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provided to the Admissions Office on your original application (it may be rejected otherwise).

If you have any questions at all, please contact the Office of Online Programs by
email at OnlinePrograms@millersville.edu or by telephone at (717) 871-7200.

Full Name:
(Format: First Middle Last)

MU ID#:

(E.g., M01234567)

Birthdate:

(Format: MM/DD/YYYY or Month DD, YYYY)

Email Address:

(Must match the email address from which you will be sending this form)

Preferred Starting Term:

(E.g., Spring 2019. We will make every effort to accommodate this preference if possible)

By filling out this form and writing my initials in the box to the right, |
acknowledge that | am officially indicating to the Office of Online Programs
my desire to switch delivery format to the face-to-face RN-to-BSN Program.
(Please write your initials in the box to indicate your agreement with the above statement)

Date:
(Today's date)
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