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University of Hawai’i at Mānoa 
School of Nursing & Dental Hygiene 

Office of Student Services 
2528 McCarthy Mall, Webster 201  

Honolulu, HI 96822 
http://www.nursing.hawaii.edu 

Phone: (808) 956-8939             Fax: (808) 956-5977  
  

Traditional BS in Nursing Application 
We are delighted that you are interested in nursing as your career choice. 

This packet will guide you through the mandatory application process for our program. 
  
Admission to the nursing program is based on the following: 

 Timely submission of required application components; 
 Continuing student at, or concurrently admitted to, the University of Hawai`i at Mānoa;  
 Satisfactory scores on the entrance exam;    
 Satisfactory completion of the prerequisite courses with designated minimum grades; 
 Minimum cumulative grade point average (G.P.A.) of 2.5 in all transferable college/university credits.  

 
 

Application Deadlines  FALL ADMISSION:  February 1 SPRING ADMISSION:  September 1   
  
All application materials must be received in the Nursing Office of Student Services by these deadline dates to be 
reviewed.  This includes the UH Mānoa System Application should the applicant not already be currently enrolled in a 
degree granting program and not graduating prior to the prospective admission date to the program. Applications to 
the UH Mānoa Office of Admissions & Records should be submitted 4-6 weeks in advance of the above given 
deadlines. Postmark dates are NOT accepted.  Please note: It is the applicant’s responsibility to submit the 
completed UH System Application (if needed) within the specified timeframe above. Office of Admissions & Records 
will not be held liable, nor pressured, to expedite these applications.  
 
 
Entrance Exam 
Submission of acceptable scores from the following entrance exam: Minimum passing scores are listed below. 

 NLN- 50% score in “All” column for each of: verbal, math, and science  
 
 
Prerequisite Courses     
A grade of "C" (not C-) or better is required in ALL prerequisite and nursing courses. In addition, admission into the 
program is subject to revocation if ALL prerequisites are not satisfactorily completed by the entering term.    
 
Any combination of 16 or more prerequisite credits listed below must be satisfactorily completed at the time of 
application, of which MUST include 1 PHYL lecture/lab & 1 other science lecture course (i.e. **DP course or MICR 
130). Applicants must also be enrolled in all remaining prerequisites at the time of application to be considered. 
 
Repeating courses for a higher grade is allowed up to 6 credits. The last grade (not the highest) of the repeated 
course will be utilized, in the application evaluation, regardless of intention. 
  

Course Credits Course Credits 
*FW course (i.e. ENG 100) 3 **DP course (i.e. CHEM 152) 3 
*FS course (i.e. MATH 100) 3 MICR 130/140 3/2 
*FG course (i.e. HIST 151) 3 PHYL 141/L 3/1 
**DS courses (i.e. PSY 100 & FAMR 230) 6 PHYL 142/L 3/1 
General Elective (i.e. CHEM 151) 3   

 
  

*These courses are specific to the UH Manoa campus. Information on these requirements can be found in the UH 
Manoa General Catalog at UHM advising centers and online at www.catalog.hawaii.edu 
 
**These courses are cross-designated at any UH campus. UH students should see their respective advisors for more 
information. Non-UH students should check the Transfer Credit Search (www.hawaii.edu/admrec/transfer) and 
cross-reference their equivalent courses with the UH Manoa General Catalog for designations. 
 
Viable applicants will receive final notification of the Department of Nursing Admissions Committee's decision 
approximately 2 months after the application deadline via postal mail. It is up to the applicant to keep the School of 
Nursing & Dental Hygiene Office of Student Services informed of current addresses. Admission decisions will not be 
discussed via email or phone. 

http://www.catalog.hawaii.edu/
http://www.hawaii.edu/admrec/transfer
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Application Checklist: 
  
Complete one of the following sections, A or B (whichever applies to you).  All application materials 
must be received by the said deadlines.  Any applications with outstanding components after the posted 
deadline will be considered late and will not be reviewed.    
  
 
 

A. For All Continuing UH Mānoa Students 
(currently enrolled in a degree granting program AND non-graduating): 

   
___ 1. Submit the completed Bachelor of Science in Nursing Application Form & Self-Evaluation;  
___ 2. Check your MyUH account, click on “View Transcripts” to confirm that all your courses have transferred;    
___ 3. Submit a copy of your Exam scores;  
___ 4. Submit all of the above to:  
  

University of Hawai`i at Mānoa   
School of Nursing & Dental Hygiene  
Office of Student Services  
2528 McCarthy Mall, Webster 201  
Honolulu, HI  96822  

  
  
 
 
 
 
 
 
 

B. For All NEW/RETURNING to UH Mānoa Students  
(including UHM unclassified students and UH Community College students): 

  
___ 1. Submit the University of Hawai`i System Application Form (with appropriate documents & fees);  
___ 2. Submit above item to:  
  

University of Hawai`i at Mānoa   
Admissions and Records  
2600 Campus Road, Room 001  
Honolulu, HI  96822  
Phone:  (808) 956-8975  

  
___ 3. Submit the completed Bachelor of Science in Nursing Application Form & Self-Evaluation; 
___ 4. Attach a copy of your current semester registration if not at a UH System campus;  
___ 5. Submit a copy of your Exam scores; 
___ 6. Forward a copy of your current semester grades as soon as the courses are completed (a photocopy of your 
 grade slip) if these grades are not from the UH system colleges;  
___ 7. Submit above items 3-6 to:  
  

University of Hawai`i at Mānoa   
School of Nursing & Dental Hygiene  
Office of Student Services  
2528 McCarthy Mall, Webster 201 
Honolulu, HI 96822 
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Please type or print in ink and send to: 
  
 School of Nursing & Dental Hygiene 
 2528 McCarthy Mall, Webster 201 
 Honolulu, HI 96822 

Office Use Only:    __Exam   __SysApp 
__C&C Tfr 

 
 

I am applying for:  Fall 20___ 
   Spring 20___ 

    

BACHELOR OF SCIENCE IN NURSING (BSN) 
Application Form  

LAST NAME: _________________________________  

FIRST NAME: _________________________________  

MIDDLE NAME: _________________________________  

UHM Student ID Number: _______-_______  

SOCIAL SECURITY NUMBER:  _____-____-______  

CURRENT ADDRESS:  

______________________________________  
Number and Street  

______________________________________  
City or Province    State or Country  Zip code  

  

  

SEX:   __FEMALE  __MALE   

ETHNICITY (Optional):  

__Caucasian   __Hispanic  __African American __Mixed Ethnicity  

__Chinese       __Japanese  __Korean   __Mixed Asian  

__Filipino         __Vietnamese  __Pacific Islander  __Mixed Pac Isle 

__Samoan       __Hawaiian  

Other:__________________________________________  

   

PLACE OF BIRTH: ___________________ 
   City & State/Country  

DATE OF BIRTH: ______/______/______ 
     Month              Day                 Year  

PERMANENT ADDRESS:  

______________________________________  
Number and Street  

______________________________________  
City or Province    State or Country Zip code  

  

PHONE/CONTACT INFORMATION:  

Home Number: (_____)________________  

Work Number:   (_____)________________  

Mobile Number:  (_____)________________  

Fax Number:  (_____)________________  

UH Email:  _______________________________  

Other Email:   _______________________________   

  

HIGH SCHOOL:  _________________________  

GRAD YEAR:  _________  

CITY:   _________________________  

STATE/COUNTRY: _________________________  

  

Have you applied to the UHM Dept of Nursing before?  

 ____YES: __________,  ________ 
           Semester     Year  

 ____NO    

 

HAWAII RESIDENCY: 

___Yes; How many years in Hawai`i? _____  

___No; I am a legal resident of: ________________________
             City           State/Country 

 __F-1 visa __J-1 visa   __Military   

 __Green Card  __Other:______________________ 

  __Fac/Staff: _________________________________ 
   Department   Campus 
 
 

 
 
 

 
Veteran Status: 

 __ Veteran (not currently active duty) 
 __ Active Duty 

 __ Dependent of deceased/disabled veteran (service connected) 

 __ Dependent of Active Duty Veteran 

 __ Dependent of Retired Veteran 
 __ Reservist/National Guard 

 **GI Bill Type (if known): Chapter ______ 

COLLEGES OR UNIVERSITIES ATTENDED:        
  Name of College/University:        From/To    Degree   Major     Expected/Received Date 

  
1._______________________________________________________________________________________________  
  
2._______________________________________________________________________________________________  
  

WHERE DID YOU HEAR ABOUT THE UNDERGRADUATE BACCALAUREATE NURSING PROGRAM? __________________________________________________________  

  

An Equal Opportunity/Affirmative Action Institution  
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BACHELOR OF SCIENCE IN NURSING (BSN) 

Self-Evaluation Form  

  
Please complete and submit the following form with your application packet:  
  
To help insure that all grades, courses and the best test scores are reviewed by the Admissions Committee, 
please submit this form.  This evaluation form helps us VERIFY that your application is complete because 
students often submit transcripts from several different schools and have taken multiple entrance exams.  

  
Name:  _________________________________________     

At the TIME OF APPLICATION:  
16 or more credits must be completed and must include 

1 PHYL lecture/lab & 1 other science lecture course. 
You must be enrolled in all remaining prerequisites. 

Taken 
Taken 

Where? 
Enrolled 
Now? 

Grade Course Alpha Office Use Only 

Courses listed are UH Mānoa courses.  

Please list course equivalents as such: Fall 06  LCC  No  B  BIOC 251 XXXX XX 

 1.  *FW course (i.e. ENG 100) (3 cr)             

 2.  *FS course (i.e. MATH 100) (3 cr)             

 3.  *FG course (i.e. HIST 151) (3 cr)             

 4.  *DS course (i.e. PSY 100) (3 cr)             

 5.  *DS course (i.e. FAMR 230) (3 cr)             

 6.  General Elective (i.e. CHEM 151) (3 cr)             

 7.  *DP course (i.e. CHEM 152) (3 cr)        

 8.  MICR 130 (3 cr)        

 9.  MICR 140 (2 cr)        

10. PHYL 141 (3 cr)        

11. PHYL 141L (1 cr)        

12. PHYL 142 (3 cr)        

13. PHYL 142L (1 cr)        

*Check the UH Mānoa General Catalog for approved courses. Prerequisite GPA:   

All courses listed are UH Mānoa courses.  Cumulative GPA:   

Transfer credits are subject to evaluation and articulation by the UH Mānoa Office of Admissions & Records. Verbal NLN:  

 Math NLN:  

 Science NLN:  

  

  

  

 
 
ENTRANCE EXAMINATION SCORES:  
SUBMIT A COPY OF YOUR EXAM SCORES. KEEP A COPY FOR YOUR RECORDS AS SCORES ARE NO LONGER KEPT ON FILE. IF YOU DO NOT HAVE A COPY OF 

YOUR SCORES, YOU WILL NEED TO REQUEST A COPY (www.nln.org/testingservices/duplicate.pdf). Scores are valid for 3 years. 
 
NLN “All” Column Percentile Scores:   
 

Date Taken  ______ Verbal _____  
Date Taken  ______ Math _____  
Date Taken  ______ Science_____  

http://www.nln.org/testingservices/duplicate.pdf

