
APPLICATION  MD TO RN  
 
PERSONAL DATA 
 
______________________________________________________________________________________ 
 Last Name (Apellido)                                First Name ( primer nombre)               Middle initial (inicial de Segundo nombre) 

_________________________________________________________________________________________________ 

Address (domicilio) NO P. O. BOX                   City ( Ciudad)                              State ( Estado)                              Zip code  

_________________________________________________________________________________________________ 

Home Phone (telefono de casa)                           Cellular                                    Print e-mail (correo electronico) 

_________________________________________________________________________________________________ 

Social Security number (seguro social)                                                             Drivers License number (numero de licencia) 

Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Do you wish to be added to our database for news and updates related to the nursing career by e-mail  YES (  ) NO (   ) 

Desea recibir noticias y actualizacion de cambios en enfermeria via correo electronico   SI (   )  NO (   ) 

Whom should we contact for you in case of an emergency?  Nombre de a quien notificar en caso de surgir una 

emergencia con Ud._________________________________________________________________________________ 

                                     Name ( Nombre)                              Phone (Telefono)               Relationship (relacion a Ud.) 

Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

EDUCATION 

________________________________________________________________________________________________ 

Country of Origin ( pais de origen)                                                                                 Pais en el que se graduo de Medico 

_________________________________________________________________________________________________ 

Name of University                                                                                Date of  Degree Attained ( Fecha de  titulo obtenido)       

CREDENTIAL EVALUATION ( Evaluacion de Credenciales) 

If you don’t have your credentials properly evaluated yet, there are several organizations who provide this service ,here 

are  some suggestions .you may visit www.jsilney.com ; Nestor Dominguez, Ph.D. (305)279-8833 or www.wes.org  The 

credential evaluation copies must be sent directly from the credentialing office to Hispanic Nurse Solutions. (It cannot be 

accepted from you)  If you already have your evaluation made, please contact the office who made it and request that a 

copy of the transcripts  be sent to Hispanic Nurse Solutions directly  to 9770 S. Military Trail PMB 236, Boynton Beach, FL 

33436. 

APPLICATION IS COMPRISED OF THE FOLLOWING DOCUMENTS: 

For the entrance application visit www.sagrado.edu  go to admissions and the download “Solicitud de Admision Estudios 

Subgraduados “ Esta application tiene que venir con los siguientes documentos: 

Form I-9 with an attached copy of your immigration document (whether it is green card, Passport, etc.); Form W-9   must 

bring a copy of your social security. You need to include 2 letters of recommendation, your résumé, as any other 

certificate of extracurricular courses you might have taken I.e. English, Computers, Literatura Española o Castellana, and 

also a brief essay of why you want to become a nurse. These documents must bring a $ 300.00 fee  money order (no 

personal checks) payable to Sylu Enterprises. THIS APPLICATION PROCESSING FEE IS NON REFUNDABLE 

NOTE:   All this documents must be mailed to:  9770 S. Military Trail PMB 236 Boynton Beach, FL 33436 

The University which you hold a degree from must send your transcripts directly to Hispanic Nurse Solutions 

To the previously indicated address. 

I __________________________________(name of candidate) hereby declare that the information contained herein is 

true and correct under penalty of perjury. 

                                                                               ______________________________________________________ 

                                                                                             Signature                                               Date 



. 

 

 

 


