
 
 
 
OFFICE OF ADMISSIONS 
695 PARK AVENUE, ROOM 203 NORTH 
NEW YORK, NY 10065 
 
 
 

 
Fall 2009 Application and Filing Instructions - Generic Nursing Pathway Program 
 
 
 
APPLICATION FILING PERIOD:   January 15th through March 2nd.  Applications received after the filling 
period cannot be considered.  
 
RN PRE-ADMISSIONS EXAM:  The exam will be administered as follows: 
 
Day Date Test Start Time Report-in Time 
Tuesday March 24, 2009  10:00am & 3:00pm 9:15am & 2:15pm 
Wednesday March 25, 2009 10:00am & 3:00pm 9:15am & 2:15pm 
Thursday March 26, 2009 10:00am & 3:00pm 9:15am & 2:15pm 
Friday March 27, 2009 11:00am 10:15am 

 
Students may schedule an appointment for one of the dates above between January 7th and March 2nd.   
 
 
EXAMINATION FEE:  An $85 non-refundable fee  
 
 
APPLICATION PROCESS:   Students may obtain an application either in person at the Office of Admissions 
(Room 203 North), or at the Testing Center (Room 150, North).  The completed application, the Bursar’s receipt 
form and a payment of $85 fee (cash, personal check, or money order) should be brought to the Office of the 
Bursar (Room 238, North).  The Bursar will return the application to you with a receipt of payment.  The Bursar’s 
receipt and the application should then be brought to the Testing Center whereupon an appointment for the 
examination can be scheduled.  The Testing Center Staff will confirm your appointment by stamping your receipt 
and will forward your completed application to the Office of Admissions; or you may hand deliver the application 
along with the stamped receipt directly to the Office of Admissions. 
 
 
Application Process Question?  Speak with an Admissions representative in person at (212) 396-6047 or you 
may e-mail them at ftap@hunter.cuny.edu. 
 
 
RN Pre-Admissions Exam Question?  Speak with a Testing Center representative in person at (212) 772-
4868 or you may e-mail them at testing@hunter.cuny.edu. 
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Eligibility Requirements: 

 

Admission to the Generic Pathway Nursing Program is open to matriculated Hunter College students. 
Admission to the program is extremely competitive, only students with an overall GPA of 3.0 or better will be 
considered.  However, a 3.0 in and of itself does not guarantee admission. Only those applicants, who meet 
the eligibility requirements as stated below, will advance to the next stage in the process. Your cumulative 
GPA and the score obtained on your RN Preadmission exam will determine your respective standing on the list 
of eligible candidates that will be recommended to the School of Nursing. 
 

1. A minimum cumulative GPA of a 3.0 
 

2. Students must be U.S. citizens or have one of the following immigration statuses: 
 

• Permanent Resident (pending permanent residency will not be considered) 
• F1 Visa 
• Asylum, Refugee, Temporary Protected Status, Withholding of Removal, or Deferred Action 

Status by the U.S. government. 
 

3. Prerequisite Course of Study: 
 

General Chemistry with lab (Chem100/101)  
Organic Chemistry with lab (Chem120/122)   
Human Anatomy and Physiology I & II (Bio 120/122)  
Introduction to Statistics (Stat 113)    
Microbiology with lab (Bio 230) 
English Composition (Eng 120)  
General Psychology (Psych 100) 
Developmental Psychology (Psych 150) 

 
• All prerequisite course work must have a minimum grade of “C” or its equivalent.  
• All prerequisites course work or their equivalencies must be recorded on your Hunter record 

prior to application.  
 

4. Students must complete the RN Pre-Admission Examination 
  

• The RN Preadmission Exam is administered by Hunter College every March.   
• Exam score results will be accepted for 2 years from initial exam date. 

 
NOTES: 

• All correspondence will be sent to your Hunter e-mail.  
• Alternative grading options offered in lieu of a letter grade will be converted to a letter grade 

based on the institution’s grading policy. 
• The qualifying GPA for admission will consist of all post-secondary coursework regardless of 

their relevance to the Nursing Program. 
• The calculated GPA will not include incomplete course work. 
• Credit and No-Credit grades will be converted to “C” and “F” respectively unless this is the only 

grading option. 
     
 
 

 



 Generic Nursing Pathway Program Application

  
Name:_____________________________________________________________________________ 

   Last                                                      First                                       M.                   Prior Last Name 
 
Date of Birth:__________________________ 
 

 
Student ID Number____________________________ 
         

Are you a U.S. citizen?   Yes �  No �  If no, please state: 
 
Immigration Status: 
 
U.S. permanent resident ______________________________     __________________  
                                          Alien Registration (I551) Card #               Date Obtained MM/YY 

 
Temporary Visa _____________________________________    __________________               
                           Please Specify Type of Visa                                       Date Obtained MM/YY                          
 
                           ______________________ 
                           Expiration Date MM/YY 

Other ______________________________________________ 
          Please Explain 
 
Address:  
 
__________________________________________________________________________________
Number & Street                                              City                                   State                                     Zip Code 

Telephone Number: (      ) ________________ HUNTER E-mail______________________________ 

 

 
 
 

      
     Colleges Attended 
     (Starting with Hunter, list last 
      colleges attended)       

 
         
State

Educational History 

 

      Dates of Attendance 
 
Credits 
Earned      

     
GPA From  

Month/Year 
To 
Month/Year 

 Example: HUNTER COLLEGE NY_____  

 
01/2007___ 

 
05/2007___ 36______ 

 
3.5__ 
 

1 
 
___________________________ 

 
_______ 

 
___________ 

 
____________ 

 
________ 

 
_____ 

2 
 
___________________________ 

 
_______ 

 
___________ 

 
____________ 

 
________ 

 
_____ 

 
3 
 
 

 
___________________________ 

 
______ 

 
___________ 

 
____________ 

 
________ 

 
_____ 

4 
 

___________________________ _______ ___________ ____________ ________ _____ 

 

 



   
Semester taken  

         or to be taken

 
         Course

 
  Name of Institution  

 

 
           
          Grade 

 
 Anatomy & 
Physiology 1 
(Biology 120) 

 
 

 
_________________________ 

 
_____________ 

 
_____________ 

Anatomy & 
Physiology 2 
(Biology 122) 

 

 
_________________________ 

 
  _____________ 

 
______________ 

Microbiology & 
Lab 

(Biology 230) 
 

 
__________________________

 
 _____________ 

 
______________ 

General 
Chemistry & Lab 

(Chemistry 
100/101) 

 

 
 

__________________________

 
 

  _____________ 

 
 

_______________ 

Organic 
Chemistry & Lab 

(Chemistry 
120/121) 

 

 
 

__________________________

 
 

 _____________ 

 
_______________ 

English 
Composition 
(English 120) 

 

 
__________________________

 
 _____________ 

 
_______________ 

General 
Psychology 

(Psychology 100) 
 

 
__________________________

 
 _____________ 

 
_______________ 

Developmental 
Psychology 

(Psychology 150) 

 
 
__________________________

 
 

_____________ 

 
_______________ 

 
Introduction to 

Statistics 
(Statistics 113) 

 

  
_________________________ 

          
           _____________ 

          
          _______________ 

       
 
 Please sign the following statement: 

 

 
I hereby certify that I have read and understood all the eligibility requirements for admission and that 
the information supplied herein is accurate and complete.  I further understand that if I misrepresent or 
withhold any information, I may jeopardize my admission. 

 
Name (Print) ________________________________________________________________________ 

 
 
Signature ______________________________________________   Date _______________________ 

 

 

ljanowsk
Stamp
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