
 
 

College of Nursing 
 

Change to RN to MS Program 

Intent to Enroll Form 

 
Current Upstate BS Nursing Students who wish to change their Program of Study to the RN to MS Program 

must complete this form and personal statement and submit both documents along with one letter of 

recommendation to: 

Office of Student Admissions  

Weiskotten Hall, Room 1213 

766 Irving Avenue  

Syracuse, NY  13210 

 
I am applying for the Class Entering Fall___________Spring____________ [  ]   Full Time Study   [  ] Part ime Study 

                   Year                          Year 

Anticipated date of graduation _______________________________________________________________________ 

                                      Month                         Year 

 

Name in Full         _________________________________________________________________________________ 

                       Last                        First            Middle 

 

 Permanent Address________________________________________________________________________________ 

            No. and  Street                                          County 

               

       ________________________________________________________________________________ 

            City             State                              Zip Code 

 

     E-Mail Address_______________________________________________ Phone____________________________ 
 

I am a current Upstate Medical University Nursing student and wish to change from the BS Nursing Program 

to the RN to MS Nursing Program.  (Please note:  Students with outstanding pre-requisites are not eligible to 

apply for the RN-MS program) 

 

Check the specific track of interest for the master’s program:: 

    [ ]   CNS - Medical-Surgical   

[  ]   NP: Family 

[  ]   NP: Child  

[  ]   NP: Family Psychiatric Mental Health 

 

One letter of recommendation from a nursing professional who can comment on your clinical expertise is 

required.  List the name and position of the nursing professional that you are asking to send a letter of 

recommendation.   

 

Name________________________________________   Position________________________________ 

 

Personal Statement:  Please TYPE your responses to the following topics on a separate sheet (s) of paper. 

 

A. Your reason for applying to the RN to MS program at this time. 

B. Describe the responsibilities that are the most important to you in your current or most recent 

position, or student experience. 

C. Your areas of professional interest and your professional involvement in the community. 

D. Your ultimate career goal as a Clinical Nurse Specialist or Nurse Practitioner 


