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Desired Start Date__________________________ 
 
Denver School of Nursing 
Office of Admissions 
1401 19th Street 
Denver, Colorado 80202 
Telephone: 303-292-0015 
www.denverschoolofnursing.edu 
 
Personal Information (please print)     Date:___________________________      
 
 
Full Legal Name _________________________________________________________________________________________________ 
   Last    First   Middle 
Maiden or Previous Name _________________________________________________________________________________________ 
 
Social Security Number _________-_________-__________ Date of Birth (mm/dd/yyyy) ______________________________________ 
 
Permanent Address_______________________________________________________________________________________________ 
  Home Address   City   State  Zip Code 
 
Work Phone Number_____________________________________ Home Phone Number______________________________________ 
 
E-Mail Address___________________________________________________Cell Phone______________________________________ 
 
Emergency Contact_______________________________________________________________________________________________ 
  Name    Phone   Relation to Applicant 
 
U.S. Citizen ___Yes ___No        If ÒNoÓ are you a permanent resident ___Yes ___No   Country of Birth ___________________________ 
 
Voluntary Information . We may be asked to report demographic information regarding our students to regulatory bodies. 
Supplying this information is voluntary and the information is used only for statistical reporting. All information will remain 
confidential and will not impact the admissions procedure.  American Indian/Native Alaskan___ Black___ White___ 
Hispanic___ Asian___ Two or More Races___ Native Hawaiian/Other Pacific Islander___ Refuse___ Male___ Female___ 
 
Work Experience 
List your most recent work experience including any experience relevant to health care (including volunteer experience). Start 
 with your most recent position. Feel free to list these items separately on separate sheet of paper if needed. 
 
       Employer        City/State Dates of Employment    Position/Roles 
 
 

   

 
 

   

 
Educational Background 
List in chronological order the high school you graduated from, any undergraduate or graduate institutions attended and degrees earned. 
 
       Name of Institution        City/State Dates of Attendance    Degree Earned  / GPA 
 
 

   

 
 

   

                    

 
 

   

 
 

   



 
 
 
Admission Requirements 
 
Please complete and return the attached ÒPre-requisites by ProgramÓ sheet. Applicants will need to demonstrate they have 
completed the required pre-requisite coursework for their program, and will need to provide transcripts confirming all 
educational achievements.  Please complete and return the attached "Pre-requisites by Program" sheet. We cannot process your 
application without it. 
 
                                  
Background Checks   
Have you been convicted of a felony or serious misdemeanor? Yes___ No___. If yes, please provide an explanation 
on a separate sheet. (This only excludes minor traffic infractions) 
Students in all programs will participate in clinical coursework. To meet the requirements of our clinical sites and 
ensure student and patient safety, all applicants are required to authorize a background test that DSN will complete. 
Applicants with prior felony or serious misdemeanor convictions may not be allowed to participate in clinical 
coursework, and therefore may not be able to complete their program. The decision to allow a student to participate 
in clinical courses is made by the clinical sponsor, and DSN cannot guarantee students that sponsors will allow them 
to participate. Records of convictions may also be a bar to licensing exams. 
 
Physical Ability  
 I have the physical ability to perform the essential functions of nursing Yes___ No__.  Applicants with questions 
about their ability to perform the physical requirements of nursing should see their physician before enrolling in our 
program. Clinical course work requires students to be able to perform the essential functions of nursing in providing 
patient care. Among other things, those functions include lifting, turning, and standing for extended periods.  
Students need to have adequate sensory and motor ability to perform these functions. 
 
Immunizations, CPR and Health Insurance  
Students who do not provide proof as required will not be allowed to participate in clinical courses and will be 
dropped from their program. A current BLS CPR card is required of all students before clinical courses. Students are 
required to provide proof of health insurance coverage. 
 
Clinical Requirements 
Clinical coursework is a critical component of nursing education.  Applicants should be prepared to provide their 
own transportation to clinical sites throughout the extended metropolitan area, and to attend at sites with a variable 
schedule that can include hours on the weekends, at night, on holidays or during the day, for regular nursing shifts 
that can be up to 12 consecutive hours. Students who miss clinical hours will have a difficult time making them up 
and may not be able to successfully complete their program.  
 
 
Application Review 
Applications for all programs will be reviewed as per the current ÒApplication Deadline PageÓ instructions located 
on the schools web site at www.denverschoolofnursing.edu . The Admissions office will contact applicants to 
schedule an appointment for an entrance interview. Admissions decisions are made by DSN with the exercise of 
discretion and professional judgment and are not subject to appeal. 
 
 
The information I have provided is true and complete, and I have read and understand all the sections of this application.  I 
understand that if found otherwise, I may be denied admission or dismissed from any program that I am accepted to. I allow 
Denver School of Nursing to make inquiries when necessary to certify the accuracy of my records. I understand that my 
picture could be taken during school activities and may be used and published on website or advertising materials.  
 

Attached please find my Application fee of $50. 
 
 
 
ApplicantÕs Signature_____________________________________ Date ____________ 
 
 
Rev 1/3/12 
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Approvals and Accreditation 
Bachelor of Science in Nursing Programs, Associate Degree In Nursing Programs 
 
 
This supplements the school catalog to avoid confusion or questions about these matters.  
 
Denver School of Nursing has received the following: 

¥ Accreditation from the Accrediting Commission of Career Schools and Colleges 
(ACCSC) (November 2008) 

¥ Full Colorado Board of Nursing approval (Phase IV) of the nursing programs 
(January 2009 for the ADN programs and August 2009 for the BSN program).   

¥ The school is a candidate with The Higher Learning Commission and an affiliate 
of the North Central Association (October, 2009) 

¥ The nursing education program is a candidate for accreditation by the National 
League for Nursing Accrediting Commission (December 2009) 

 
The school is currently working on both programmatic and regional accreditation. The 
school cannot guarantee when, or if, it will be successful in obtaining these 
accreditations, but it will work to the best of its ability, within the timeframes and 
guidelines of the accrediting agencies, toward that goal. During this process, pursuant to 
the CCHE authorization, the school is able to award baccalaureate degrees to the 
graduates of its Baccalaureate of Science in Nursing Program and associate degrees to 
graduates of its Associate Degree in Nursing Program. 
The school, and its programs, cannot be programmatically or regionally accredited until 
requirements of the pending accrediting commissions are met, and this can take several 
years.  Lack of national nursing accreditation may limit nursing graduate school options 
for the students. 
 
 
We know our graduates of these programs are eligible to take the NCLEX-RN licensing 
examination, and, if successful, to practice as Registered Nurses.  
 
 
ApplicantÕs Signature_____________________________________ Date ____________ 
 



 
 
 
 
 
 
 
 
 
Student  Background 
 
Prior felony, misdemeanor, or other types of criminal conduct may prohibit students from participating in 
clinical courses at the school, taking licensing examinations or obtaining employment. Criminal conduct may 
include arrest, conviction, pleas no contest, or nolo contendre pleas, as well as deferred prosecution or deferred 
judgment pleas.   
 
We conduct background checks of students and are required to report the results to clinical agencies that help 
educate our students. They may refuse to allow a student to participate in a clinical course at their facility, in 
which case the student would have to terminate his or her education.   
 
Records of criminal or disciplinary actions may also prohibit graduates from being eligible to take the NCLEX 
examination that is required for nurse licensure in Colorado. The applications for the examination require a 
disclosure of all criminal and disciplinary background and a complete explanation of any incidents. Previous 
disciplinary action means action taken against students by any kind of licensing agency.  Students can call the 
Colorado State Board of Nursing at 303-894-2819 with questions. Students may also want to consult their own 
attorney.  
 
Even if successful at school, and on licensing examinations, students may also be subject to additional 
background tests, drug, and other screening examinations as a condition of employment.  
 
We cannot tell you in advance what types of backgrounds may bar a student's participation in a clinical course, a 
student's eligibility to take a licensing examination, or a graduates ability to get a job. There is no complete list 
of the kinds of backgrounds that will bar students from clinicals or licensure.  Common sense would suggest that 
convictions involving violence, child abuse, sexual crimes, theft, fraud, use of controlled substances, or 
substance abuse are among the type that may raise barriers. 
 
 As explained by the Board of Nursing in the NCLEX application materials: ÒAn arrest, subsequent criminal 
conviction, or disciplinary action is not an automatic disqualification from licensure. Instead, the appropriate 
board or program will look at the facts surrounding the criminal conduct and disciplinary action to determine 
whether you are fit for licensure."  Students should review the entire NCLEX application at 
www.dora.state.co.us/registrations. 
 
By my signature below, I acknowledge receipt of this statement and accept responsibility to determine if my 
criminal, or other disciplinary, background may be a bar to my ability to attend clinical classes, take licensing 
examinations or find employment as a nurse.  
 
 
 
ApplicantÕs Signature_____________________________________ Date ____________ 
 
 
 
 



 
 
 
 

 
NURSING PROGRAMS WAIVER  

 
 
 
All students entering nursing programs at Denver School of Nursing must be aware that by virtue 
of the clinical nature of the training, in which they will engage, they may be exposed to infectious 
disease processes, injury and the inherent risks associated therewith. 
 
Students enrolled in any program that involves clinical/practicum/externship experiences are 
required to have their own personal health insurance.  Please understand that you will be 
responsible to submit documentation of your health care insurance in order to attend clinical 
rotations. 
 
The School and its affiliated clinical/externship sites are not responsible for medical expenses 
related to disease(s) or injury incurred during their educational programs. 
 
I, the undersigned, understand the above and agree to be responsible for any medical expenses 
incurred during my education or at any affiliated clinical/externship site.   
 
I hereby authorize the school to release my medical information to any clinical facility utilized as 
part of my educational experience. 
 
I hereby also certify that I have not been debarred or excluded from participation in Medicare, 
Medicaid or any other federally funded health care programs 
 
 
 
ApplicantÕs Signature_____________________________________ Date ____________ 
 
  



Immunization Requirements

Our students are held to the standards for health care providers with regard to immunizations, CPR 
certification, and drug screening.  These standards must be met for students to avoid the risk of disease 
for patients and students.  In the future, as you work as a nurse, you will be held to similar standards.  It 
is students' responsibility to keep all immunizations and records up-to-date and to renew as required. We 
ask that these records be turned in five weeks prior to starting school. Students who do not provide proof 
as required will not be allowed to participate in clinical courses and will be dropped from their program.

A negative PPD test is required each year.  If yours is expired youÕll need to have a new test.  If your test is 
positive, you need a negative chest x-ray to confirm you are not a risk for TB.  A negative X-ray is valid for a two-
year period after the X-ray.  

TD (tetanus/diphtheria) needs to be renewed every 10 years.  If you do not have a record of this immunization, 
you can get an immunization now.  

Records of MMR (measles, mumps, and rubella) immunizations or positive titers are required unless you were 
born before 1957.  Records must show two doses, or you can have a titer drawn now if you do not have the 
records.  Do not get a new immunization if you think you may be pregnant or become pregnant within 4 weeks 
after receiving the immunization.

Hepatitis B records can include a positive titer, or records of the three immunization series.  If you have one or 
two immunizations, you will be able to go to classes but will need to report on the timely completion of the series.

Influenza (Seasonal vaccination)

Varicella vaccination (chickenpox) is required for everyone born after 1966 that does not have evidence of 
immunity to varicella or a confirmed case of chickenpox.  Immunity can be shown by a titer or a varicella 
vaccination.  Adult vaccination to varicella is two doses at least 4 weeks apart.  Do not get a new immunization if 
you think you may be pregnant or become pregnant within 4 weeks after receiving the immunization.

American Heart Association BLS CPR Cards for Health Care Providers expire every two years.  Be sure yours 
is current throughout your program. 

Any student attending clinical rotations at an Exempla health care facility is required to have a 10-panel drug 
screen that includes a test for the following:  (1) Amphetamine, (2) Marijuana, (3) PCP, (4) Cocaine, and (5) 
Opiates.  Please note that although the drug screen requested here fulfills ExemplaÕs current requirements, 
facilities may change this specific requirement in the future, and they also reserve the right to conduct random 
and/or Òfor-causeÓ testing during any clinical.  This on-site clinical testing will also be at student expense.  

There are many locations where these tests can be obtained if you do not have them.  Please check with 
admissions for a list of testing sites. The student is responsible for all related costs for all tests and immunizations.

ApplicantÕs Signature_____________________________________ Date ____________


