
Application for Readmission into the RN to BSN Program 

Student Name __________________________________________________ Student ID#____________________________________ 

USI Email Address ____________________________________  Personal Email Address _____________________________________ 

Phone Number _________________________________________________________ 

Course Failure:  Year __________________   Semester __________________ 

Course: Subject/Course Number/Section Number (ex. NURS 327.AO1) __________________________________ 

Request Readmission 

Year __________________   Semester __________________  Term 1 or Term 2 __________________ 

Please explain factors that contributed to the course failure and your plans for future success: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Signature ________________________________________  Date _______________________ 

Submit form electronically to: 

Chair of the Undergraduate Admission and Progression Committee 

usi1adminandpro@usi.edu 

Revised 12/10/2025
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