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Who May Apply
Nurses with either the BSN or those who have already earned  
the MSN (or equivalent) can pursue the DNP degree. The program 
of study is designed to be responsive to the educational and 
practical preparation of the student. For students with the MSN 
(or equivalent), post-master’s course work will complete the 
DNP degree.

A minimum GPA of 3.0 overall is required for admission to the 
School of Nursing.

DNP Program Tracks
BSN to DNP/Family Nurse Practitioner (NUDC)
BSN to DNP/Healthcare Systems Leadership (NUDD)
MSN/CNL to DNP/Family Nurse Practitioner (NUDA)
MSN/CNL to DNP/Healthcare Systems Leadership (NUDB)
MSN to DNP/Family Nurse Practitioner (NUDF)
MSN to DNP/Healthcare Systems Leadership (NUDS)
Master’s to DNP/Executive Leadership (NUDL)

When to Apply
Admission is highly competitive for DNP programs. Applications 
are reviewed by the DNP Admissions Committee only after all 
required materials have been received. Admissions for the 
BSN-DNP programs are due June 15th for the Fall semester. 
Post-Master’s DNP applications are due June 15th for Fall 
semester and October 15th for Spring semester. EL-DNP 
applications are due November 15th for the Spring semester.  

Priority deadlines are as follows:
June 15 for programs beginning in the Fall
October 15 for programs beginning in the Spring
November 15 for Executive Leadership program beginning  
in the Spring

Application Instructions
You can apply online at www.usfca.edu/grad/applyonline. Mail your 
other application items to the Office of Graduate Admission.

Application Form and Fee
Submit the form and application fee ($55; payable to the University 
of San Francisco) online or by mail. Submit this form as early as possible 
in the application process.

Official Transcripts
Submit one copy of official transcripts from the college or univer-
sity where the highest nursing degree was obtained.  Additional-
ly, please submit one copy of official transcripts from the college 
or university where you earned your Master’s degree if different 
from where the nursing degree was obtained.

A Résumé
Include a résumé of your work experience, educational background, 
and professional activities, as well as any outside interests you 
would like to have considered.

A Statement of Goals
Submit a 1 to 3 page document that describes your reasons for 
pursuing a doctoral degree, and specifically why you are applying 
to the DNP program at the University of San Francisco. The state- 
ment should describe your future plans for application of 
graduate-level knowledge and skills.

Letters of Recommendation
Submit three letters of recommendation (academic or professional 
preferred; e.g. professor or work supervisor).

International Students 
(Not a Citizen or Permanent Resident of the U.S.)
Nonimmigrant students must include a foreign mailing address. 
In addition to the documents listed under “Application Instruc-
tions,” International Students need to submit the following:

Official Academic Records
Submit official academic records from all university-level institu-
tions attended.

English Proficiency Examination
Submit official TOEFL examination scores. A minimum score of 
600 (Paper Test), 100 (IBT), or 7.0 (IELTS) is required. USF will 
also accept the Pearson Test of English (PTE).

Certification of Finances 
(Please Read Carefully)
International applicants who require an F-1 student visa must 
demonstrate that they (and/or other sponsors) can fund all or a 
significant amount of their educational and living expenses in 
the United States. To do this, the Certification of Finances form must 
be completed and submitted along with bank statements. If you 
cannot complete the Certification, then please do not apply to 
this graduate program.

Please Note: If funding from your sponsor(s) requires that you first 
be admitted to the university’s graduate program, then your  
application will be considered if you attach a note to your applica-
tion indicating that your Certification of Finance is to come. After 
you receive your admission decision letter, you will want to com-
plete and send your verified Certification of Finances to USF.

Passport 
Please upload a copy of your passport.

Other Information
Applicants to the DNP program must provide a RN license number.

Financial Assistance
For information concerning financial assistance programs  
available to applicants to the School of Nursing and Health 
Professions, please contact the USF One Stop Enrollment and 
Financial Services Office: University of San Francisco, One Stop 
Services, 2130 Fulton Street  LM 251,  San Francisco, CA 94117-
1080, (415) 422-2020, email: onestop@usfca.edu.

Submit All Application Items to:
Office of Graduate Admission  
University of San Francisco
2130 Fulton Street 
San Francisco, CA 94117-1046
Once your application form is processed by the Office of Graduate 
Admission, you will be sent a user name and password so that you 
may check your application status online. Or check your application 
status by contacting Graduate Admission at graduate@usfca.edu 
or at 415.422.6613.

Application for Graduate Admission
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Program Information

Optional U.S. Social Security No. (for U.S. citizens and permanent residents): _________________ — _________________ — _________________

Please refer to the Graduate Programs and Codes sheet located on the back cover to indicate to which program you are applying.

Degree: _________________________________________________________________________ 	P rogram: ________________________________________________________________________

Program Code: __________________________________________	E mphasis (if applicable): ____________________________________________________________

Term and Year: __________________________________________	C ampus location: _________________________________________________________________

Are you applying for a Joint Degree program? If so, indicate your program here_______________________________________________________________________________

Are you currently enrolled in a USF graduate program? If so, indicate your program here______________________________________________________________________

Personal Information

Legal Name______________________________________________________________________________________________________________________________________________________
	 last/family name	 first/given name	 middle/additional name

Other names you may use which appear on supporting documents ___________________________________________________________________________________________________________

Date of Birth: _______________________________________________________________________                gender:     n Male    n Female

Present Mailing Address	 __________________________________________________________________________________________________________________________________
		  street address

Effective Until: ______________	 __________________________________________________________________________________________________________________________________
		  city	 statE	 zip or postal code

	 __________________________________________________________________________________________________________________________________
		  country

	H ome Phone: _ _____________________________________________ 	W ork phone: _ ______________________________________________________

	C ell Phone: _______________________________________________ 	E mail: _ ______________________________________________________

Permanent Mailing Address	 __________________________________________________________________________________________________________________________________
		  street address

	 __________________________________________________________________________________________________________________________________
		  city	 statE	 zip or postal code

	 __________________________________________________________________________________________________________________________________
		  country

	P hone: ___________________________________________________ 	E mail: _ ______________________________________________________

Names of Recommenders

_______________________________________________________________________________	 _______________________________________________________________________________
	 last/family name	 first/given name	 last/family name	 first/given name	

University of San Francisco
Application for Graduate Admission

Please submit this form as early as possible in your application process.  
FIRST STEP: Your full name should be identical and provided on all of your application items, along with the name of your graduate program  
and birthdate (except on test scores). International applicants should give their name as listed on their passport. If your name is not identical  
on all items, please notify the Office of Graduate Admission at graduate@usfca.edu or 415.422.6613 to describe any other version of your  
name and on which application item(s) it appears.

       (If different from above)

Please provide a permanent  
mailing address, phone, and  
email address where you can 
be reached at any time of 
the year – including summer 
months.

______________________________________________________________________________
	 last/family name	 first/given name



Citizenship or Residency Status 
n  U.S. Citizen           n  U.S. Permanent resident           n  refugee in U.S.           n  asylee in U.S.           n  non u.S. Citizen or permanent resident

International Students — Required Information 

State/Country of Birth: ____________________________________________________________         Country of Citizenship: ____________________________________________________________

Do you plan on maintaining a visa status other than F-1 student visa?      n  No      n  Yes                If yes, what visa status will you hold? _ ______________________________________________

Do you plan on bringing a spouse and/or child to the U.S. with you during your studies?      n  No      n  Yes

Are you currently attending a U.S. institution or completing Optional Practical Training (OPT) on an F-1 visa?      n  No      n  Yes

Academic Background
List chronologically all universities and colleges (university-level institutions) previously attended. List most recent first:

CEEB Code	Ins titution Name	L ocation	D ates of Attendance	D egree Received
Admission use only

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

Signature
I certify that the statements in this application are true and complete to the best of my knowledge.

_____________________________________________________________________________________________________________________ 	 __________________________________________
	S ignature of Applicant	D ate

Return completed application 
and all application items to: 

Office of Graduate Admission 
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046 

The Taxpayer Relief Act of 1997 was enacted to provide credit against tax liability 
for amounts spent on qualified tuition expenses by the student and his/her family. Only 
those tuition expenses not covered by financial aid or by tuition or other benefits are 
eligible for the credit. We anticipate that the University will be asked to provide confirm-
ing information to the Internal Revenue Service on behalf of its students and/or their 
parents. If you or your parent(s) anticipate claiming Tuition Tax credits, please provide 
the following information about the person who will claim the credit.

Taxpayer name: 	 __________________________________________________

Taxpayer ID#: 	 __________________________________________________

Taxpayer address: __________________________________________________

	 __________________________________________________

The taxpayer is (check one):  n the student    n student’s parents     n other

Religious affiliation (Optional): 
n  Buddhist
n  hindu
n  jewish
n  Muslim
n  Protestant
n  Roman Catholic
n  No religion
n  Other (please specify)

_____________________________________

Ethnic background (Optional):
Please indicate whether  
you consider yourself to be  
Hispanic/Latino:
n  not hispanic or latino
n  hispanic or latino

	 n  cuban
	 n  mexican
	 n  puerto rican
	 n  south american (except Brazilian)
	 n  Spaniard
	 n  other spanish culture or origin:

	 __________________________________

n  prefer not to disclose

Racial background (Optional):
In addition, select one or more  
of the following categories to 
describe yourself: 
n  Native American or alaska Native
n  Asian

	 n  Chinese
	 n  filipino
	 n  japanese
	 n  korean
	 n  southeast asian
	 n  indian
	 n  pakistani
	 n  other asian origin

	 ________________________________

 
 

n  Black or african american
n  Native Hawaiian or other Pacific Islander
n  White

	 n  western european
	 n  eastern european
	 n  middle eastern
	 n  north african

n  prefer not to disclose

Optional Statistical Information



To the Applicant
Please fill out the following section and provide it to someone most able to evaluate your academic or professional ability. It is  
important that your reference include this form with their recommendation letter. If that is not possible, your recommender needs  
to include your full name (as it appears on your application form), birthdate, and graduate program on their recommendation letter.

Legal Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

Date of Birth	 ____________ / ____________ / ____________
	mont h	date	  Year

Present Mailing Address	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or foreign mailing code

	 ____________________________________________________________________________________
		  Country

Graduate Program	 ____________________________________________________________________________________
		  (for example: asia pacific studies)

Right of Access
I have requested that this form be used in the admission and counseling process of the University of San Francisco.  
I understand that the Family Education Rights and Privacy Act of 1974 allows me the option to choose whether I will, or will not,  
have the right to read this letter of recommendation. Accordingly, I choose the following option by checking the appropriate box:

n    I waive access to this letter of recommendation 
I understand that it will remain confidential and that I will not have access to read it.

n    I do not waive access to this letter of recommendation 
I retain my right to have access to read it during the admission process at the University of San Francisco

_______________________________________________________________________________________________    _________________________
	signat ure of applicant		  Date

To the Recommender
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid  
appraisal of this applicant. Please complete the remainder of this form as soon as possible and return to the following address:

Office of Graduate Admission  
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046

University of San Francisco
Recommendation for Graduate Admission



Letter of Recommendation
Please write a statement concerning the applicant’s level of motivation, intellectual ability, creativity, communication skills and readiness  
for graduate studies. You may include a separate sheet for your evaluation, but please complete this form and include it with your evaluation.

How long have you known the applicant?	 _______________________

What is your relationship to the applicant?	 _____________________________________________________________________________________

_______________________________________________________________________________________________    _________________________
	signat ure of recommender		  Date

Recommender Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

	 ____________________________________________________________________________________
		  position

	 _____________________________________	 _____________________________________________
		tele  phone Number	email  address

Institution/Organization	 ____________________________________________________________________________________
		  Institution/organization name

	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or postal code



To the Applicant
Please fill out the following section and provide it to someone most able to evaluate your academic or professional ability. It is  
important that your reference include this form with their recommendation letter. If that is not possible, your recommender needs  
to include your full name (as it appears on your application form), birthdate, and graduate program on their recommendation letter.

Legal Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

Date of Birth	 ____________ / ____________ / ____________
	mont h	date	  Year

Present Mailing Address	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or foreign mailing code

	 ____________________________________________________________________________________
		  Country

Graduate Program	 ____________________________________________________________________________________
		  (for example: asia pacific studies)

Right of Access
I have requested that this form be used in the admission and counseling process of the University of San Francisco.  
I understand that the Family Education Rights and Privacy Act of 1974 allows me the option to choose whether I will, or will not,  
have the right to read this letter of recommendation. Accordingly, I choose the following option by checking the appropriate box:

n    I waive access to this letter of recommendation 
I understand that it will remain confidential and that I will not have access to read it.

n    I do not waive access to this letter of recommendation 
I retain my right to have access to read it during the admission process at the University of San Francisco

_______________________________________________________________________________________________    _________________________
	signat ure of applicant		  Date

To the Recommender
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid  
appraisal of this applicant. Please complete the remainder of this form as soon as possible and return to the following address:

Office of Graduate Admission  
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046

University of San Francisco
Recommendation for Graduate Admission



Letter of Recommendation
Please write a statement concerning the applicant’s level of motivation, intellectual ability, creativity, communication skills and readiness  
for graduate studies. You may include a separate sheet for your evaluation, but please complete this form and include it with your evaluation.

How long have you known the applicant?	 _______________________

What is your relationship to the applicant?	 _____________________________________________________________________________________

_______________________________________________________________________________________________    _________________________
	signat ure of recommender		  Date

Recommender Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

	 ____________________________________________________________________________________
		  position

	 _____________________________________	 _____________________________________________
		tele  phone Number	email  address

Institution/Organization	 ____________________________________________________________________________________
		  Institution/organization name

	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or postal code



To the Applicant
Please fill out the following section and provide it to someone most able to evaluate your academic or professional ability. It is  
important that your reference include this form with their recommendation letter. If that is not possible, your recommender needs  
to include your full name (as it appears on your application form), birthdate, and graduate program on their recommendation letter.

Legal Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

Date of Birth	 ____________ / ____________ / ____________
	mont h	date	  Year

Present Mailing Address	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or foreign mailing code

	 ____________________________________________________________________________________
		  Country

Graduate Program	 ____________________________________________________________________________________
		  (for example: asia pacific studies)

Right of Access
I have requested that this form be used in the admission and counseling process of the University of San Francisco.  
I understand that the Family Education Rights and Privacy Act of 1974 allows me the option to choose whether I will, or will not,  
have the right to read this letter of recommendation. Accordingly, I choose the following option by checking the appropriate box:

n    I waive access to this letter of recommendation 
I understand that it will remain confidential and that I will not have access to read it.

n    I do not waive access to this letter of recommendation 
I retain my right to have access to read it during the admission process at the University of San Francisco

_______________________________________________________________________________________________    _________________________
	signat ure of applicant		  Date

To the Recommender
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid  
appraisal of this applicant. Please complete the remainder of this form as soon as possible and return to the following address:

Office of Graduate Admission  
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046

University of San Francisco
Recommendation for Graduate Admission



Letter of Recommendation
Please write a statement concerning the applicant’s level of motivation, intellectual ability, creativity, communication skills and readiness  
for graduate studies. You may include a separate sheet for your evaluation, but please complete this form and include it with your evaluation.

How long have you known the applicant?	 _______________________

What is your relationship to the applicant?	 _____________________________________________________________________________________

_______________________________________________________________________________________________    _________________________
	signat ure of recommender		  Date

Recommender Name	 ____________________________________________________________________________________
		  LAST/FAMILY NAME	 FIRST/GIVEN NAME	 MIDDLE/ADDITIONAL NAME

	 ____________________________________________________________________________________
		  position

	 _____________________________________	 _____________________________________________
		tele  phone Number	email  address

Institution/Organization	 ____________________________________________________________________________________
		  Institution/organization name

	 ____________________________________________________________________________________
		  STREET ADDRESS

	 ____________________________________________________________________________________
		  City	 State	 zip or postal code



Supplemental Application for Graduate Admission
Doctor of Nursing Practice

Program Track 
Please check one.

	 n  BSN to DNP/Family Nurse Practitioner (NUDC)

	 n  BSN to DNP/Healthcare Systems Leadership (NUDD)

	 n  MSN/CNL to DNP/Family Nurse Practitioner (NUDA)

	 n  MSN/CNL to DNP/Healthcare Systems Leadership (NUDB)

	 n  MSN to DNP/Family Nurse Practitioner (NUDF)

	 n  MSN to DNP/Healthcare Systems Leadership (NUDS)

	 n  Master’s to DNP/Executive Leadership (NUDL)

Employment History
	 EMPLOYER	 POSITION	 DATES	 DESCRIPTION OF DUTIES

________________________________________________ 	 _______________________________________ 	 _____________________ 	 _______________________________________________

________________________________________________ 	 _______________________________________ 	 _____________________ 	 _______________________________________________	

________________________________________________ 	 _______________________________________ 	 _____________________ 	 _______________________________________________	

________________________________________________ 	 _______________________________________ 	 _____________________ 	 _______________________________________________

does your current employer offer financial assistance for graduate study?      n  No     n  Yes  

Professional and Scholarly Activities
Other than your positions, describe briefly your professional and community activities. Include any scholarly presentations or publications.

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Have you ever been suspended or dismissed from any school or college?      n  No     n  Yes  (If yes, please fully explain on a separate sheet.)

Have you ever been convicted of a criminal offense?      n  No     n  Yes  (If yes, please explain on a separate sheet the nature of the offense.)

Tests for Admission
Most recent date that you took test or date when you will take test.

TOEFL  (Required if English is not your first language)	 Date: ________________ 	 Score: _________________

Other Information

RN license number: _________________________________________________________________



1107.3MAP

Return completed application and all application items to:

Office of Graduate Admission 
University of San Francisco
2130 Fulton Street
San Francisco, CA 94117-1046

For questions regarding the status of your application, 
please contact the Office of Graduate Admission:

(415) 422-6613 or 
graduate@usfca.edu

Educating Minds and Hearts to Change the World

www.usfca.edu

Equal Opportunity and Non-Discrimination Policy:  The University is an equal opportunity institution of higher education. As a matter of policy, the  
University does not discriminate in employment, educational services and academic programs on the basis of an individual’s race, color, religion, religious 
creed, ancestry, national origin, age (except minors), sex, gender identity, sexual orientation, marital status, medical condition (cancer-related and genetic 
related) and disability, and on other bases prohibited by law. The University reasonably accommodates qualified individuals with disabilities under the law.

Table of Programs and Codes
School of Nursing and Health Professions

degree	p rogram title	p rogram code	empahs is code	te rms	l ocation	 Application deadline

Graduate Degree Programs for the Registered Nurse		   

DNP	 Family Nurse Practitioner	 NUDC	 N/A	 fall	 SF	 June 15th
	 BSN to DNP								      

DNP	 Family Nurse Practitioner	 NUDA	 N/A	 fall, spring	 SF	 June 15th, 
	 MSN (CNL) to DNP								        October 15th

DNP	 Healthcare Systems Leadership	 NUDD	 N/A	 fall	 SF	 June 15th
	 BSN to DNP								      

DNP	 Healthcare Systems Leadership	 NUDB	 N/A	 fall, spring	 SF	 June 15th,
	 MSN (CNL) to DNP								        October 15th

DNP	 Family Nurse Practitioner	 NUDF	 N/A	 fall, spring	 SF	 June 15th, 
	 MSN to DNP								        October 15th

DNP	 Healthcare Systems Leadership	 NUDS	 N/A	 fall, spring	 SF	 June 15th,		
	 MSN to DNP								        October 15th	

DNP	 Executive Leadership	 NUDL	 N/A	 spring	 SF	 November 15th		
	 Master’s to EL-DNP




