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OF MINNESOTA FOR ADMISSION FORM

Schools of Graduate & Professional Programs

Master of Arts in Nurse Anesthesia . www.smumn.edu/anesthesia

Name:

1. Have you ever attended a school of anesthesia for nurses?  Yes No

If yes, why did you discontinue the course?

If yes, list name and address of school:

May we contact the Program Director?  Yes No

2. Has your nursing license ever been restricted or suspended?  Yes No

If yes, please explain:

3. Have you received any certifications while practicing as a nurse?  Yes No

If yes, which ones?

4. Please arrange for your nursing school and all colleges attended to forward transcripts of your grades.

5. All applicants must submit a written statement that describes career experiences and responsibilities,
and explain their reasons for wanting to enter nurse anesthesia. The statement should include career

goals and be limited to two pages.
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