course I’'m requesting for evaluation

Coursett Title

Credit Hours Semester taken

Institution

ISU nursing prerequisite I’'m seeking credit for:

Coursett Title

Please attach one of the following with this form:
¢ College catalogue description from the period in which course was taken
e Course syllabus from the semester completed (preferred)

All information must be sent to: Jodee Cesario, jdcesal@ilstu.edu
Received information is reviewed by: Kileigh Guido, Assistant Dean, Office of Student Services.

For office use only. Please do not write below this line.

If this form was completed by a staff member in place of the student, please indicate staff name:

After review by our Undergraduate Program Director, the following decision has been made:

I:l Yes, course identified above has been approved for the requested prerequisite.

|:| No, course identified above has not been approved for the requested prerequisite.

Authorized by Date
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