
WITHDRAWAL/READMISSION 

Counseling Form for ADN Program 

Name           Student ID Number       

Address               

Phone:  Home         Cell         

Original Admission Date       

 

 

#1withdrawal date _____________ 

 

 

#2withdrawal date _____________ 

 

 

#3withdrawal date _____________ 

 

Personal __________________  

(*must have a passing grade at time of  

withdrawal per handbook , page C.4a) 

Personal __________________  

(*must have a passing grade at time of  

withdrawal per handbook , page C.4a) 

Personal __________________  

(*must have a passing grade at time of  

withdrawal per handbook , page C.4a) 

Academic     

 

Academic     

 

Academic     

 

 

Explanation:          

         

Desires readmission:  Fall ____ Spring ____ Summer ____ 

Prescriptive Course of Study 

Other Course Work to be Completed 

1.  Arts & Sciences 

2.  Nursing courses: 

Withdrawal counseling included: 

 Readmission in the Nursing Programs:  Handbook—Re-entry point 

 A.   If  a student is seeking readmission into the first  nursing course, this student must reapply  

   to the nursing program, meet deadlines  in the application process, be evaluated,  and ranked  

   along with the entering students the following year. 

B. The Director of Nursing or Lead Instructor of Practical Nursing will determine the point of entry for  

 any student readmitted to the nursing program. 

C.   Once readmitted, a second grade of “D” or “F” results in permanent dismissal from that program.     

      D.   Nursing courses will be accepted for evaluation for one academic year after exiting a    

                   nursing program. 

 
  Possible entry point    

 

Evaluation Criteria/Weighted Ranking System  

Readmission into a nursing program is competitive and based upon the selection of those candidates who 

possess the ability to succeed in a demanding academic program.  The number of students accepted into the 

nursing programs cannot exceed the maximum number approved by the North Carolina Board of Nursing and 

available clinical space. 

 

After written confirmation of the student’s intent to apply, each applicant seeking entry beyond the first 

nursing course will be evaluated using the criteria below and awarded points.  Those applicants with the 

highest rank will be selected to continue in the admissions process.  If two or more students have the same rank, 

GPA will determine readmission.  Nursing application date will be the determining factor if both rank and GPA 

are the same. 

 



Academic Performance (200 points) 

 Grade from first semester Nursing  

A = 200 points 

B = 150 points 

C = 100 points 

 

GPA (200 points) 

 GPA from the first semester noncore general education courses for the program. 

 Divide GPA by .02. 

 

Chemistry (100 points) 

N/A PN Program 

 A = 100 points 

 B=    90 points 

 C=    80 points 

Application Deadline 

Semester of Re-admission Application Deadline Post Evaluation Requirements i.e. 

CPR, and Physical 

Fall (4th semester only) June 1 August 1 

Spring October 1 December 1 

Summer March 1 May 1 

 

 

Student must meet all admission requirements including time limitations on biology (within the last five years) 

Dates of A & P course(s): _______________________________________________________________ 

Student may need to repeat or take additional course work due to changes in course requirements.  The 

student must meet the requirement(s) for the Handbook under which he/she is entering. 

Comment:          

Before enrollment, the student must present: 

a. current CPR (infant, child, and adult resuscitation, as well as the use of automated external  

 defibrillators [AED’s]). 

b. physical examination report that documents physical and emotional health using BCCC Physical  

 Examination Form. 

c. submit required documentation of screening and vaccines related to communicable diseases on the  

  immunization record  

  1) tetanus within last ten (10) years _____  

  2) PPD (TB skin test) upon re-entry _____ 

Student and the Director to discuss changes needed for successful reentry 

         

         

Other         

         

   Signature ___________________________ 
    Director of Nursing Programs 

   Date _______________________________ 

   Student ____________________________ 

*A copy of this was given to student.  Yes _____     No _____ 

Policy utilized _______________     Rev. 10/10 

     


