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Fillable PDF Form
Instructions - DO NOT USE A MOBILE DEVICE

o Please follow thes steps to assist you with filling out this digital form.

BEFORE YOU BEGIN:
e Be sure you have downloaded Adobe Reader DC to your laptop: https:/get.adobe.com/reader/

e Do not use any other PDF application only use Adobe Reader DC
e Prepare a file location to download the form

GETTING THE FORM FROM WEBSITE TO LAPTOP:
e Do not fill out the form while online using the browser
e You will need to download the form from our website
e At the top right of the open form window is a download icon.
O (Sample screenshot of a form browser window not actual form naming scheme for this form

[ Trinity College of Nursing
HB & Health Sciences

UnityPoint Health

Accessibility Services Consent to Release Information Form

While the Director of Student Services and External Relations will not release specific information about a disability,
he/she will verify that the appropriate disability documentation is on file and share with the faculty/staff the
reasonable accommodations.

e By default your file will want to download to the downloads folder on your laptop unless you choose a
different location - Click Save

e Open Adobe Reader DC - Select the downloaded PDF form from within the program. Don’t double-click
from the forms location, it may open the browser and if you fill out the form none of the data will send
or be saved.

e Fill out the form and when you are ready to save go to File and select Save

e How to attach PDF to your email.
O Open your email service.
O Create an email and attach your filled PDF form and send to Mathew.Oles@trinitycollegeqc.edu
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MSN Continuation Form

Students requesting continued enrollment in the MSN Program at Trinity College of Nursing & Health Sciences must complete the continuation form in lieu of the College
application and meet admission criteria specific to the program of study. This form must be completed by Trinity students who intend to enter an MSN Program immediately
following graduation. The application fee for this program is waived.

Print Name:

Current Address:

Phone: Email:

Student Signature:

Current program you are enrolled in: BSN-A____ BSNB____ BSN-C MSN-DEP
Semester and year of your graduation: Summer Fall Spring

Request Conditional Acceptance into the:
« MSN — Nurse Education Track

Anticipated Semester of Enroliment:

 SummerSemester __ year
« Fall Semester year
« Spring Semester year

Anticipated Semester of Enroliment:
1. 1-2Page Essay

2. 1letter of recommendation from Trinity nursing faculty member

After continuation form and application materials are received, an MSN faculty member will contact you to schedule an interview.

SUBMIT Continuation form and application materials to Student Services by:
[J APRIL 1st for Summer continuation of enrollment
[ JULY 1st for Fall continuation of enrollment

[T DECEMBER 1st for Spring continuation of enrollment

Email form: QC_StudentServices@trinitycollegeqc.edu
Hand deliver: Student Services Office: 2122 25th Avenue, Rock Island, IL 61201
FAX: 309.779.7748
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