Murray State University
School Of Nursing
Doctor of Nursing Practice (DNP)
Application for Admission



Employment History *



Have you ever had your nursing license revoked/suspended? Yes No

Is there action pending on your nursing license? Yes No
If so explain
Have you ever been convicted of a felony? Yes No
If so, explain

Have you ever been dismissed or withdrew from an anesthesia program or advanced practice

nursing program? Yes No
By signing this form, you are stating that all information is accurate and true.
Falsification of any aspect of the app lication process is grounds for non -

admission into or dismissal from the Doctor of Nursing Practice Program.



