
 
 

MARY BLACK SCHOOL OF NURSING 
Baccalaureate Degree Program 

 
 

Application for Admission  
RN-BSN Track 

 
 

Please read the application carefully and fill it in completely.  Incomplete applications will not be accepted.   
 
Admission Requirements 
Admission into the RN-BSN program is selective.  All applications are carefully reviewed by the School of 
Nursing’s Admissions and Progression Committee.   
Minimum admission qualifications: 

• Applicants must be admitted to the University of South Carolina Upstate 
• Completion of all pre-requisite courses (lower general education studies) with a  grade of “C” or better 

is required 
• Minimum GPA of 2.5 on a 4.0 scale 
• Only 1 nursing course or required science course may be repeated to earn a grade of “C” or better.  If 

courses are repeated, both grades will be included in the calculation of the GPA.  
Students who do not meet the above requirements may be given probationary admission and should still apply 
for the program.   
 
 
 
 

Submit Completed Application to: 
Office of Nursing Student Services 
Mary Black School of Nursing 
800 University Way 
Spartanburg, SC  29303 

 

Priority Deadline 
• February 1st for following Fall Semester 

 



Application for Admission 
RN-BSN Track 

 
Semester Applying For:       Fall 20____ [Spring 20_____ (Readmits only)] 
 
Course Delivery Method:  _____ University Center of Greenville   _____ Online 
          
Name _______________________________________________________________________ 
            Last    First    Middle 
 
Other names under which your record may be listed (i.e., maiden name, nickname) 

__________________________________________________ 
 
Social Security Number ________________________ Date of Birth (MM/DD/YYYY) _______________ 
 
Email Address – Print CLEARLY___________________________________________________ 

**This email address will be used to communicate important information to you.  Please check it regularly.  If 
ANY contact information changes, contact the School of Nursing immediately.** 

 
Current Address      Current Telephone Numbers 

Street ______________________________ Home____________ 

City, State, Zip __________________________ Work _____________________ 

County _____________________________ Cell ______________________ 
 

Permanent Address (if different from Current)   Permanent Telephone Number 

Street ______________________________ Home ____________________ 

City, State, Zip __________________________ 

County ______________________________ 
 
Are you currently enrolled at USC Upstate?      Yes   No 
You MUST be admitted to the university before you can be accepted to the School of Nursing. 

If No:   1.   Request that official transcripts from all previous colleges be sent to USC Upstate’s           
      Office of Admissions. 
2. Submit admission application to USC Upstate. 
3. If at a USC campus other than USC Upstate, submit a change of campus form. 

 
Date of last enrollment at USC Upstate _______________________________ 

 
Colleges or Universities Attended for Credit (please list ALL schools, including USC Upstate) 
 

Name of Institution City & State Date of 
Entrance 

Date of 
Leaving 

Currently 
Enrolled
—Y/N? 

Degree or Diploma 
Earned 

      
      
      



What courses are you presently taking? 
 

Course Semester & Year Where 

   
   
   
 
List all other remaining prerequisite courses and when you plan to complete them: 
 

Course Semester & Year Where 

   
   
   
   
 
Do you have a current RN license?        Yes       No 
 If Yes:   State _________________________________    Date of Expiration __________________ 
 
Do you have any disabilities?       Yes       No 

 If Yes, please list _______________________________________ 
Please read the catalog for a list of the required core performance standards as defined by the Southern 
Council on Collegiate Education for Nursing (SCCEN).  The standards include, but are not limited to, critical 
thinking and related mental abilities, communication and interpersonal abilities, physical activities, hearing and 
smell.  The catalog is available online at http://www.uscupstate.edu. 

 
Demographic Information 
Admissions decisions are not affected by this information and it will be kept confidential.  It is requested for 
statistical reporting only and is optional, but it will help us better serve your needs.   
 
US Citizen:       Yes       No Age:  ________  Gender:        Male       Female 
 
Ethnic Background: 
   White, not of Hispanic origin        Black, not of Hispanic origin      Hispanic      
  

  Native American/Alaskan Native    Asian or Pacific Islander        Other 
 
 
Re-Admission Students only:  What is the last nursing course you successfully completed at USC Upstate 
and when did you take it? ________________________________ ____________________________ 
     Course     Semester & Year 

** Any student who has missed a major semester will have to complete all requirements again including, but 
not limited to, a Criminal Record Background check and a drug screening.** 

 
I certify that the information on this application is true and complete to the best of my knowledge. 
 
Student Signature _____________________________________________________   Date ___________ 
 
The University of South Carolina provides equal opportunity and affirmation action in education and employment for all qualified persons regardless 
of race, color, religion, sex, national origin, age, disability or veteran status.   


