
Please complete this application and submit with a $25 non-refundable application fee to: 

Lourdes University y Graduate School
6832 Convent Blvd. y Sylvania, Ohio 43560-2898

(419) 517-8881 y (800) 878-3210 ext. 8881 y kramsdell@lourdes.edu

1.  Name __________________________________  Previous Name(s) _______________  SSN #___________________

2. Address_______________________________  City_________________________  State_______  Zip_____________

3.  Home Phone  (         )  _____________________________  Email __________________________________________

4.  Date of  Birth ___________________               5.    �  Male      � Female                 

6.  Are you a legal resident of  Ohio with 12 months continuous residence?    � Yes     �  No 

7.    U.S. Citizen:   � Yes     � No      If  no, country of  citizenship  ___________________   Visa Type ________________

8. Place of  Employment _____________________________  Phone (          ) ___________________________________

9.  Emergency Contact _______________________________  Phone (          ) ___________________________________

10. Entering Status:   � New Graduate Student   �  Transfer Graduate Student

11. When do you anticipate starting classes?   �   Fall       �  Spring     �  Summer     20________

12. Applied Program of  Study (check one):
 � Master of  Arts in Liberal Studies  � Endorsement: Teacher Leader                                 � Certifi cate: Nursing Education
 � Master of  Arts in Theology  � Endorsement: P-12 Reading                                     � Certifi cate: Nursing Leadership   
 � Master of  Business Administration  � Master of  Science in Nursing: Educator                     � Master of  Organizational Leadership
 � Master of  Education: P-12 Reading  � Master of  Science in Nursing: Leader                         � Graduate Leadership Certifi cate
 � Master of  Education: Teaching & Curriculum � Master of  Science in Nursing: Nurse Anesthesia  � Visiting Non-Degree
 � Endorsement: Early Childhood Generalist  � Master of  Science in Nursing: RN to MSN
        (option for RNs without a bachelor’s degree)     

13. List in chronological order all colleges and universities attended.  Use additional sheets if  necessary.
 Please request that all offi cial transcripts be sent directly to the Graduate School at Lourdes University.  

 College/University                                       Dates Attended  (Month/Year)                                         Degree Received

 ___________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________

14.  Veteran:    � Non-Veteran     �  Pre-Vietnam Era    �  Vietnam Era     �  Post Vietnam Era     

 The ethnicity information provided below is not used for admission purposes but is included in statistical reporting to state and federal agencies. (optional)

15. What is your ethnicity? 
  � Hispanic or Latino    � Not Hispanic or Latino
        Select one or more races to indicate what you consider yourself  to be.     
  � American Indian or Alaska Native     � Asian   � Black or African American 
  � Native Hawaiian or Other Pacifi c Islander  � White

By signing this application you affi rm:
1. All information that you have provided is correct and complete.
2.  Any misrepresentation of  facts on this application could be cause for denial of  admission or dismissal from the University.
3.  If  you are accepted by Lourdes University, you will be expected to abide by all University regulations and rules.
4.  Lourdes University representatives have your permission to release your name and fi nancial aid information for scholarship nomination and recognition.
5. You authorize any colleges and universities you have previously attended to release personal and academic information to Lourdes University.

Applicant’s Signature______________________________________________     Date______________

GRADUATE SCHOOL

Application for Admission



GPA REQUIREMENT 
All graduate programs at Lourdes University require a minimum 2.75 cumulative undergraduate GPA for admission, with preference 
given to applicants with a 3.0 GPA or higher.  Applicants with a GPA below 2.75 may be admitted on a conditional basis at the 
discretion of  the program director and/or admissions committee.  Applicants to the Nurse Anesthesia Program must have a 
minimum 3.0 cumulative GPA and a minimum 3.0 math/science GPA.
  
STANDARDIZED TESTS
The GRE is only required for applicants to the Nurse Anesthesia Program and must have been taken in the last fi ve years prior to 
application.  A combined quantitative and verbal score of  1000 and a score greater than 3.5 on the analytical writing section are 
preferred.  Test scores must be received prior to the application deadline.  The GMAT is only required for applicants to the Master 
of  Business Administration program with preference being given to those who receive a score of  470 or better.

PROFESSIONAL RESUME / CURRICULUM VITAE  (Degree Applicants Only)
On a separate sheet of  paper, please provide a current professional resume.  Applicants to the Nurse Anesthesia Program should 
submit a curriculum vitae (CV).

STATEMENT OF PURPOSE  (Degree Applicants Only)
All degree applicants should submit a statement of  purpose.  Please refer to the Statement of  Purpose Instructions included in 
the application packet for specifi c details.

LETTERS OF RECOMMENDATION  (Degree Applicants Only)
Please list the names, positions and phone numbers of  the three individuals who will be writing letters of  recommendation on 
your behalf.  If  you completed your baccalaureate degree within the past fi ve years, one of  these should be an academic reference 
who can focus on your potential for success in graduate level coursework.  Applicants to the nursing degree programs should 
use the recommendation forms provided.

Name Position Phone Number

ADMISSIONS INTERVIEW  (Degree Applicants Only)
Once application has been made, select candidates will be contacted to arrange for an admissions interview.

LICENSURE  (Master of  Education & Master of  Science in Nursing Applicants Only)
Please submit a copy of  your valid teaching or nursing license with your application.

Offi ce Use Only              

All Graduate Applicants        
� Application Rec’d ________                     � Offi cial Transcripts  
� Application Fee              � Undergraduate GPA ________
All Graduate Degree Applicants        
� Professional Resume / CV                          � Letters of  Recommendation   �  �  �  
� Statement of  Purpose              � Admissions Interview ________

Master of  Arts in Theology Applicants Master of  Science in Nursing Applicants                                 
� Theological Writing Sample  �  Valid Nursing License     
Master of  Business Administration Applicants           Master of  Science in Nursing - NAP Applicants 
� GMAT ________                                     � ACLS   � BLS  � PALS   � CCWE   � GRE ______/_____ 
Master of  Education Applicants                   
� Valid Teaching License                              Admissions Decision and Date _______/_______
               Key - Accept, Conditional, Deny, Provisional, Wait

  
Lourdes University does not discriminate on the basis of  race, color, creed, religion, national origin, ancestry, citizenship, sex, disability, military or veteran status, age, or other 
legally protected category in its programs, activities, and employment.  Lourdes University also provides equal opportunity to qualifi ed disabled persons in accordance with the 
requirements of  the Americans with Disabilities Act.
                                                                                                Revised 1/12        
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