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MONTANA STATE UNIVERSITY-BOZEMAN COLLEGE OF NURSING
PoLicy A-19 ATTACHMENT
AFFIDAVIT

[ have read Policy A-19 Abilities required for success in the BSN degree
program found on the College of Nursing website

at: http://www.montana.edu/nursing/documents/pdf/A19.pdf and
understand the expectations.

[ have reviewed the list of required abilities in Procedure A-19

at: http://www.montana.edu/nursing/documents/pdf/A19%20Procedure.p
df and I am able to or believe I have the potential to perform the required
tasks/skills by the time of degree completion.

Student Name (printed) and Signature/Date
OR

[ have read Policy A-19 Abilities required for success in the BSN degree
program found on the College of Nursing website

at: http://www.montana.edu/nursing/documents/pdf/A19.pdf and
understand the expectations.

[ have reviewed the list of required abilities in Procedure A-19

at: http://www.montana.edu/nursing/documents/pdf/A19%20Procedure.p
df and I am not able to or don’t believe I have the potential to perform some
of the required tasks/skills by the time of degree completion.

The tasks/skills that [ do not believe [ am able to or will be able to perform
by the time of degree completion are:

[ understand that I may be referred to the Montana State University-
Bozeman Off ice of Disability, Re-entry & Veterans Services to document and
assess eligibility of a disability (which is determined case-by-case) and to
discuss if reasonable accommodations can be provided to assist me in being
able to accomplish the skills/tasks [ have identified above.

Student Name (printed) and Signature/Date
UPLOAD TO YOUR CASTLE BRANCH ACCOUNT AT APPLICATION
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