
The University of Tennessee 
College of Nursing 

 
MSN Data Form 

 
1. Name ___________________________________________________________ 
  Last     First   Middle Initial 
 
2. Social Security # ______________________________________ 
 
3. Tennessee RN License #______________________________________________ 
 Other states in which licensed__________________________________________ 
 If seeking Tennessee licensure, what date was request made?_________________ 
 Are you currently practicing under any restrictions on your nursing license?     

Yes    No  
 
4. Permanent Mailing Address: 

  __________________________________________________________________ 
 Street      City   State  Zip Code 
 

 Phone_______________________________________________ 
  Area Code  Phone 
 
5. Present Address (if different from above): 

 __________________________________________________________________ 
Street      City   State  Zip Code 
 

 Phone_______________________________________________ 
  Area Code  Phone 
  
6.         E-mail_______________________________________________ 
 
7. Educational Background [List all colleges and universities previously attended]. Enclose 

a transcript from each of these institutions in your College of Nursing application packet  
            Have you ever attended the University of Tennessee, Knoxville?    Yes  No  
 
Institution   City/State   Dates Attended Degree 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

        
 
 



 
 
8. Employment Background [Begin with the most recent] 
Employer   City/State   Position/Title  Dates 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
9.         Anticipated Semester of Enrollment:  Fall___ Spring___  Summer___  YEAR___ 
 Full Time ___________  Part Time* __________ 

*There is not a  part-time option for Master’s Entry Students. Part-time RN & BSN students 
develop a plan of study with their advisor. 

 
10. Indicate the MSN program you intend to pursue.                                                            
             Place a 1 for your first choice and a 2 if you have a second choice [Master’s Entry 

Students (non-nurses with a degree in another field) are not eligible to apply for Nurse 
Anesthesia, Homeland Security Nursing, Neonatal Nurse Practitioner, Clinical Specialist Adult, 
OB/GYN Clinical Specialist or Pediatric Clinical Specialist].  

 
 Nursing Administration   ____    Pediatric Nurse Practitioner  ____  
  

Nurse Anesthesia   ____       Pediatric Clinical Specialist   ____ 
  

Adult Health Nurse Practitioner ____       OB/GYN Nurse Practitioner ____ 
  

Gerontological Nurse Practitioner  ____       OB/GYN Clinical Specialist  ____ 
 

 Clinical Specialist Adult   ____    Neonatal Nurse Practitioner  ____ 
 
 Family Nurse Practitioner  ____    Homeland Security Nursing   ____ 

          (Management)      
 Mental Health Nursing  ____ 
 
11.       What is Your Educational Background? (Check one) 
 BSN       □  
 AD/Diploma     □      
 AD/Diploma with Degree in Another Field □   
 Degree in Another Field   □     
 
12. Have you ever been arrested for or convicted of a crime other than a minor traffic             

Violation? Check one. (This question is also asked on your Graduate Application for 
Admission) 

 YES □  NO □ 
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