
 

 

Application for Readmission into the Nursing Program 
 

Student Name __________________________________________________ Student ID#____________________________________ 

Advisor Name ________________________________________________________________________________________________ 

Email Address _________________________________________________________ 

Street Address ________________________________________________________________________________________________ 

City _____________________________________________ State ________________ ZIP Code ______________________________ 

Phone Number _________________________________________________________ 

Nursing Course Number in which unsuccessful/withdrew ________________________ 

Discuss factors contributing to delay in progression: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Discuss your plans for performance improvement if readmitted: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Instructions 

A student who is not successful in a Nursing course, or who withdraws from a Nursing course, must: 

• Meet with the Course Coordinator. 
• Submit an electronic copy of the Request for Readmission form to the Chair of the Admission and Progression Committee 

for review, no later than 5 business days after the conclusion of the semester. 

Factors that will be considered in the decision to readmit a student include, but are not limited to: 

• Availability of space in courses. 
• Course sequencing. 
• Student performance including academic integrity, professional behavior, course grades and clinical 

performance/evaluations. 

Students may only be readmitted to the Nursing Program once. Students will be notified regarding readmission decisions 
electronically via their USI Eagle email address. 

Submit form electronically to: 
Chair of the Undergraduate Admission and Progression Committee 

usi1adminandpro@usi.edu 
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