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Participation Agreement


NursingCAS is the national centralized application service for students applying to nursing programs chartered in the U.S. This service is administered through a partnership between the American Association of Colleges of Nursing (AACN) and Liaison International, the leader in centralized application services for the health professions. 

For participating programs, NursingCAS will:

· Facilitate the admissions process for applicants to nursing programs nationwide 
· Enhance student recruitment efforts by giving programs access to a more diverse applicant pool

· Provide admission officers with Web-based management tools for processing, analyzing, and reviewing applications

· Verify transcripts and calculate multiple grade point averages to meet institution-specific needs 

· Collect and manage reference letters

· Serve as a clearinghouse for state and national applicant data

· Promote participating schools to enhance awareness and recruitment efforts

Programs submitting this Intent to Participate Agreement will gain access to:

· A secure, Web-based application and applicant portal

· Admissions software designed to manage and customize program-specific applicant data 

· On-demand application PDF files

· Dedicated customer support for applicants, admissions officers, and reference writers

· Regular reports on national and state nursing education data trends

· Technical assistance and one-on-one support throughout the transition process to NursingCAS

This agreement to participate in NursingCAS is non-binding. Programs reserve the right to withdraw participation at any time; contingent upon notifying AACN’s NursingCAS Coordinator that you plan to withdraw. Fees will not be assessed to schools participating in NursingCAS. Programs are not expected to have all internal systems and software interfaces in place upon signing this agreement.

( My institution WILL participate in NursingCAS beginning on _________    _________.


                                                                                              (Month)         (Year)

Please list the exact date or time period you intend on beginning to participate in NursingCAS
Signature







       Date

Name (please print)






       Name of Institution 

Please fax signed forms to Caroline Allen at 202-785-8320 or mail to:

NursingCAS/AACN, One Dupont Circle Suite 530, Washington, DC 20036

Forms with an electronic signature may be sent to callen@aacn.nche.edu. 
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