
MERCY HOSPITAL SCHOOL OF NURSING 

Part of UPMC Mercy 

Psychological Services Bureau Inc. (PSB) 

Nursing School Aptitude Examination – RN 

 

 

PLEASE PRINT    Registration Form 

 

Name______________________________________ E-mail________________________________________ 

 

Address ____________________________________ Telephone  

       Home: _________________________________ 

___________________________________________   

       Cell:  __________________________________ 

___________________________________________  

 

 

 

 

Testing Dates Time Select the date for testing by 

placing a check mark in the 

appropriate box below 

   

Saturday  February 18, 2012    

(Registration must be postmarked by February 8, 2012)           

10:00 a.m.      

Saturday  March 17, 2012    
(Registration must be postmarked by March 7, 2012) 

10:00 a.m.  

Saturday  March 31, 2012 

(Registration must be postmarked by March 21, 2012) 

10:00 a.m.  

Saturday  April 14, 2012 

(Registration must be postmarked by April 4, 2012) 

10:00 a.m.  

Saturday  April 28
th

, 2012 

(Registration must be postmarked by April 18, 2012) 

10:00 a.m.  

 

 

Have you ever taken the PSB before?  Where _______________________  When: ________________________ 

 

Payment - $50 
Enclosed:    check __________     money order _________ payable to “Mercy Hospital School of Nursing” 

 

For questions on credit card payment, please call:  412-232-7940 

 

I understand that if I arrive after the test session has begun, I will not be permitted to take the exam and will 

forfeit my $50 testing fee.  Testing fees are non-refundable. 

 

 

Signature______________________________________________________Date______________________ 

 

 

 

 

 

 

 

 



MERCY HOSPITAL SCHOOL OF NURSING 

Part of UPMC Mercy 

Psychological Services Bureau Inc. (PSB) 

Nursing School Aptitude Examination – RN 

 

 

 
 Please note that each test date has a postmark requirement.  Registrations received after the stated 

postmarks will not be processed.  

 Phone and/or FAX registrations will not be accepted. 

 Walk-ins will not be accepted. 

 

Please mail the registration form and $50 fee by the postmarked date to: 

 

Mercy Hospital School of Nursing 

1401 Boulevard of the Allies 

Pittsburgh, PA  15219 

 

(Confirmation of registration receipt will be done via e-mail only) 
 

Testing information 

 

 The school is located on the Fourth Floor of Building B, UPMC Mercy Hospital. Parking is available in 

the hospital garage. 

 Please arrive at least 15 minutes before the scheduled exam time to register 

 You must have a photo ID, pencils.  Calculators are NOT permitted.   

 Test scores are considered confidential information and will not be released over the telephone. Your test 

scores will be mailed to you as soon as they become available. 

  

Directions to the School of Nursing from the parking garage: 

If you are using a GPS to get to the hospital the address to key in is 1400 Locust St., Pittsburgh,  PA  15219 

1. After arriving at the parking garage go to Floor D (Yellow) of the parking garage.  Take the walkway to 

the hospital and proceed down the hall to the Purple elevators and go to the 3
rd

 floor 

2. Make a sharp right off the elevator and follow the directional signs to the school of nursing. 

3. Take the Blue elevator to the 4
th
 floor  

4. Turn right off the elevator and proceed to the lobby to register. 

 

 HOW CAN YOU PREPARE? 
 
The following textbooks may be helpful in preparing for the exam.  They can be purchased through local book 

stores or on-line. 

 

 Grimes.  Barron’s Nursing School Entrance Exams.  3
rd

 ed. 
 

 

 

Information about the exam is available through the Psychological Services Bureau, Inc. at 

www.psbtests.com. 
 

If additional directions are needed, or if you have any questions please call 

 412-232-7940 
 

http://www.psbtests.com/

