
 
 
 
 

NURSE ANESTHESIA PROGRAM ADMISSION APPLICATION 
  
 
PLEASE PRINT OR TYPE: 
 
NAME  
                   (LAST)                                                  (FIRST)                                                         (MIDDLE/MAIDEN) 
 
ADDRESS  
 
CITY  STATE  ZIPCODE  
 
TELEPHONE (HOME) (          )  (WORK) (          ) 
 
CELL (          )  E-MAIL ADDRESS  
 
RN REGISTRATION (STATE)  (NUMBER)  
 
 
COLLEGES/UNIVERSITIES ATTENDED (INCLUDE ALL): 
 
NAME ADDRESS DATES ATTENDED DEGREE 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
WORK EXPERIENCE: 
 

POSITION / DEPT. EMPLOYER ADDRESS SUPERVISOR DATE 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 



REFERENCES: (LIST THE NAME AND POSITION OF 3 PERSONS YOU WILL REQUEST REFERENCES FROM; 
 INCLUDE YOUR CURRENT MANAGER, 1 PERSON WHO CAN ATTEST TO YOUR ACADEMIC ABILITIES AND 1 
WHO CAN ATTEST TO YOUR CURRENT NURSING ABILITIES. 
 
 
NAME POSITION 
1. 
 

 

2. 
 

 

3. 
 

 

 
 
HAVE YOU TAKEN THE GRE’s?       YES          NO                     WHEN? _____________________________________    
 
                                                                                                        Verbal ________  Quant. ________   Anal. ________ 
 
 
DO YOU HAVE CCRN?                      YES          NO                       (SUBMIT COPY IF YES) 
 
 
HAVE YOU EVER BEEN ENROLLED IN A CRNA PROGRAM?      YES ______     NO ______ 
 
IF YES, WHAT IS YOUR AANA# _______________ 
 
 
ON A SEPARATE SHEET OF PAPER, MAKE A BRIEF STATEMENT OF YOUR CAREER 
GOALS. 
 
 
The applicant seeking admission is required to submit to HAMOT MEDICAL CENTER SCHOOL OF 
ANESTHESIA, 201 STATE STREET, ERIE, PA 16550:  1. a completed application, 2. one official transcript 
from each institution attended (even if you did not graduate), 3. three references, 4. a $75 non-refundable 
application fee – PAYABLE TO: Hamot School of Anesthesia. 5. official scores of your GRE’s (these 
scores should also be forwarded to the OFFICE OF ADULT ADMISSIONS, GANNON UNIVERSITY, 109 
UNIVERSITY SQUARE, ERIE, PA 16541). 
 
I understand that my application will not be regarded as complete until all supporting papers have been 
received by the school of anesthesia.  Therefore, it is in my best interest to see that these are submitted as 
promptly as possible.  It is also my understanding that official transcripts must be sent directly from each 
school attended and additional updated transcripts must be sent at the end of each successful semester or 
quarter for as long as my application is being considered.  Official transcripts showing additional work after 
acceptance must also be supplied. 
 
I certify that: 
My nursing license has never been revoked, restricted, suspended or limited by any state, and is not 
a subject of a pending action or investigation.  I do not currently suffer from a physical or mental 
condition which might interfere with the practice of nurse anesthesia.  I do not currently suffer from 
drug or alcohol addiction or abuse. I have not been convicted of and am not currently under 
indictment for any felony: and I have not been the subject of any documented allegations of 
misconduct, incompetent practice, or unethical behavior.  I have never been dismissed from a nurse 
anesthesia program or had any disciplinary action including probation taken against me for 
unethical behavior, questions of academic integrity or documented evidence of cheating. 
 
 
I have read the requirements for admission to the School of Anesthesia.  I certify that the information on this 
form is true and correct to the best of my knowledge.  I understand that willfully withholding information or 
making false statements in this application may be used as a basis for my dismissal. 
 
 
 
SIGNATURE:_______________________________________________________ DATE:_________________________ 
 

 



CONFIDENTIAL REPORT TO 
 
 
 
 

 
         201 State Street 
         Erie, PA 16550 

  
 
PLEASE PRINT OR TYPE ALL INFORMATION 
 

THIS AREA TO BE COMPLETED BY APPLICANT 
 
I authorize ____________________________________________, _______________________ 
   NAME OF RECOMMENDER    POSITION/TITLE 
 
to release information concerning my professional and academic abilities to Hamot Medical  
 
Center School of Anesthesia. 
 
___________________________________                     ________________________________ 
 APPLICANT (PRINT NAME)     SIGNATURE OF APPLICANT 

 
Note to Recommender   The person whose name appears above has applied for admission to Hamot School 
of Anesthesia.  All students are selected by rigorous standards.  The academic pace at the school is fast.  A 
frank assessment will be of great assistance and will, of course, be held in strict confidence. 

 
PLEASE CHECK APPROPRIATE LEVEL FOR FACTORS: 
 

FACTORS 
ABOVE 

EXPECTATIONS 
 

ACCEPTABLE 
 

UNACCEPTABLE 
 

UNKNOWN 
INTERPERSONAL RELATIONSHIPS 
 

& ABILITY TO WORK WITH PEOPLE 

    

PRODUCTIVITY 
 

    

QUALITY OF WORK 
 

    

ATTENDANCE 
 

    

PUNCTUALITY 
 

    

PERSONAL  
APPEARANCE 

    

DEMONSTRATES 
PSYCHOMOTOR SKILLS 

    

INTERPRETS ADVANCE  
MONITORING MODULES 

    

 
Please comment briefly on the following: 
 
1. Knowledge of basic nursing care concepts:  

 
 
2. Application of basic scientific knowledge related to nursing care concepts:  

 
 
3. Knowledge of advanced science in nursing care concepts:  

 
 
4. Application of advanced scientific knowledge related to nursing care concepts:  

 
 



5. Ability to function in stressful situations:  
 

 
6.  Ability to make appropriate decisions and to demonstrate leadership skills:  

 
 
7.  How long have you known the applicant, and in what connection?  

 
 

 
8. What do you consider the applicant’s outstanding talents or strengths?  

 
 

        
9. What do you consider the applicant’s liabilities or weaknesses?  

 
 

 
10. How well do you think the applicant has thought out a plan for study in nurse anesthesia?  

 
 

 
11.  We would appreciated your answers to the following questions insofar as they are applicable  

 in your relationship with the applicant. 
 
a.   Do you feel that the applicant works up to capacity?  
 
b.   Does the applicant complete assigned tasks?  
 
c.   Does the applicant volunteer to do extra work?  
 
d.   Does the applicant budget time wisely?  
 
e.   Is the applicant liked  respected     by peers? 
 
f.    Is the applicant liked  respected   by supervisors? 
 
g.   Can the applicant handle constructive criticism?  
 
h.   Does the applicant respect opinions expressed by others?  

 
Additional Comments on back (Please include comments related to academic ability, 
critical thinking, and ability to use research findings in clinical practice): 
 
 
 
 
 
Signature  Date  
Name  Address  

  
Phone #  

 
 
Please mail directly to:  HAMOT MEDICAL CENTER 
    SCHOOL OF ANESTHESIA 
    201 STATE STREET 
    ERIE, PA 16550 
 

Thank you very much for your cooperation and time in completing this form. 
 



 
 
Applicant’s Admissions Procedures Checklist 

 
 
Please use this checklist as a reference in completing your admission file. 
          
          
            Date completed: 
 
 
  
 1. Application with fee sent to:       ________________ 
          Hamot School of Anesthesia  
            
   
 
 2. Statement of career goals sent to:      ________________ 
          Hamot School of Anesthesia 
 
 
 
 3. Official transcripts sent to:     ________________ 
          Hamot School of Anesthesia       
 
 
 
 4. Official GRE’s sent to Gannon (code # 2270)   ________________ 
         & Copy sent to: Hamot School of Anesthesia  
 
 
     
 5. (3) References signed, distributed, and sent to:   ________________ 
          Hamot School of Anesthesia     
 
 
            
 6. Copy of current professional nursing license* and copies  ________________ 
                 of ACLS, BLS and PALS cards Copy of CCRN if available 
     sent to:    
          Hamot School of Anesthesia      

             
 
 
 
 
 7. Interview date      ________________ 
 
 
 
 
*You will be required to obtain a Pennsylvania nursing license upon enrollment into the program 
and an Ohio nursing license will be required later on for the Fairview rotation. 
 
*Criminal and Abuse Clearances will be required following acceptance into the program. 
 
  


