1) What BSN school do you attend?

2) What year are you in the program? When do you anticipate graduating?

3) What month/year did you complete Fundamentals?

Month __________
Year __________

4) What clinicals have you completed?
Date



Clinical



Location
 

5) Please describe your values and beliefs about nursing

 

 
6) What strengths have you developed from past clinical or health care related experiences?

 

 

7) Describe your goals as you begin your professional nursing career?

  

8) Is there any other information you would like to share with us?

 

 

 

REQUIRED:   Please provide the name and an email of a past clinical instructor that we may contact as a reference for your clinical performance.

Name:
Email:
