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 GRADUATE STUDY 
 STATEMENT OF GOALS 
 
NAME:____________________________  DATE:_________  
 
1. Please indicate the number of years of clinical practice relevant to the advanced practice 

track for which you are applying. 
 

Total Years ____________ Setting and Role _____________________________ 
 
 
 
 
 
 
 
 
2. Describe your plans for practice following your advanced practice education.  (Include 

setting, clients, focus): 
 
 
 
 
 
 
 
 
3. Identify the leadership roles you anticipate with the achievement of  advanced education 

in nursing. 
 
 
 
 
 
 
We seek to enroll a class of highly qualified students with varied backgrounds and interests.  Such 
diversity contributes to the learning environment for all students and has historically produced 
graduates who have served all segments of society and become leaders in our profession. 
  
 

To be returned to the College of Nursing, PO Box 100197, Univ. of Florida, Gainesville, FL 
32610 or faxed to (352) 273-6440. 
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