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Dear Potential Applicant: 
 
 We are pleased that you want to know more about our Second Bachelor’s Nursing Track.  This 
innovative curriculum, designed for those who already have a bachelor’s degree in a field other than 
nursing, provides the basic skills and knowledge to enter practice as a nurse.  A student who enters 
this Track in January will become qualified as a RN in just 1-½ years of full-time study. We believe that 
the more mature student who qualifies for this program will welcome and thrive in this intensive and 
challenging plan of study. 
 
 You will find enclosed a description of the program, a sample plan of study, a summary of 
estimated costs, and an application. Applicants are admitted to the School of Nursing, as Second 
Bachelor’s Degree students. The first three semesters of the program include the basic training needed 
to practice as a registered nurse as well as other course material.  In the final phase of the program, 
students participate in an internship at a health care agency where they work with a preceptor who 
helps ease the transition to the professional nursing role.  Upon satisfactory completion of the 
program, the graduates are eligible to take the State Board Examination for certification as a RN.  
Graduates of the Second Bachelor’s Track may then apply directly to the Master’s Nursing Program if 
they so desire. 
 
 We are proud that our students and faculty have a passion for the practice of nursing.  We hope 
that you will consider joining us through this exciting program.  If you have further questions, please 
feel free to contact Timothy Owens at (413) 545-0484, or visit our website at www.umass.edu/nursing 
to sign up for an information session. 
 
Sincerely, 
 
 
 
Genevieve Chandler, RN, PhD 
Coordinator, Second Bachelor’s in Nursing 
University of Massachusetts at Amherst 
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SECOND BACHELOR’S TRACK 
 
The Second Bachelor’s Track is a course of study designed to serve the needs of individuals with a non-nursing 
Bachelors degree who are interested in pursuing professional nursing.  Completion of the program prepares the 
graduate for entry level professional practice, to take the NCLEX licensure exam and to gain the academic 
foundation for graduate study in nursing.  The applicant's previous bachelor's degree and the prerequisite courses 
for this program must meet the General Education Requirements of the University of Massachusetts Amherst.  
Students who satisfactorily complete the 59 residence credits will be awarded a Bachelor of Science with a major 
in Nursing.  This 17-month Track begins each January. 
 
  

UUnniivveerrssiittyy  ooff  MMaassssaacchhuusseettttss  SScchhooooll  ooff  NNuurrssiinngg  VViissiioonn  
 
The School of Nursing is a force for innovation, learning and discovery in preparing culturally proficient nurses 
for leadership in health for a global society. 
 
GENERAL INFORMATION 
 

• Read all instructions carefully. 
• Type or print legibly in ink. 
• Complete all applicable information and sign in the appropriate places. 
• Official copies of all transcripts must be sent to School of Nursing. 
• Original copies of all recommendations must be sent to School of Nursing. 
• Faxed materials cannot be accepted. 
• Check or Money Order for $50.00 payable to the School of Nursing. 

 
APPLICATION DEADLINE 
 
Application deadline for the class that starts January 2009, is September 1st, 2008.  Incomplete applications will 
not be considered for admission.  The applicant is responsible for verifying that the School of Nursing office has 
received all application materials.  To confirm receipt of application material call Timothy Owens at (413) 545-
0484. 
 

ADMISSION REQUIREMENTS 
 
1.  A Bachelor's degree in a field other than nursing.  Official transcripts (translations required if Foreign) 

must be submitted to the School of Nursing. 
 
2.  C or better in the following 6 pre-requisite courses: 

• Human Nutrition 
• Medical Microbiology w/Lab 
• Anatomy (can also be taken as A&P I and A&P II, as long as there are two semesters) 
• Physiology 
• Statistics 
• Human Growth and Development (across the lifespan) 
 

3. An overall GPA in the seven pre-requisite courses of B or better (3.0) is required, with no more than two 
pre-requisites in progress during the Fall in which your application is reviewed. 

4.  Students for which English is not their first language must have TOEFL scores of at least 600 on the paper 
test, or 250 on computer test. 
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5. Two professional letters of reference. 
 

 6. The submission of an application essay. 
 
 7.  CORI (Criminal Offender Record Information) checks are required by many clinical agencies and will be 

completed by the School of Nursing on all students once they are admitted to the program.   
 
8. Progression and clinical placements in the nursing program may be contingent upon a satisfactory CORI 

investigation.  In addition to graduation, the Board of Registration in Nursing requires that students meet 
standards of ‘good moral character’.  For further information, see their website at 
www.state.ma.us/reg/boards/rn under Rules and Regulations: Determination of Good Moral Character. 

 
 
 
SELECTION PROCEDURE 
 
1. Applicants are ranked according to the strength of their qualifications. 
2. Qualifications which determine ranking are: undergraduate GPA in first degree, GPA in pre-requisite 

courses, essay, and TOEFL scores for foreign students. 
3. The number of students admitted is limited to approximately 40 per admission cycle. 
 
 
NOTIFICATION OF ADMISSION STATUS 
 
1. Students will be notified by mail of their admission status.  Please allow six weeks after the deadline date 

for decisions to be made. 
 
2. Applicants who are admitted to the Nursing Program must provide the School of Nursing with 

documentation of the following: 
 

• Physical exam within the past 6 months 
• TB skin test within the past 12 months 
• Adult, Infant and Child CPR certification within the past year 
• Hepatitis B Immunization 
• Measles, Mumps, Rubella immunization 
• Proof of Health Insurance 
• Student Nurse Liability Insurance 
• Official Transcripts of successfully completed “In Progress” course work  
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SECOND BACHELOR'S TRACK PROGRAM OF STUDY 
 

 Plan of Study ~ Subject to Change 
 The program starts with Wintersession in January, and includes a Summer semester.  There are at least two 
 days per week of clinical experience in each of the first three semesters.  This coursework is followed by a 
 one semester internship and seminar for a total of one and one half years or five  semesters for completion of the 
 fifty-nine credits. 
 

Course Course Title Credits 
WINTER  
(Semester I) 

Orientation (one day)  

N100 Perspectives in Nursing 3 
SPRING  
(Semester II) 

  

N315 Health & Physical Assessment of Individuals and Families 3 
N332 Pharmacology in Nursing 3 
N301 Pathophysiology 3 
N406 Nursing Process: Common Health Disruptions 3 
N407 Clinical Practice I 4 
SUMMER  
(Semester III) 

  

N325 Community Health Nursing IIC: Maternal Newborn 2 
N326 Community Health Nursing IIA: Parent/Child  2 
N327 Community Health Nursing IIB: Mental Health 2 
N398G Clinical Practicum IIB: Mental Health 2 
N398F Clinical Practicum IIA: Parent/Child 2 
N398I Clinical Practicum IIC: Maternal Newborn 2 
FALL  
(Semester IV) 

  

N420 Introduction to Nursing Research  3 
N436 Comprehensive Nursing I 3 
N437 Clinical Practice III 4 
N439 Community Health Nursing IV 3 
N498P Clinical Practicum: Community 3 
SPRING  
(Semester V) 

  

N438 Professional Role 3 
N498 Internship* 9 

 
 
 

THE INTERNSHIP 
The internship is an important component of the program for facilitating transition from student to professional 
nurse roles.  This experience approximates the responsibility in a beginning level staff position but offers it under 
guidance and mentorship of a professional nurse preceptor.  It requires thirty-two hours a week in a clinical 
setting, providing the student with an opportunity to synthesize concepts and theory from all previous courses and 
to apply this knowledge in a clinical setting.  A seminar is run concurrently, in which students share their clinical 
experiences, while sharpening their analytic and problem-solving skills through presentation and discussion of 
case studies. 
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  $50.00 application fee 

 
UNIVERSITY OF MASSACHUSETTS AMHERST 

SCHOOL OF NURSING 
Application for Admission  

 
 
 

 
Name 
 
 

Social Security Number Planned Date of Enrollment 
 
January  

Current Address (Street, Apt #) City, State, Zip Code Home Telephone Number 
 
 

Mailing Address (if different) City, State, Zip Code Work Telephone Number 
 
 

Person to contact in case of emergency 
 
 

Telephone Number Relationship 

State of Legal Residence 
 
U.S. Citizen  _____ Yes  _____ No 
 
Email address:  
 
 
 
The following questions are voluntary and will be used for statistical purposes only: 
 
Birthdate: Birthplace (City and State) Sex 

_____Male  _____Female 
 

Marital Status 
_____ Single      _____ Married  
_____ Divorced  _____ Separated 
 

Veteran: 
_____ Yes  _____ No 
 

 

 
Predominate Ethnic Background 
Check Appropriate Box 

 
[  ]  Afro American     [  ]  Hispanic         [  ]  Asian or Pacific Islander 
[  ]  American Indian or Alaskan Native  [  ] White (non Hispanic) 
[  ]  Other 
 

LEARNING DISABLED/PHYSICALLY DISABLED INFORMATION (to insure resource availability) 
 
Learning Disability  �    Speech Impaired  �    Mobility Impaired  �    Hearing Impaired  �    Visually Impaired  �  
Other 
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EDUCATIONAL RECORD 
 
Beginning with the most recent, list all colleges and universities attended, regardless of length of attendance.  
Include any educational institution you are currently attending. 
 

COLLEGE/UNIVERSITY LOCATION:  
CITY & STATE 

DATES OF ATTENDANCE 
FROM MO/YR –TO MO/YR 

DEGREE OR 
CERTIFICATE 

    

    

    

    

    
 
TOEFL SCORE  ________________ (official scores must be sent) 
 
Check the prerequisite courses completed and the place & date you completed or plan to complete them.  Write 
“IP” if currently in progress, and where they are in progress.  Courses can be in-progress during the Fall 
semester you are applying, as long as a mid-semester grade is provided in writing by the instructor to the 
School of Nursing. 
 

COURSE CREDIT INSTITUTION SEMESTER
/YEAR 

GRADE 

Human Nutrition 
 

    

Microbiology w/lab 
 

    

*Anatomy 
 

    

*Physiology 
 

    

Statistics 
 

    

Human Growth & 
Development Across the 
Lifespan 

    

*Some schools teach A & P I, and A & P II, so indicate how you completed it.  It should be two semesters. 
 
WORK EXPERIENCE:  Please submit a resume with your application form. 
 
I certify that the above is accurate and complete. I will notify the School of Nursing in writing of any changes 
in pre-requisite courses. 
 
 
 
Signature      Date 
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REFERENCES 
 
1. Two recommendations are required with the application. 
 
2. The recommendations should be from individuals who are well acquainted with your work experience, 

academic preparation, and performance; and who are able to judge your qualifications for professional 
nursing. 

 
A. Professors, employers, and other professionals are appropriate persons to complete the 

recommendations. 
 
B. Relatives, neighbors, personal friends, or those known in a social capacity will not be accepted as 

references. 
 
3. The recommendation forms may be mailed directly to the School of Nursing by the individual writing the 

reference or included with your application in a sealed envelope. 
 
4. Two recommendation forms are included in the application. 
 
5. List the individuals who will be completing the recommendation form in the space below. 

 
 

Name 
 
 

Title Agency 

Address (Street, Apt #) City, State, Zip Code Telephone Number w/area code 
 
 

 
Name 
 
 

Title Agency 

Address (Street, Apt #) City, State, Zip Code Telephone Number w/area code 
 
 

 
Without two recommendation forms your application will be incomplete and cannot be considered for admission.  

Refer to the application instructions to verify receipt of application materials. 
 
 
6.   Are you interested in Graduate study?  The School of Nursing offers many different tracks to graduate, 
 doctoral and PhD level degrees.  Please check here if you are interested in exploring graduate study after 
 completion of your Nursing degree.    Yes, I’m definitely interested in graduate work 
       No, not interested right now  
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WRITTEN ESSAY DIRECTIONS 
 

1. Carefully read the vision statement quoted below and construct your essay addressing how your 
background and experience will fit these ideals. 

2. Essays are to be typed in 12 pitch font, double spaced with one inch margins and not to exceed one page 
or a maximum of 250 words. 

3. Your name must appear at the top of the essay. 

The UMass Amherst School of Nursing vision statement states “The School of Nursing is a force for 
innovation, learning and discovery in preparing culturally proficient nurses for leadership in health for a 
global society.”  Our emphasis on cultural proficiency for leadership in health based research such as that 
reported by the Institute of Medicine in which culturally competent health care provision and diversity among 
health care providers are identified as factors that favorably improve access to health care and health outcomes.  
Tell us how your background and experience will fit these ideals, and how you see yourself contributing as a 
nurse to these ideals in the future. 

I certify that the written work submitted for the essay is my original work.  I may seek editorial assistance.  
However, I understand that submitting writing that is not my original work will result in my application being 
removed for consideration for admission to the program. 
 
 
________________________________________________________________________________ 
Signature          Date 
 

STATEMENT OF INTEGRITY 
 

I certify that I have carefully considered each question and that my statements are true and complete to the 
best of my knowledge.  I understand that my application may be removed from consideration for admission, or 
my admission may be cancelled, if the statement of schools attended or any other information is found to be 
incomplete or falsified. 
 
 
__________________________________________________________________________________________ 
Signature          Date 
 
 

DISCLAIMER STATEMENTS 
 
1. The selection process of the School of Nursing at the University of Massachusetts Amherst results in the 

admission of a limited number of students due to the available resources. 
2. Admission to the School of Nursing at the University of Massachusetts Amherst is not a guarantee that the 

applicant will graduate from the University of Massachusetts Amherst with a degree in nursing. 
3. Graduation from the School is not the sole criterion for obtaining a license to practice nursing.  Licensing 

requirements are the exclusive responsibility of the State Board of Registration in Nursing.  Applicants 
must satisfy licensure requirements independently of the completion of any requirements for graduation 
from the School of Nursing and the University of Massachusetts Amherst. 

I have read and understand the admissions disclaimer statements. 
 
__________________________________________________________________________________________ 
Signature          Date 
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UNIVERSITY OF MASSACHUSETTS AMHERST 

SCHOOL OF NURSING 
Second Bachelor’s Track - 216 Arnold House  

715 North Pleasant Street 
Amherst, MA  01003-9304 

Phone:  (413) 545-0484 
Fax: (413) 577-4327 

PROSPECTIVE SECOND BACHELOR’S TRACK STUDENT 
RECOMMENDATION/REFERENCE FORM 

 
APPLICANT:  ____________________________________________________________ 
 
 
APPLICANT INSTRUCTIONS 
 
 This form is to be given to the person recommending you.  Under the Federal Family Educational Rights 
and Privacy Act of 1974, students are entitled to review their record, including letters of recommendation.  
However, those writing recommendations and those assessing recommendations may attach more significance to 
them if it is known that the recommendations will remain confidential.  It is your option to waive your right to 
review these records or to decline to do so.  Please mark the appropriate statement below, indicating your choice 
of option, and sign your name.  Please check only one option. 
 
___ I elect to keep this recommendation confidential.  I waive all rights of access to this recommendation, 

whether visual, oral, or written, as provided in the Family Educational Rights and Privacy Act of 1974 and 
its amendments.  I understand that this recommendation will not be available for my inspection now or in 
the future. 

OR 
 
___ I elect to keep the recommendation non-confidential, and the recommendation may be shown to me at my 

request. 
 
 
Signature of Applicant: _____________________________________________    Date: ________________ 
 
 
RECOMMENDER INSTRUCTIONS 
 The above student is applying to the Nursing Program at the University of Massachusetts Amherst and has 
selected you as a reference.  Please complete the attached recommendation form to evaluate this applicant.  Please 
DO NOT complete this form if the above named candidate has failed to designate a confidentiality option above 
or has failed to sign the confidentiality option above.  Your prompt response is appreciated. 
 
 The completed recommendation form may be mailed directly to the School of Nursing at the above 
address or given to the applicant in a sealed envelope so that they may include it with their application. 
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UNIVERSITY OF MASSACHUSETTS AMHERST 
School of Nursing 

 
SECOND BACHELOR’S TRACK RECOMMENDATION/REFERENCE FORM 

 
 
APPLICANT’S NAME:              
   LAST    FIRST      MIDDLE INITIAL 
 

TO BE COMPLETED BY RECOMMENDER 
 

NAME:                
  Last      First     Middle 
 
ADDRESS:           APT. #    
 
CITY:        STATE:    ZIP:    
 
OCCUPATION:       YEARS OCCUPIED:   
 
LENGTH OF RELATIONSHIP WITH THE APPLICANT:    
 
PLEASE DESCRIBE YOUR RELATIONSHIP TO THE APPLICANT:        
 
 
 
YOUR APPRAISAL OF THE APPLICANT’S ABILITY TO INITIATE ACTION, ORGANIZE AND PRIORITIZE TASKS AND 
PREPARE FOR CHALLENGES: 
 
 
 
 
 
 
 
 
 
 
 
 
YOUR APPRAISAL OF THE APPLICANT’S LEVEL OF MATURITY, EMOTIONAL FORTITUDE, AND DRIVE, AS IT 
RELATES TO HIS OR HER PATH OF STUDY: 
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PLEASE USE THIS SPACE TO MAKE COMMENTS ABOUT ANY ASPECT OF THE APPLICANT THAT YOU FEEL WILL 

HELP US TO BETTER KNOW HIM OR HER. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW WOULD YOU RECOMMEND THIS APPLICANT TO US: 
 
  �  STRONGLY RECOMMEND            �  RECOMMEND  �  NOT RECOMMEND   
 
 
 
 
SIGNATURE OF RECOMMENDER:          DATE:    
 
 
Please note:  A prompt return of this recommendation will expedite the process of evaluating his/her application for admission.  
It can be given back to the student in a sealed envelope or mailed directly to: 
 
 
 
 
 
 
 
 

UNIVERSITY OF MASSACHUSETTS AMHERST 
SCHOOL OF NURSING 

Second Bachelor’s Track - 216 Arnold House  
715 North Pleasant Street 

Amherst, MA  01003-9304 
Phone:  (413) 545-0484 

Fax: (413) 577-4327 
 
 

The family educational rights and privacy act of 1974 assures that students may access their educational records.  Upon matriculation, 
students at the University of Massachusetts have the right to examine their records. 
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UNIVERSITY OF MASSACHUSETTS AMHERST 
SCHOOL OF NURSING 

Second Bachelor’s Track - 216 Arnold House  
715 North Pleasant Street 

Amherst, MA  01003-9304 
Phone:  (413) 545-0484 

Fax: (413) 577-4327 
 

PROSPECTIVE SECOND BACHELOR’S TRACK STUDENT 
RECOMMENDATION/REFERENCE FORM 

 
APPLICANT:  ____________________________________________________________ 
 
 
APPLICANT INSTRUCTIONS 
 
 This form is to be given to the person recommending you.  Under the Federal Family Educational Rights 
and Privacy Act of 1974, students are entitled to review their record, including letters of recommendation.  
However, those writing recommendations and those assessing recommendations may attach more significance to 
them if it is known that the recommendations will remain confidential.  It is your option to waive your right to 
review these records or to decline to do so.  Please mark the appropriate statement below, indicating your choice 
of option, and sign your name.  Please check only one option. 
 
___ I elect to keep this recommendation confidential.  I waive all rights of access to this recommendation, 

whether visual, oral, or written, as provided in the Family Educational Rights and Privacy Act of 1974 and 
its amendments.  I understand that this recommendation will not be available for my inspection now or in 
the future. 

OR 
 
___ I elect to keep the recommendation non-confidential, and the recommendation may be shown to me at my 

request. 
 
 
Signature of Applicant: _____________________________________________    Date: ________________ 
 
 
RECOMMENDER INSTRUCTIONS 
 The above student is applying to the Nursing Program at the University of Massachusetts Amherst and has 
selected you as a reference.  Please complete the attached recommendation form to evaluate this applicant.  Please 
DO NOT complete this form if the above named candidate has failed to designate a confidentiality option above 
or has failed to sign the confidentiality option above.  Your prompt response is appreciated. 
 
 The completed recommendation form may be mailed directly to the School of Nursing at the above 
address or given to the applicant in a sealed envelope so that they may include it with their application. 
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UNIVERSITY OF MASSACHUSETTS AMHERST 
School of Nursing 

 
SECOND BACHELOR’S TRACK RECOMMENDATION/REFERENCE FORM 

 
 
APPLICANT’S NAME:              
   LAST    FIRST      MIDDLE INITIAL 
 

TO BE COMPLETED BY RECOMMENDER 
 

NAME:                
  Last      First     Middle 
 
ADDRESS:           APT. #    
 
CITY:        STATE:    ZIP:    
 
OCCUPATION:       YEARS OCCUPIED:   
 
LENGTH OF RELATIONSHIP WITH THE APPLICANT:    
 
PLEASE DESCRIBE YOUR RELATIONSHIP TO THE APPLICANT:        
 
YOUR APPRAISAL OF THE APPLICANT’S ABILITY TO INITIATE ACTION, ORGANIZE AND PRIORITIZE TASKS AND 
PREPARE FOR CHALLENGES: 
 
 
 
 
 
 
 
 
 
 
 
 
YOUR APPRAISAL OF THE APPLICANT’S LEVEL OF MATURITY, EMOTIONAL FORTITUDE, AND DRIVE, AS IT 
RELATES TO HIS OR HER PATH OF STUDY: 
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PLEASE USE THIS SPACE TO MAKE COMMENTS ABOUT ANY ASPECT OF THE APPLICANT THAT YOU FEEL WILL 
HELP US TO BETTER KNOW HIM OR HER. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW WOULD YOU RECOMMEND THIS APPLICANT TO US: 
 
  �  STRONGLY RECOMMEND            �  RECOMMEND  �  NOT RECOMMEND   
 
 
 
 
SIGNATURE OF RECOMMENDER:          DATE:    
 
 
Please note:  A prompt return of this recommendation will expedite the process of evaluating his/her application for admission.  
It can be given back to the student in a sealed envelope or mailed directly to: 
 
 
 

UNIVERSITY OF MASSACHUSETTS AMHERST 
SCHOOL OF NURSING 

Second Bachelor’s Track - 216 Arnold House  
715 North Pleasant Street 

Amherst, MA  01003-9304 
Phone:  (413) 545-0484 

Fax: (413) 577-4327 
 
 
 

The family educational rights and privacy act of 1974 assures that students may access their educational records.  Upon matriculation, 
students at the University of Massachusetts have the right to examine their records.  

 


