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Transfer Center 
                                                            transfer@highline.edu 

206.592.3295      
 

Guide to Planning a Successful Nursing Transfer 

GENERAL ADMISSIONS INFORMATION 

University Name:   

General Admissions Deadline:   

Application Fee:  

NURSING PROGRAM ADMISSIONS INFORMATION 

Program Start Date:  

Advised to Begin Applying:  

Nursing Program Admissions 
Deadline: 

 

Length of time to Complete Degree:  

Application Fee(if, any):  

NURSING PROGRAM APPLICATION REQUIREMENTS 

 Prerequisite (Course) 
Requirements: 

 

 

 

 

 

 

Repeat Course Policy: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Coursework GPA:  

 

 

 Minimum Cumulative GPA:  

 

 

 Personal Statement 
Questions: 

 

 

 

 

 

 

 

 

 

 

 

 Official Transcript  

 Health Care Experience  Yes  ______ total hours                           No 

 Resume  Yes                                                           No 
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 Letter of Recommendation  Yes  ______ letters                                  No 

 Additional Requirements 

 

 

 

 

 

 TEAS 

 

 

 

 

 

 

 

Yes     _______minimum score                        No 

FUNDING/FINANCIAL AID 

 Check Tuition Rates  Apply for Financial Aid  

 

Priority Deadline:_______________ 

 

 Search for Scholarships Opportunities 

 

QUESTIONS TO ASK UNIVERSITY ADMISSIONS REPRESENTATIVES  

 What are you looking for in an applicant? 

 What are your required application materials? 

 What are the minimum requirements? 

 How will my credits transfer? 

 Do you hold an Open House or Information Session so I can find out more about the Nursing Program? 

 Is an interview required for admissions? 

 What can I do to be a competitive applicant? 

 Do I need to submit a portfolio of my work? 

 Do you require standardized test scores? 

 Once I submit my application, when can I expect to hear back from your school? 

CONTACT INFORMATION FOR UNIVERSITY ADMISSIONS REPRESENTATIVE 

 

Name___________________  

 

Email: _________________________ 

 

Phone Number: _________________________ 

 

 

 

  

 

 

 

 

 

 

 

 

  


