
Submit completed form by mail or fax:  
Belmont University School of Nursing, 1900 Belmont Blvd., Nashville TN 37212 

Fax: (615) 460-6125 

 

Belmont University School of Nursing 
1900 Belmont Blvd. Nashville, TN  37212 

        Phone: (615) 460-6139   Fax: (615) 460-6125 
 
 

                        Accelerated Second Degree 
                     Bachelor of Science in Nursing (BSN) Program 
                                     Admissions Application 

(applications are considered on a first come first served basis) 
 
 

 
Name: __________________________________________________________________ 

Last    First        Middle   
 
 
BUid: ______________________    
 
If you do not know your BUid, you may list your date of birth*            *Completion is optional 

 
_______________________  
       MM/DD/YYYY                                    
 
Current Mailing Address __________________________________ 
 
    __________________________________ 
 
Email address: __________________________________ 
 
Phone: Home________________ Work _______________ Cell_________________  

 
Expected Year of Entry: Fall 20__ or Spring 20__ 
 
Academic Courses:  List courses in progress or that you expect to take before enrolling in 
the School of Nursing. Please note that all transcripts from other colleges must be received 
by Belmont prior to starting the program. 
 

Course Title Institution Dates Enrolled Credit Hours 

    

    
    

    

    
    
    

    
 

 


