
Loyola University Chicago                                                

 
Course Completion Form 

 Accelerated BSN Program 
 
Thank you for your interest in Loyola’s Accelerated Bachelor’s of Science in Nursing Degree.  In order 
for the Niehoff School of Nursing Committee on Admission to have as much academic information 
about you as possible, we ask you to complete this form.  Please return it to the Undergraduate 
Admission Office along with your application. 
 
Name________________________________________________________________ 

Social Security #____________________________ 

Today’s Date_______________________________ 

College where you will be completing your coursework__________________________ 

 

Fall Semester/Quarter 
Please Circle the Appropriate Term 

 
 

Course Dept. 
& Number 

 
Course Title 

 
Sem./Qtr 

Hours 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 

Winter Quarter/ Spring Semester 
Please Circle the Appropriate Term 

 
 

Course Dept. 
& Number 

 
Course Title 

 
Sem./Qtr 

Hours 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 
 
 



Undergraduate Admission Office 
Loyola University Chicago 
Granada Centre 2nd Floor 
6525 North Sheridan Rd 
Chicago, IL 60626-9901 


