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For the purposes of professional licensure disclosure compliance, Edgewood University 
determines student location and time of enrollment in the following ways:  
  

• “Student location” is defined as the permanent mailing address, or “Home” address, 
provided to the university by the student and stored in the student’s record. This definition 
applies to all students.  

  

• “Time of Enrollment” is defined as the point at which students have been admitted to a 
program or major, but have not yet registered for courses in that program or major. Student 
location designations will remain in effect unless and until a student officially notifies the 
College that their permanent address has changed. Once a student notifies the College, the 
date of entry will be used as the effective date of a student’s revised location for the 
purposes of this policy.  

  

• Student location designations will remain in effect unless and until a student officially 
notifies the University that their permanent address has changed. Once a student notifies 
the University, the date of entry will be used as the effective date of a student’s revised 
location for the purposes of this policy.  

  
The Department of Education requires prospective students who are located in a “does not meet” 
location must be provided with information about licensure and attest that they will seek licensure and 
employment in a designated “meets” state/territory to enroll. Furthermore, it aligns with Edgewood’s 
mission to ensure that all students’ education provide a direct pathway to a career in the community 
where they wish to live.  More information regarding Edgewood’s accreditation can be found at 
https://www.edgewood.edu/about/accreditation 
 
 

 

  
  

  
  

 
 

https://www.edgewood.edu/about/accreditation


 
 

Written Attestation  
 
 

I, _____________________(First and Last Name) attest that I plan to seek licensure and 
employment in _________________________(State or Territory) after completing the 
_________________(Degree) program. Edgewood University has determined using all 
reasonable efforts that _________________(Degree) program meets educational requirements 
for licensure.  
 
I understand that educational and other requirements can change and that other factors, 
including but not limited to criminal background, work experience, and additional training may 
affect my eligibility for licensure.  
  
____________________________________    _________________ 
Prospective Student        Date  
  
BSN Graduates are eligible to apply for licensure in any US State or Territory. 

 

DNP and MSN-Comprehensive Students do not need to apply for new licenses. 

 
State Disclosures:  

Meets Professional Licensure 
Requirements  

Does Not Meet Requirements  Not Determined  

WI, CA, CO, GA, IA, IL, KY, 
MA, MI, MN, NY, FL 

LA AL, AK, AR, AS, AZ, 
CT, DE, DC, GU, HI, 
ID, IN, KS, ME, MD, 
MS, MO, MT, NE, 
NV, NH, NJ, NM, 
NC, ND, MP, OH, 
OK, OR, PA, PR, RI, 
SC, SD, TN, TX, TT, 
UT, VT, VA, VI, WA, 
WV, WY    

  
 


