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Please respond to each question selecting the answer that best describes you current professional career and your past experience at Trinity Washington University. 

Your Name ___________________________________________________________________________

Your Home Address ____________________________________________________________________

City _______________________________________ State ________________ ZIP__________________

Phone:  _________________________________ Email Address: ____________________________

What month and year did you graduate from Trinity with your BSN? _____________________________

Which program were you in?      RN-BSN Program         Pre-licensure BSN Program
If you were in the pre-licensure program, have you passed the NCLEX-RN exam?	     Yes	  No

On which attempt did you pass the NCLEX?      First attempt	  Second attempt        Third attempt

Are you employed as a registered nurse?      Yes       No

Your place of employment ______________________________________________________________

Address ______________________________________________________________________________

City __________________________________ State _________________  Zip _____________________

Hospital unit or division where you are employed ____________________________________________

Type of patient population _______________________________________________________________

Your immediate supervisor (optional) ______________________________________________________

May we contact your supervisor later for an employer survey that is required for our accreditation report? 
 
   Yes      No

Do you have any comments or recommendations to add regarding the Trinity Nursing Program?



