FALL 2026 A% Goodwin

Application for Admission R
Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

This is a full-time fast paced program that requires you to complete between 14 to 16 credits each semester. Consider
adjusting your working hours to commit time to your success. Classes may be held any day between Monday and

Saturday, day or evening. Clinical days may be any day of the week [Sunday to Saturday] on the day or evening shift.

ELIGIBILITY APPLICATION PROCESS
All Applicants must: A complete application consists of:
1. Achieve a minimum of a bachelor’s | 1. A completed application form.
degree from a regionally 2. Official transcript/s
accredited university. 3. An essay of maximum of 500 words in response to the
2. Complete all 6 pre-requisites by following statement:
the end of the Spring 2026 Discuss a person, incident, or experience in your life that
semester. prepared you the most to become a nurse who will care
3. Earn a minimum GPA of 3.0 for a diverse population of patients.

For more information, please visit | 4. Two (2) letters of recommendation from employers, teachers,
counsellors, or mentors’ email to ABSNNursing@goodwin.edu

our website/requirements

5. TEAS exam score.

6. You will be invited to an interview after your completed
application is received.

HOW TO APPLY

e If you are a New Student to Goodwin University: Meet with your admissions representative to
confirm your eligibility, then the admissions representative will submit your completed application
to the nursing department by emailing ABSNNursing@goodwin.edu

e If you are a Current Student: Meet with your academic advisor to confirm your eligibility, submit
your completed application to the nursing department ABSNNursing@goodwin.edu

e ALL students:

o Must have completed at least a bachelor's degree from a regionally accredited college or
university. Official transcripts indicating a conferral degree and date must be submitted to
Goodwin University admission office by the applicants before the deadline to be considered.

o You must earn a minimum GPA of 3.0 in the most recent course work (college). GPA is based
on the most recently attained collegiate degree or at least 12 completed credits at Goodwin
University.

o You must complete all six (6) pre-requisites by the end of the Spring 2026 semester.
Updated official transcripts must be submitted to Goodwin University before the
application deadline.

o Students have a maximum of 4 attempts to apply to the ABSN program.
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FALL 2026 A% Goodwin

School of Nursing and

Application for Admission T

Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

TEAS EXAM INFORMATION

HOW TO SUBMIT YOUR TEAS SCORE

Submitting TEAS Scores to Goodwin University:

All applicants must transfer their TEAS score by March 31, 2026. \When registering for your test, you may be
prompted to select an institution to send your score to, please select “Goodwin U BSN.” To have your score
transferred automatically, you must purchase ATI Credit for $30 PRIOR to your scheduled exam.

However, you may also submit a score manually after your exam by going to the ATI Online store, purchasing

the $30 ATI Credit, and selecting flGeedwinBSN” as the recipient. If you miss the deadline to apply, you

not considered an applicant and any TEAS score submitted will not count.

To confirm that your score has been transferred, please contact ATl at 800-667-7531. Students may only test
ONCE PER APPLICATION CYCLE. If multiple scores are submitted in the same cycle, we will use the first score
submitted even if subsequent scores are higher. However, if you have scores submitted from previous
application cycles, the highest score will always be used. Please make the nursing department aware of any
name changes/differences. We locate scores by last name, if your full name on this application is different
from the name used to register for ATI, we will not be able to find your scores!

HOW TO REGISTER FOR TEAS TESTING
¢ Testing for Goodwin University applicants is reserved during the sessions listed below and can
accommodate up to 50 testers and is done remotely ONLY.
¢ For 1st time TEAS takers: you can register and take the testing during the months of November and
December 2025. Specific dates are provided below.
*11/08/25 - 9:00 AM *12/03/25 - 12:00 PM
*11/19/25 - 8:00 AM *12/18/25 - 8:00 AM
¢ For students who have previously taken the TEAS exam: you can submit the score that you already have OR
you can retake the test during the provided dates.
*Follow this link: https://atitesting.com/teas/register/teas-online-at-institution
*When you get to the site, select Register.
*On the next screen, from the dropdown select Institution Remote Proctoring-Nursing
*More fields should then appear that allow you to choose the state and institution.
*Select CT and ACES/Professional Development and School Improvement.
*Scroll to see list of available dates.
If you need assistance, contact ATl customer service at comments@atitesting.com or 1-800-667-7531. If you
need special accommodation of extended time, please email John Gustafson jgustafson@aces.org.
TEAS Practice Resources This link has additional resources to help you prepare for your TEAS exam

FINAL DECISION

Decision letters of acceptance or rejection to the ABSN program will be emailed two weeks after interviews.

Goodwin University | One Riverside Drive | East Hartford, CT 06118 | 860.528.4111 | www.goodwin.edu
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Application for Admission R
Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

PERSONAL INFORMATION (please print)

Name: [ IMale [ ] Female [ |Other
Last First Middle
Address:
Street City State Zip
Home Phone: Mobile Phone: Best Time to Contact:
Date of Birth: Email: (print)

Information concerning date of birth, gender, ethnic group is being collected for reporting purposes only and will not be used in the selection
process for admission.

Demographic Information: |:| Married |:|Single |:|Divorced I:lChiIdren
|:|White DBIack, Non-Hispanic DHispanic DAsian/Pacific Islander Ebther
|:|American Indian/Alaskan Native DNon-Resident Alien |:| | choose not to respond

Is English your native language? DYes |:|No If no, please indicate primary language

Citizenship: Are you a U.S. citizen?DYesD No If no, list Visa type:

EDUCATIONAL BACKGROUND

SECONDARY EDUCATION: List the high school from which you graduated.

Dates
From To Name of School City and State Date Diploma Received

Do you have a GED certificate?[lYes |:|No |:| Pending Actual / anticipated year earned

Certification of High School Diploma or its Equivalent: | hereby certify that | have graduated from high school or attained
the equivalent credential. This certification will provide proof of this prerequisite until Goodwin University receives a copy
of my transcript, diploma, or GED certificate.

Student Signature Date
POST-SECONDARY EDUCATION

Goodwin University | One Riverside Drive | East Hartford, CT 06118 | 860.528.4111 | www.goodwin.edu
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School of Nursing and
Health Professions

Application for Admission

Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

Dates Name of Institution City and State
From To

Major

Degree(s)
Earned

EMPLOYMENT INFORMATION ‘Starting with present or most recent employment:

Employer: Position: Dates

Description of Duties:

: |:|FT|:|PT

Employer: Position: Dates:

Description of Duties:

|:|FT|:|PT

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address: Phone:

ADDITIONAL INFORMATION

Are you now or have you ever been licensed as a health care provider?|:|Yes I:'No If so, please specify:

Have you ever been enrolled in another nursing program? |:|Yes |:|No

If yes, which program? Why did you leave?

Are you now or have you ever been enrolled in Goodwin University? |:|Yes |:| No Dates:
Which program?

Health clearance is required for all students admitted to the Nursing Program.

I, the undersigned, apply for admission to Goodwin University’s ABSN program. | understand that once accepted, it is my responsibility
to familiarize myself with and abide by the policies and regulations of Goodwin University. | agree that the information given on this
application is true to the best of my knowledge. | further understand that any falsification of information may result in my being withdrawn

from the program.

Signature

Goodwin University admits qualified students without regard to race, religion, color, age, gender, marital status, ethnic origin, and handicap status to all
rights, privileges, programs, and activities generally accorded or made available to students at the University. Goodwin University does not discriminate

Date

in the administration of educational policies, admission policies, financial aid policies, and other University administered programs.
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== University
Application for Admission R
Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

Application Check List

All applications must complete when submitted
or they will not be evaluated.

PLEASE DO NOT SUBMIT THIS FORM WITH YOUR APPLICATION

A Complete Application Consist of:

Completed the application form

Official College Transcript

(Name of College)
(Name of College)
(Name of College)
(Name of College)

Complete essay — submit a 500-word essay to answer the following

question:

Discuss a person, incident, or experience in your life that prepared
you most to become a nurse who will care for a diverse population
of patients.

2 letters of recommendation from employers, teachers, counsellors,
or mentors

Register and submit your TEAS exam score.

Do you have official transcripts on file at Goodwin University?
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Application for Admission R
Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

IV. Composite Score on ATI TEAS PRE-

I. Previous College Education Score ENTRANCE EXAM (>58.7% to qualify) Score
Master’s Degree or Higher 2 58.7%-62.9% 1
TOTAL POINTS 63.0%-67.1% 2
67.2%-71.3% 3
Il. Completed GU Courses (C. or higher) NO Score 71.4%-75.5% 4
points for FIL 101
1-3 Course(s) 1 75.6%-79.7% 5
4-6 Courses 2 79.8%-83.9% 6
> 7 Courses 3 84.0%-88.1% 7
(MAXIMUM = 3) TOTAL POINTS 88.2%-92.3% 8
92.4%-96.5% 9
96.6%-100% 11
lll. Cumulative GPA (not rounded) based on
complet.ed GU coursework* totaling >12 Score TOTAL POINTS
credits or most recent college degree
(Minimum 3.0 to qualify)
3.0-3.2 1
3.3-3.5 2
3.6-3.7 3 (MAXIMUM = 40) TOTAL POINTS
3.8-4.0 4
TOTAL POINTS
* Credit by exam does not count as a course taken Reviewer #1 Initials
Reviewer #2 Initials
Adm. Use only:
IV. Attributes and Characteristics Score
500-word Essay 10
Interview 10
TOTAL POINTS
6
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Accelerated Bachelor’s of Science in Nursing ABSN Program
Application Deadline is March 31, 2026.

TEAS EXAM—ATI TESTING FAQ

What if | forget my Username/Password?
Contact ATl Customer Service, DO NOT CREATE NEW. Customer Service can be reached at 800.667.7531.

I am not currently enrolled in a school and the website asks for an institution, what should | put?
Select the school you will be testing with or select another as your institution. You can edit at any point once you
create your account (edit profile in top right corner of page).

How do | locate my test scores?
Log into your ATI account, under the main menu select My Results, click on EXAM and scores will populate.

What do my scores mean?
You will need to contact your institution; ATI’s policy is not to discuss scores with students.

Where can | go to purchase the TEAS Study Manual and/or Online Practice Exam?
You can purchase TEAS Study materials on the ATI website in our online store. Simply select shop online, TEAS
Products, then select which option fits your needs.

How can | send a copy of my TEAS score/TEAS transcript to another school?
Go to ATI’'s online store and select the TEAS Transcript fee will apply. Transcripts are sent immediately by email.

What is the difference between TEAS V and ATI TEAS?

The ATI TEAS will be similar in difficulty level to the TEAS V. Content updates were made to align with current
education standards deemed important for entry level health science applicants to possess. You can view an
overview of the ATI TEAS content here.

Can | use a calculator on the new ATI TEAS?
The ATI TEAS, being released August 31, 2016, will allow for the use of a four-function calculator. Please do not
bring your own calculator as a calculator will be embedded within the online version of the exam.

How long is the exam?
e The exam is 209 minutes long
e There are 170 multiple choice questions (20 un-scored pre-test questions)
e A four-function calculator will be provided at the time of testing
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