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Master of Psychiatric Nursing Program
Student Information & Statement of Interest

Part A: Student Information

First Name: Last Name:

Part B: Background Information

Please list your complete academic history from all previous post-secondary institutions

Post-secondary institution:
Date last attended:

Degree/credential earned:

Post-secondary institution:
Date last attended:

Degree/credential earned:

Post-secondary institution:
Date last attended:

Degree/credential earned:
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Please indicate University-level course numbers, course title, and grades from transcript.

Statistics Course Number & Title:

Statistics Course Grade:

Research Course Number & Title:
Research Course Grade:

Please confirm University-level Indigenous course or completion of a certificate-level Indigenous course.

Please indicate University-level course numbers and course title from transcript.

Indigenous Course Number & Title:

If a University-level Indigenous course was not obtained, include the name of certificate program. Attach
the certificate with the application.

Certificate-level Indigenous course:

Applicants who have not yet met the Indigenous Course requirement may be granted
conditional admission for up to one year to complete the course. A list of approved courses is available
on the website https://www.brandonu.ca/mpn/admissions/checklist/



Hayley Bedford
Cross-Out
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Part C: Statement of Interest

1. Provide a description of your professional psychiatric/mental health nursing experience. (Response
should be approximately 150 words)

2. Why are you interested in the Master of Psychiatric Nursing program at Brandon University? (Response
should be approximately 150 words)
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3.Please describe the questions, problems, or topics you hope to address through thesis research
and possible methodology (qualitative, quantitative, mixed method). (Response should be approximately 500

words)

Return completed forms to admissions@brandonu.ca
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