Directions for Completing the Reinstatement Form

· Use the tab key to navigate between sections.

· Form may be typed or handwritten.

· You have several options for submitting the form:

1.
Print and mail to:




Sinclair Community College




Nursing Department




444 West Third Street




Dayton, OH  45402



2.
Print and fax to:





(937) 512-4336


3.
Email to:





nursingdepartment@sinclair.edu




Rename and save document.  Attach document to email.  





Make sure subject line reads - Reinstatement Petition


4.
Hand Deliver to:



Room 6120
SINCLAIR COMMUNITY COLLEGE

Associate Degree Nursing Program

STUDENT PETITION FOR REINSTATEMENT

Please Print/Type

NAME:      

PHONE NUMBER:       

ADDRESS:      

CITY:      

STATE:       
ZIP:      
TARTAN CARD / SOC. SEC. #:       


E-MAIL ADDRESS:      

1.
Date of withdrawal:      


Request for reinstatement into NSG       

Last Instructor:       

2.
Identify the cause of your non-continuance in the Nursing Program.  (Examples: failure or withdrawal from a course, low GPA, incomplete health record, etc.)  What factors contributed to this problem?

     
3.
Outline the specific steps you have taken or will take to maximize your chances for success in the Nursing Program.  (Examples: specific plans for adjusting work schedule, obtaining counseling or tutoring, supplemental course work, health care, etc.)

     
Additional documentation to support your petition may be attached.

OFFICE USE ONLY


DATE REC’D: 	


TIME REC’D: 	


BY: 	











