
Date Received in BSN Office 

Signature of BSN Faculty/Staff  

Navarro College Bachelor’s Degree Nursing Program 
3200 W. 7th Avenue, Corsicana, TX 75110 

RN-to-BSN Application 
 

for Admission – Fall 2025 
Application must be typed. Handwritten applications will not be considered. 

STUDENT INFORMATION 
Last Name First Name Middle Name (not initial) 

Alias(es) / other names which may appear on your academic or background records. 

Social Security Number Navarro College Student ID Number Driver’s License Number 

Navarro College Student Email Personal Email 

Mailing Address: Street City State Zip Code 

County you live in Are you a U.S. Citizen?  Yes  No 

Cell Phone Number Home Phone Number 

ASSOCIATE DEGREE NURSING DEGREE (AAS or ADN) INFORMATION 
   Name of College/University/Institution    City, State    Attended/Year Completed 

PROFESSIONAL LICENSURE INFORMATION 

State of Licensure: ______________________         RN Licensure Number: __________________________ 

CURRENT EMPLOYER INFORMATION 

Employer Name: _____________________________________________________________________________ 

Employer Address: ___________________________________________________________________________

SIGNATURE:   DATE: 

Navarro College does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs or activities. 
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