
 
 
 
 

PERSONAL STATEMENT 

All ABSN candidates are required to submit a personal statement as part of the application process. This writing sample helps the Admission 
Committee become acquainted with you in ways different from courses, grades, and other objective data. It demonstrates your ability to 
organize thoughts and express yourself. Your personal statement should help us know you better as a person and as a potential nursing 
student. Why have you chosen to pursue a career in the nursing profession at this time in your life, and what contributions do you hope to make 
as a member of the nursing profession? 

Attach your personal statement (250-900 words) on a separate sheet(s) to this Application Supplement Form.  The personal statement should be 
single spaced.  Include your full name and date of birth at the top of your personal statement.   

SCIENCE PREREQUISITES 

Candidates for the ABSN Program must have completed approved science prerequisite courses in anatomy, physiology and microbiology.  
Please indicate below when you completed these courses or when you plan to enroll in them. 
 

Prerequisite Courses College/University Term/Year Grade Earned 

Anatomy and Physiology 1 
 
 

  

Anatomy and Physiology 2 
 
 

  

Microbiology 
 
 

  

 

OTHER REQUIRED INFORMATION 
 

1. Have you ever been found responsible for a disciplinary violation at any college you have attended, whether related to academic or behavioral 
misconduct, that resulted in your probation, suspension, removal, dismissal, or expulsion from the institution?  

 Yes 

 No  

2. Have you ever been convicted of a misdemeanor, felony, or other crime?  

  Yes 

 No 

3. Have you ever tested positive for drug or alcohol use on a urine drug screen?  

  Yes 

 No 

If you answered yes to any of these questions, please attach a separate sheet of paper that gives the approximate date and location of each 
incident, with explanation of the circumstances of each incident. 
 
 

REQUIRED SIGNATURE 

I hereby certify that all information in my application, including my Personal Essay, is my own work, factually true and honestly presented.   
I understand that any misrepresentation may be cause for denial or cancellation of admission.   

 
Name (please print)  ________________________________________________________________________________________________ 
 
 

Signature  _________________________________________________________________________________________________________  
 
 

Date     _________________________________________________________________________________________________________ 
 
 
Please return this form along with your personal statement to: Office of Admission, Baldwin Wallace University, 275 Eastland Road, Berea, OH 44017-2088 
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