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BEST 4.0 SUMMMER IMMERSION PROGRAM

The BEST 4.0 Program provides academic enhancement activities to facilitate excellence in nursing.  
The program offers:

Hunter College Nursing Pre-requisite Training

Intensive Training for Chemistry/Statistics/Writing
Academic Stipends

The BEST 4.0 Program is designed to increase diversity in the nursing workforce and promote academic excellence. The project targets Hunter college students who are enrolled in nursing pre-requisite courses.

Jesse Lisnow
BESt 4.0 Program Coordinator
Hunter-Bellevue School of Nursing

Brookdale Campus

425 East 25th Street
(212) 481-6380     jlisnow@hunter.cuny.edu
http://www.hunter.cuny.edu/nursing/current-students/student-support/best-2.0

Supported by a grant from the Health Resources and Service Administration (HRSA), Division of Nursing
Being Excellent Scholars in Transition to Nursing (BEST 4.0)
 Eligibility Requirements
 for Hunter College Nursing Pre-requisite Students
In order to be eligible for funding through the BESt 4.0 program, you must meet the following criteria:

· Be a U.S. Citizen or Permanent Resident Alien

· Be enrolled in Hunter College nursing pre-requisite courses
· Demonstrate a keen interest in the health sciences and health service professions

· Meet the definition of individuals from the following:  

a. Under-represented minority groups - Black/African American or Hispanic/ Latino

	BEST 4.0 Summer Immersion Dates

August 4th  – 19th 

 (Please make sure you can attend all sessions)

	Chemistry
	August 4th -7th and August 11th

	Statistics
	August 12th – 14th 

	Writing
	August 18th & 19th 


!!!IMPORTANT !!!
Limited Seating Available – Application deadline is May 15,2014

Please fill out the application and save it as a Word document. Attach the application to an email and send it to Jesse Lisnow 
at jlisnow@hunter.cuny.edu
Make the subject of the email "BEST Application".
Thank You!
BESt 4.0

BEST 4.0 Program Application (Summer Immersion Program)
	Name:      
	DOB:      
	Cell Phone:      


	Hunter College Email:      
 FILLIN   \* MERGEFORMAT 
	Full Address:                                  City:   

State:                         Zip:

	GPA:      
	# of Credits Completed:      
	Social Security #:     

	Name & Location of High School:      
Current School Name: 


(Check one)
Are you a U.S. Citizen?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If no, indicate what type of Visa:      

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Permanent Resident Alien   FORMCHECKBOX 
 Student Visa
Nursing Pre-Requisite Courses

Please List Nursing Pre-requisite Courses you are going to enroll in:
____________________________________________

____________________________________________

____________________________________________
____________________________________________

____________________________________________

Please indicate which ethnic group/s you identify with:

Pg. 246 of “Performance Report for Grants and Cooperative Agreements”
Ethnicity refers to two categories: “Hispanic or Latino” and “Non-Hispanic and Non-Latino.” “Hispanic or Latino” refers to an individual of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
 FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Non-Hispanic and Non-Latino
Specify country of birth:      

 FORMTEXT 
     

 FORMTEXT 
     
Answer the following questions
How did you hear about the BEST Program?
______________________________________
Are you financially

 FORMCHECKBOX 
Dependent   FORMCHECKBOX 
 Independent

Are you receiving financial aid?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Do you live:  

 FORMCHECKBOX 
 With parent(s)    FORMCHECKBOX 
 Other – please specify      

 FORMTEXT 
     

 FORMTEXT 
     
Do you work:  

 FORMCHECKBOX 
 Part-Time (Hours Per Week:       )    FORMCHECKBOX 
 Full-Time (Hours Per Week:       )    FORMCHECKBOX 
 Neither
If so, what type of work and where?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Will you have time available to participate in the workshops, tutoring, counseling sessions, 

mentoring, and lectures that the BESt 4.0 Program will provide?  

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No                                                             
As a BEST 4.0 Scholar, you will be expected to participate in scholarly activities.  Please choose one of the following areas that you are most interested in

 FORMCHECKBOX 
Service    FORMCHECKBOX 
Writing    FORMCHECKBOX 
 Research                                                            
Do you have any previous accomplishments, credentials, or important experiences that you would like to share?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your strengths?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your major sources of stress?      

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student’s Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                            
Voluntary Self-Identification

Pg. 251 of “Performance Report for Grants and Cooperative Agreements”

Race according to standards for the classification of federal data on race and ethnicity from OMB, five minimum categories on race exist: American Indian or Alaska Native, Asian, Black or African-American, Native Hawaiian or Other Pacific Islander, and White. The minimum categories for data on race and ethnicity for Federal statistics, program administrative reporting, and civil rights compliance reporting are defined as follows:

Please indicate with which of the following groups you would identify yourself:

 FORMCHECKBOX 

American Indian or Alaska Native. A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment. 

 FORMCHECKBOX 

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Please Specify Country:________________________________________________
 FORMCHECKBOX 

Black or African-American. A person having origins in any of the Black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black or African-American.” 

 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 FORMCHECKBOX 

White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

 FORMCHECKBOX 

Other (Please specify):_________________________________________________
The provision of this information is on a strictly voluntary basis.
If you prefer not to answer, please check here indicating that fact:  FORMCHECKBOX 



ESSAY:

DESCRIBE BELOW WHY YOU WOULD LIKE TO BE APART OF THE BEST 4.0 PROGRAM. 

(MINIMUM 150 WORDS)

