
MScN COURSE-BASED & THESIS-BASED 
STREAMS 

 APPLICANT PROFILE 

1. Name:

2. Address:

3. Telephone:

4. Email:

5. Current Position:

6. Professional Experience: (Includes all professional experience)

Agency/Organizations Position Dates (month/year) 

7. Volunteer Experience (within the last five years):

Agency/Organizations Position Dates (month/year) 

8. Clinical Interest(s) and Expertise (also include certifications)



9. Research and Scholarship Experience: (e.g.: member of research or quality improvement
team; Outstanding Scholar; publication of research/quality improvement work; conference
presentations; conference attendance)

Project/Activity Dates (month/year) Brief description of activity 

10. Teaching and/or Education Experience (mentorship; student/staƯ/patient education role;
professional development in teaching/education)

Activity Dates (month/year) Brief description of activity 

11. Participation in Professional/Community Organizations (do not include CNO or ONA)

Name of Organization Dates (month/year) Your role/contribution 

12. Honours and Awards (include dates)

13. Please indicate the program for which you are applying from the drop-down list below:



14. Please indicate whether you want to be a full or part-time student by selecting the 
appropriate option from the drop-down list below:

Note: The thesis-based stream is full-time only. 

15. The University of Windsor Faculty of Nursing values and is working towards more
equitable diverse and inclusive learning spaces. Therefore, we recognize the
following groups: Indigenous people, persons with disabilities, visible minorities, and
sexual/gender minorities in our equity efforts. We invite you to disclose if you identify
as a member of any of these groups

Yes

If yes, please enter the group(s)

No

Prefer not to disclose

Revisions Applicant Profile: 2019, 2022, 2023, 2026 
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