Recruitment/Retention of American Indians into Nursing (RAIN)

Program Enrollment Form

The RAIN Program provides academic and nonacademic support services
to American Indian students in Pre-Nursing, Nursing, and Graduate
Nursing Programs at the University of North Dakota.

To enroll in the RAIN Program:
1. Complete and submit this RAIN Program Enrollment Form.
e Attach degree of Indian blood (BIA Form 4432) OR documentation of American Indian descent/heritage.
e Attach copies of any licensures/certifications requested in enrollment form.
e Attach copies of any acceptance letters requested in enrollment form.
e Submit Unofficial Academic Transcripts (copies) from ALL colleges/universities attended to:
RAIN Program
Nursing Building Room 314
430 Oxford Street Stop 9025
Grand Forks, ND 58202-9025

OR FAX transcripts to RAIN at (701) 777-4558

2. Apply to the University of North Dakota (if you haven’t already done so):
e Please visit the UND Admissions website at www.und.edu/admissions for details.
e Each application must include the 535 non-refundable application fee.
e Request Official Academic Transcripts from ALL colleges and universities attended be sent directly to:
e Undergraduate students:
Office of Admissions
Twamley Hall Room 205
264 Centennial Drive Stop 8357
Grand Forks, ND 58202-8357
e Graduate students:
Graduate School
Twamley Hall Room 114
264 Centennial Drive Stop 8178
Grand Forks, ND 58202-8178
3. You will be contacted by a RAIN Program Advisor to set up an enrollment interview.

If you have any questions regarding RAIN, your application to the University of North Dakota
or the College of Nursing, please contact us at:

RAIN Program
Nursing Building Room 314
430 Oxford Street Stop 9025
Grand Forks ND 58202-9025
1-800-CALL-UND
Phone: (701) 777-3224
Fax: (701) 777-4558
E-mail: RAIN@mail.und.edu
www.nursing.und.edu/RAIN
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RAIN Program Enroliment Form

Date:

Family/ . ; .
How did you learn of the RAIN Program?  Friend CounI:slelor Wel'b:sllte NewElaper Rl%jll 0 Ok, I:I

Personal Information

Full Legal Name:

First Middle Last Maiden/Other Last Name Used
Social Security Number: UND Student ID Number (if received):
Birth date: Tribal Affiliation:
*Please submit degree of Indian blood (BIA Form 4432) OR documentation of American Indian descent/heritage to the RAIN Program.

Female Male Single Married Divorced/Separated YES NO
Gender*: |:| |:| Marital Status*: |:| |:| |:| Children*: |:| |:|
Name of Spouse/Significant Other: Number and ages of children:

*This information is requested for statistical/tracking purposes only and will not affect the status of your enrollment.

The information will not be used in a discriminatory manner and your response is voluntary.

Contact Information \

Home Phone Number: ()

Cell Phone Number: ( ) Personal E-mail Address:
Work Phone Number: ( ) School/Work E-mail Address:
Local/Campus Address:

Address Apartment/Unit #

City State ZIP Code
Local Emergency Contact: ( )

Name Relationship Contact Phone Number

*This contact person should be someone local who we can contact at anytime for emergency situations.

Permanent Mailing Address: Address Apartment/Unit #

City State ZIP Code
Permanent Phone Number: ( )
Permanent Contact Person:  *This should be someone who can reach you at any time before/during/after your education at UND.
Full Legal Name:

First Middle Initial Last
Address City State Zip Code
( ) ( )
Home Phone Number Cell Phone Number Relationship to Applicant
Employment Information
YES NO

Are you currently employed? [ ] [ ] If ‘Yes’, Where?
How many hours per week do you work?
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RAIN Program Enroliment Form

Academic Plan

Please share with us your academic plan and goals:

UNDERGRADUATE STUDENTS

YES NO
Are you interested/enrolled in an undergraduate nursing program? |:| |:| If ‘yes’, which program(s)?
[] General BSN [] LPN to BSN Option [] RN to BSN Option* [] RN to MS Option* [] Accelerated BSN
*Please note that only the programs identified with a (*) are offered online.
YES NO

Have you applied to the University of North Dakota? |:| |:| When did you apply?

YES NO Fall ~ Spring  Summer

If ‘Yes’, have you been accepted? [ | [ ] If 'Yes’, term admitted: [ ] [ ] [] Year:
*Please submit a copy of UND acceptance letter to the RAIN Program.
YES NO

Have you applied to the indicated undergraduate nursing program? [ | [ ] When did you apply?

YES NO Fall ~ Spring  Summer

If ‘Yes’, have you been accepted? [ | [ ] If ‘Yes’, term admitted: [ ] [] [] Year:

*Please submit a copy of College of Nursing acceptance verification to the RAIN Program.

GRADUATE STUDENTS

YES NO
Or, are you interested/enrolled in a graduate nursing program? [ ] [] If ‘yes’, which program(s)?
Nursing Family Nurse Psych/Mental Public/Community Gerontology Nurse PhD in
Education™ Practitioner™ Health Nursing™® Health Nursing™® Nursing™® Anesthesia Nursing™®
[] L] L] L] L] [] []
*Please note that only the programs identified with a (*) are offered online.
YES NO
Have you applied to the University of North Dakota Graduate School? |:| |:| When did you apply?
YES NO Fall  Spring  Summer

If ‘Yes’, have you been accepted? [ | [ ] If ‘Yes’, term admitted: | ] [] [] Year:
*Please submit a copy of UND Graduate School acceptance letter to the RAIN Program.

YES NO
Have you applied to the indicated graduate nursing program? [ ] [ ] If ‘Yes’, When?
YES NO Fall ~ Spring  Summer
If ‘Yes’, have you been accepted? [ | [ ] If 'Yes’, term admitted: [ ] [ ] [] Year:

*Please submit a copy of College of Nursing acceptance verification to the RAIN Program.

When are you planning to start taking classes at UND?
Will you be a new student or a transfer student? [ _|New Student [ ] Transfer [ ]n/A
Will you be full-time or part-time? [ _] Full-time(12 or more credits) [ ] Part-time(fewer than 12 credits)

Will you be taking courses on-campus, online, or both? |:| On Campus |:| Online |:| BOTH

*Please note that only the programs identified with a (*) are offered online.

Page 4 of 5 Last Updated: 7/31/2009



RAIN Program Enroliment Form

Academic Background

YES NO
Have you completed high school? ] [1 If Yes’, when?

Last high school attended:

Name of High School City State
If you did not complete high school, did you complete your GED?:

Date City State
YES NO

Have you attended or are you currently enrolled in any other colleges or universities? [ _] []
* Please list all colleges, universities, and schools attended, whether or not credit was earned.

Name: Location:
City State
Dates of attendance:  From To Degree(s) earned/date:
Name: Location:
City State
Dates of attendance:  From To Degree(s) earned/date:
Name: Location:
City State
Dates of attendance:  From To Degree(s) earned/date:
Name: Location:
City State
Dates of attendance:  From To Degree(s) earned/date:

*OFFICIAL TRANSCRIPTS from ALL Colleges attended must be requested to be sent directly to the Office of Admissions or Graduate School.
*Unofficial transcripts/copies from ALL Colleges attended must also be submitted to the RAIN Program.

Nursing Background (if applicable)

YES NO
Do you have a previous nursing degree? [] [] If ‘Yes’, what type of nursing degree do you have?
1yrLPN AD/LPN Diploma RN AD/RN BSN/RN MSN/RN
|:| |:| |:| |:| |:| |:| List MSN specialty:
YES NO
Is your nursing license current? |:| |:| If ‘Yes’, in what state?
*Please submit a copy of license to the RAIN Program.
YES NO
Are you currently working as a nurse? [ | [ ]
YES NO
Have you ever completed a Certified Nursing Assistant (CNA) course? [ | [ ]
If ‘Yes’, where? When?
*Please submit a copy of certification to the RAIN Program.

YES  NO
Are you currently working as a CNA? |:| |:|

Other Comments:

RAIN Office Use Only:
Date received in RAIN: Received by:
Date reviewed by Advisor: Reviewed by:
Date Welcome Packet Mailed: Mailed by:
Date entered in RAIN database: Entered by:
Date created RAIN Student file: Created by:
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