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Decision of Committee:      Readmit ________  Not Readmitted ________ 

 

EASTERN KENTUCKY UNIVERSITY 
College of Health Sciences 

Department of Associate Degree (RN) Nursing 
 

APPLICATION FOR READMISSION 
 

Name:  ________________________________________   ID or SS# _________________ 
 
Address:  _________________________________________________________________ 
    Street 

 
      _________________________________________________________________ 
  City      State   Zip Code  
 

Phone:  ___________________________       Advisor’s Name: ______________________ 
 
Applying for:  NUR ___________ 
 
Are you seeking administrative withdrawal?   Yes ______     No ______ 
 

To the Applicant: 
Complete each question and return to the department office by 9 am on Friday 
12/18/09.  No application will be considered for readmission that does not meet 
the deadline.  The Committee will consider applications on 12/18/09 and you may 
call the department office 12/21/09 to find out the results of the meeting.  The 
Appeals meeting will be held on Tuesday 1/5/10. 

 
1. Why were you unable to earn a passing grade in the nursing course? 
 
 
 
 
 
 
 
 
 
 
2. What is (will be) different so that you can earn a passing grade in the nursing 

program? 
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