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CALIFORNIA STATE UNIVERSITY, STANISLAUS 

     Department of Nursing 

                                                 LVN to BSN Letter of Interest     
 

 
                       

Admission is limited to space availability. If an opening occurs an invitation, an application, and instructions will be sent to those from whom we have received an 

interest letter. 

     

 

Name _______________________________________________________________________________________ 
  (Last)    (First)   (Middle)   (Alias/Maiden) 

 

 

Mailing Address: 

 
 ____________________________________________________________________________________________ 
  (Number & Street)   (City)    (State)   (Zip) 

 

 

Home Phone: (        )        -                Work Phone: (        )        -              

 

 

Cell Phone: (        )        -                Email: ________________________________________ 
       

 

 

I have completed graduation from: _____________________________________________ 

 

Did you leave or are you leaving in good standing?  Yes   No  

 

I have a current LVN licensure in California  Yes   No 

  

If no, when will you be licensed in California? _____________________________ 

 

I have __________ years of clinical experience as a LVN in the following areas: 

 

  ______________________________________ 

 

  ______________________________________ 

 

  ______________________________________ 

 

 
 

 

 

 

Please complete page one and two of this Letter of Interest and attached unofficial copies of all College/University 

transcripts. 

Once invited, you must then apply to the University and be admitted, you will be sent a nursing application and you 

will then need to provide an official copy of your transcripts.  
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