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CLINICAL REQUIREMENT ATTESTATION FORM 

MSN 

By signing below, I attest that I have read and understood the policies and regulations of the School 

of Nursing and Kean University, found in the student handbook and University Catalog, which are 

available to me online on the School of Nursing website and the Kean University Website see link 

below).  

Link to Student Handbook: https://www.kean.edu/academics/college-natural-applied-and-health-

sciences/school-nursing/resources 

Link to University Catalog: http://www.kean.edu/catalog  

Furthermore, my signature attests that I am aware that I am admitted as an INTENDED major and 

that in order to progress in the program I must become a DECLARED major and comply with the 

School immunization, health clearance, criminal background, and drug test requirements.  

To become an MSN declared Major:  

Complete, sign and scan this Attestation Form and email it along with a New Jersey RN-License 

verification to nursing@kean.edu.  

The Change of Major status form is available online at: 

http://www.kean.edu/offices/registrar/forms-and-policies and clicking on the Major- Minor 

Status Change Form link.  

The license verification can be accessed online at 

https://newjersey.mylicense.com/verification_4_6/Search.aspx.  

I also acknowledge that failure to obtain a valid New Jersey RN License, or having a positive 

criminal background and/or drug test, will prevent me from completing the MSN program at Kean; 

and that I must report any changes to the status of my criminal background and/or actions to my 

RN license by the Board of Nursing to the Kean University School of Nursing. I acknowledge that 

failure to do so will prevent me from completing the BSN degree program at Kean.  

Name: _____________________________________________________  
Student ID: _______________________________________________  
Campus: __________________________________________________  
Signature: __________________________________________________  

This form must be signed and returned to the School of Nursing before enrollment to the University. 

Please sign and return or scan and send as an email attachment to kusoncl@kean.edu.  


