ECU RN TO BSN REQUEST FOR UNOFFICIAL TRANSCRIPT REVIEW:

INSTRUCTIONS:
Please complete all fields on this request form. Incomplete forms will not be assigned to an academic advisor for review
and cause delays in processing. This is a fillable PDF form but can also be printed and completed by hand if desired.

First & Last Name Previous Last Name(s)
Contact Phone Contact Email
Have completed an Associate Degree in Nursing (ADN) program? O Yes O No

If yes, where did you complete your ADN? (include city, state):

If yes, what semester and year did you complete your ADN degree?

Are you currently enrolled in an Associate Degree in Nursing program at
a North Carolina community college? O Yes O No

If yes, where are you currently enrolled? (included city, state):

If yes, what is your anticipated graduate date?

Have you ever been admitted or enrolled at East Carolina University? O Yes O No

If yes, what is your student Banner ID? O 1am not sure

If you have not applied, when is the soonest you would plan to enroll at ECU?

Please list all colleges/universities you have attended:
(A transcript for each school attended is required, transfer credit on another school’s transcript will not be used in your evaluation).

PLEASE EMAIL THIS REQUEST FORM AND ALL UNOFFICIAL TRANSCRIPTS TO: RNBSN@ecu.edu | 252-744-6470

Please allow up to 4 weeks for your review once all transcripts are received. At particularly busy times the processing
time may be extended. Once your review is complete, the advisor who completed the review will email you regarding
your status with your program(s) of interest. If multiple areas of interest have been indicated, then you may receive
information from multiple advisors on varying timelines. Program requirements are subject to change.
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