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Current undergraduate BSN students or BSN alumni may be eligible for guaranteed admission 
to the Master of Nursing in the Nurse Administration or Clinical Nurse Specialist concentrations 
only. For qualified candidates, the admissions process will be waived. Current students meeting 
conditions under the GAN program will be conditionally admitted into the MSN program. 
Students will be fully admitted into the MSN program once their undergraduate degree is 
awarded (cumulative GPA must be 2.5 or higher with a 3.0 GPA in nursing courses). 

 
GSU Alumni Criteria: 

• A cumulative undergraduate GPA must be 2.5 or higher with a 3.0 GPA in nursing courses. 
• GSU undergraduate degree must have been obtained within 10 years of the intended start of 

the MSN program. 
  

GSU Current Student Criteria: 
● A cumulative undergraduate GPA of 2.5 or higher with a 3.0 GPA in nursing courses. 
● Must apply during the final semester of BSN program.  
 

Application Requirements: 
The following documents are required for admission consideration into the GAN program: 

• GAN Form (Submit directly to Nursing Department room F1511 or krobinson@govst.edu 
• Various admissions documents found at www.govst.edu/dn.  

 
 
Contact: 
For more information, please contact the Kelly Robinson in the Department of Nursing at 
krobinson@govst.edu or 708-534-4035. 
. 
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GAN Form 
 

Student Name:  

GSU ID#:  

Anticipated MSN Start Term 
(Fall or Spring Term and year): 

 

   Fall        Spring       

Year_____________ 

MSN Concentration: 
(NO FNP MAJORS) 

   Nurse Administration  

   Clinical Nurse Specialists 

 
GSU Undergraduate 
Degree Program: 

 
   BSN         Other 

Anticipated Graduation Date:  

Preferred Phone #:  
 

 
 

Please submit this form to Kelly Robinson in the Department of Nursing 
     Email: krobinson@govst.edu   FAX: 708-235-2197   Room:  G214 

 
____________________________________________________________________________________________________ 
 

 To be completed by Nursing Advising Office   
  

 GPA for Nursing concentration:   
  Overall cumulative GPA for BSN degree:  
 

 
   Approve Admission      Denied Admission __________________________     

 
Waiver Code:     NRSADM (Nurse Admin.)     CNRSSPC (Clinical Nurse) 
 
Signature: ________________________________DATE:___________________ 
                                Academic Advisor 
 
Signature: ________________________________DATE:___________________ 
                                Chairperson 
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