
Auburn University School of Nursing 

Transcript Evaluation Form 

 
Please mail the following form in with unofficial copies of transcripts. 

Evaluations normally take 7-10 working days to complete. 

 

Name: ______________________________ 

Address: __________________________________ 

__________________________________ 

__________________________________ 

Phone: ____________________________________ 

Email: ____________________________________ 

 
List any classes that you are currently enrolled in or will enroll prior to entering 

Auburn University: 

Term: _____________  Institution:____________________ 
Course Prefix & Number  Title of Course  Semester Hrs  

   

   

   

   

   

   

     

Term: _____________  Institution:____________________ 
Course Prefix & Number  Title of Course  Semester Hrs  

   

   

   

   

   

   
 

 

I wish to apply to the Traditional Program  ______ 

 

I wish to apply to the Accelerated Nursing Degree Program  _______ 

 

Mail along with unofficial transcripts to: Auburn University School of Nursing; 118 

Miller Hall; Auburn, AL  36849 


