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MENNONITE COLLEGE OF NURSING AT ILLINOIS STATE UNIVERSITY 

PROUD: Pre-Entry and Retention Opportunities for Undergraduate Diversity 

FORM A:  PROUD Membership Form for Spring 2014 
 

 

Date __ __ / __ __/ __ __ __ __  DOB __ __ / __ __/ __ __ __ __     UID#   _____________________ 

      (Mo)  (Day)     (Year)         (Mo)  (Day)   (Year)  

 

Name __________________________        _________________________________       E-mail address:__________ __@ilstu.edu_ 

              (First)    (Last) 

 

Address where you currently reside:     _________________________________________________________   

                    Street                   

 _____________________________          ____________  _________________________________________                                      

City/State        Zip Code                  Cell Phone # or Phone #:   

    

1. Do you have a degree?  □ Yes □   No 
 
If yes, what type of degree is it and what area of study did you complete? 

  
  Type of Degree               Area of study 

 □ Two-Year Associates Degree  ____________________________________ 
        (Example: Nursing, biology, etc.) 
 □ Bachelors Degree     ____________________________________ 

□ Masters Degree    ____________________________________  
□ Other (Specify):    ____________________________________ 

 
2. Are you a 1st generation student from your family to attend college?   □ Yes □   No 

   
    If no, who else in your family has attended college? (Check all that apply) 

□ My father □ My mother □ Sibling(s) □  My son(s)     □  My daughter(s) 
□   Other relatives (Please specify): _______________________________________ 
 
Of the individuals whom you have indicated attended college, please list those who have 
completed college (Father, mother, etc.) and what their area of study was:  
 
Graduated     Area of Study 

 
 __________________________ ____________________________________ 
 
 __________________________ ____________________________________ 
 
 __________________________           ____________________________________ 
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3. Which of the following attracted you to nursing school:  (You may select more than one) 
□   Want to help others  □   Have health care professionals in my family 
□    Like science   □   Availability of jobs in nursing profession 
□    Competitive salary  □   Personal experience with health issues 
□    Other: (Specify) ___________________________________________________ 
 

4. How did you hear about PROUD?  
□ I learned about it in Preview  □ From another student in my class 
□ From a faculty member                                 □ Orientation 
□ Other: (Please specify) ___________________________________________________ 
 

5.  PROUD offers the following services.  Which do you think you might need during  
   your program here? (You may check more than one) 

□   Study tables 
□   Tutoring 
□   Information regarding scholarship opportunities and how to apply for them 
□   Opportunity to use/borrow resources such as laptop or recording pen during the semester 
□   Ability to access a computer printer and paper for printing each semester 
□   Opportunity to be mentored by upper classmen or professional 
□   Opportunity to learn leadership skills 

 
6. What studying style do you prefer? 

□   Prefer to study alone                □ Prefer to study with a friend 
□   Prefer to study with a group 
□   Other (Please specify): ______________________________________________________ 
 

7. When you attend class do you:  
□   Take notes by hand      
□   Download the slides from ReggieNet for the lecture/presentation and then make your notes 
□   I don’t take any notes at all 
□   Take notes using your computer 
□   Other (Please specify): _______________________________________________ 
 

8. Starting a new program at a new school can sometimes be overwhelming, especially if you  
 are entering to prepare yourself for a new profession. Can you tell me about any “fears”  
 that you have about attending nursing school?  (Please check all that apply) 
 I have fears that I: 

 □   Won’t be able to keep up with my studies 
 □   Won’t do well on exams 
 □   May find out that I’m not cut out to be a nurse 
 □   May have difficulty paying for my schooling and have to drop out 
 □   Won’t be able to balance school with having a social life 
 □   Won’t be able to balance school with having a family 
 □   Won’t be able to balance school with work schedule 
 □   May fail 
 □   Other (Please specify): __________________________________________________ 

Of the above, which ONE is your biggest fear or concern about coming to nursing school? 
 ______________________________________________________________________ 
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9. In what area do you see yourself as needing support and/or improvement?               
         ______________________________________________________________________ 
 ______________________________________________________________________ 

 

 The following questions will help us to obtain an overall picture of those individuals 
completing this questionnaire. For example, it will help us to know how many of our 
students are males and how many are female or how many of them work, etc.  
 

10.      Are you:    □   Male   or     □ Female 
 
11.      Do you have a spouse/significant other?  □   Yes      □ No 
 
12.      Do you have children? □   Yes      □ No 

If yes, how many and what ages?  Number of children: ______ 
Ages of children:  _____, _____, _____, _____, _____, ______,  
 

13.       Are you currently employed?     □   Yes      □ No 
If yes, how many hours per week do you work?  _________ 
Do you work in a healthcare-related position?  □   Yes      □ No 
If yes, what type of healthcare-related position?  ______________________________ 
 

14. Are you currently in the military? □   Yes      □ No 
 If yes, which branch? _____________________________________________________ 
 
15.      Are you a veteran? □   Yes      □ No 
 If yes, which branch? _____________________________________________________ 
 
 If you answered yes to questions 14 or 15, please answer question 16.  
 
16. Were you deployed to war? □   Yes      □ No 
 If yes, which war? _______________________________________________________ 
 
17.      Is English your primary language?   □ Yes      □   No 
            If no, what is your primary language? _____________________________________ 
 
Optional: 
18.  Please indicate how you identify yourself by race: 

□    White  □ African American     □ Alaskan/Native American   □ Pacific Islander 
□    Southeast Asian    □   Multiracial (Please identify)      

 
19.  Please indicate how you identify yourself by ethnicity:   

□ Hispanic   □   White     □ other (Please specify)      
 

Thanks for completing this questionnaire! 
 

If you are interested in applying for a scholarship or stipend from PROUD, please complete the 
scholarship application form (Form B).  Your membership form (including photo release) must be 

complete before your scholarship/stipend application will be considered.  
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Adult Photo Release 

 

I, _________________________________, of sound mind and body, do hereby give my permission to 
Illinois State University, to use my photograph or photographic image in official University business, 
including: University Web sites, University newsletters and newspapers, etc. I understand that Illinois 
State’s Legal Department requires that all staff members and adult students who have agreed to pose for 
a one-on-one set-up photograph for use in the promotion of Illinois State and its departments/units must 
sign a photograph release form. It is agreed that the use of my photograph or photographic image shall in 
no way be used in any other forum other than for official University business. 
 
In consideration of my engagement as a model, and for other good and valuable consideration herein 
acknowledged as received, I hereby grant to Illinois State University and assigns, those acting with its 
authority and permission, the irrevocable and unrestricted right and permission to copyright, in its own 
name or otherwise, and use, re-use, publish, and re-publish photographic portraits or pictures of me or 
which I may be included, in whole or in part, or composite or distorted in character or form, without 
restriction as to changes or alterations, in conjunction with my own or a fictitious name, or reproductions 
thereof in color or otherwise, made through any medium at his studios or elsewhere, and in any and all 
media now or hereafter known for illustration, promotion, art, editorial, advertising, trade, or any other 
purpose whatsoever. I also consent to the use of any printed matter in conjunction therewith. 
I hereby waive any right that I may have to inspect or approve the finished product and the advertising 
copy or other matter that may be used in connection therewith or the use to which it may be applied. 
I hereby release, discharge, and agree to save harmless Illinois State University and assigns, and all 
persons acting under its permission or authority or those for whom acting from any liability by virtue of 
any blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or 
otherwise, that may occur or be produced in the taking of said picture or in any subsequent processing 
thereof, as well as any publication thereof, including without limitation any claims for libel or invasion of 
privacy. 
 
I do hereby release, acquit and forever discharge the State of Illinois, Illinois State University, its officers, 
employees, attorneys, representatives, insurers and assigns from any and all demands, cause of action 
and/or judgments of whatsoever nature of character, past or future, known or unknown, whether in 
contract or in tort, whether for personal injuries, property damage, payments, fees, expenses, accounts 
receivable, credit, refunds, or any other monies due or to become due, or damages of any kind or nature, 
and whether arising from common law or statute, arising out of, in any way, the use of my photograph or 
photographic image for official University business. 
 
Executed on the _________ day of ___________________20____ 
 
 
___________________________________ 
Signature 
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