
THE UNIVERSITY OF KANSAS  
SCHOOL OF NURSING 

 
 
 

RNs, please sign and return this statement with your application:  
 
 
I certify that the nursing program in which I received my basic nursing education was accredited by the 
National League for Nursing at the time of my graduation. 
 
 
 

Signed_________________________________________ 
 

Printed Name___________________________________ 
 

Date___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


