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GROSSMONT COLLEGE 
ASSOCIATE DEGREE NURSING PROGRAM 

PETITION FOR RE-ENTRY 

 
To be considered for re-entry into the Nursing Program, you must complete and submit this petition form.  You must list 
the steps that you have completed to modify or resolve the factors that prevented you from continuing in the Nursing 
Program.  You may add additional pages, if desired, to show your efforts to correct these problems.  You must attach 
any documentation requested to show remediation. 

Refer to the “Nursing Program Re-entry Policy” in the Nursing Student Handbook for further details about the Re-entry 

process. 

Name _____________________________________________   Date of Petition _________________________ 

Desired re-entry date: __________________   Desired re-entry course number/semester: _________________________ 

 

Desired program (2-year, LVN to ADN): ________________________ 

Upon reflection, I believe that my failure to progress in the Nursing Program is due to the following factors: 

 

 

 

The steps that I have completed to address the factors listed above and to fulfill the recommended remediation are: 

 

 

 

 

 
Student signature: _________________________________________ 

 

 

Office use only 

Re-admission:   granted ______   granted w/conditions ______ denied ______ on (date) __________________ 

Reason for denial: 

 

 

Conditions for granting approval: 

 

___________________________________________       ___________________________________________ 

Committee Chair      Director of Nursing 


