EVERGREEN VALLEY COLLEGE

REQUEST TO RETURN TO NURSING PROGRAM FORM
Return this form to the Nursing Office, Room S207 

No Later Than April 1st for Fall Semester and November 1st for Spring Semester
Date: _________________________
           

Student ID number: __________________________
Last Name: __________________________
    
First Name: ________________________________
Email Address: _______________________________________________________________________
Telephone:  Home: _________________   Cell: ____________________    Business: _______________
Last Semester Enrolled in Nursing Courses:  Semester ________     Year ________     Course _________
Name of last Clinical Nursing Instructor:  __________________________________________________
Reason for Leaving the Program: 
(  Military Duty     

(  Medical/Personal Leave     
(  Course Withdrawal     

(  Course Failure:  ___ Theory     ___  Clinical


(  Other (explain below)
______________________________________________________________________________
______________________________________________________________________________
Indicate the Semester you would like to return:      Fall ____      Spring  ____  
Year _______
Statement:  I feel I will be successful in completing the Nursing Program for the following reasons…
 Please write a response to the above statement and include activities completed that were recommended by your instructor and other appropriate activities that will enhance your future success.
Please give us detailed information and attach documents if applicable.
Submit the following items to the Nursing Office by April 1st for Fall Semester and November 1st for Spring Semester:
1. Completed Request to Return to Nursing Program Form

2. Copy of the letter your instructor gave you when you left the program
3. Written detailed response to above statement (your explanation of remediation you have completed and explanation of why you feel you will be successful at this time)
4. Attach any additional information or documents to support your remediation success such as transcripts from classes taken, etc.
Signature: _________________________________________

Date: __________________
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