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APPLICATION PROCESS FOR STUDENT READMISSION 
IN THE BACHELOR OF SCIENCE IN NURSING PROGRAM 

Students who meet any of the following conditions must apply for readmission into 
the RN-BSN Program: 

1. Students who make below a C in a nursing course.
2. Students who receive a D or F in NUR 2324 (Pathophysiology).
3. Students who have an interruption in the normal progression of their nursing studies

as a result of withdrawing from nursing course(s) for more than one long semester.

Standards for readmission to the RN-BSN Program: 

1. The student must present a grade of C or better in NUR 2324 (Pathophysiology).
2. The student must present an overall GPA of 2.5 or better.
3. Readmission to the RN-BSN program will be allowed only upon the recommendation of

the RN-BSN faculty and on a “space available” basis.
4. Individuals who request and are approved for readmission to the RN-BSN program may

be reinstated only once.

Steps for Readmission to the RN-BSN Program: 

1. Complete the READMISSION APPLICATION FOR THE RN-BSN PROGRAM
before the deadline –
• Summer/fall term reentry - March 15
• Spring term reentry - October 15

2. Submit a copy of all transcripts – if courses taken elsewhere.

For more information, please contact the Department of Nursing office. 

Return the completed application to: 

Angelo State University 
Department of Nursing 
ASU Station # 10902 
San Angelo, TX 76909

       or email to:
nursing@angelo.edu

or fax to: 325-942-2236



READMISSION APPLICATION 
FOR THE 

RN-BSN PROGRAM 

Name in Full:_______________________________________________________________________ 
Last Name First Name MI Maiden 

Campus ID #: ___________________ E-mail Address: ____________________________________________ 

Mailing Address: __________________________________________________________________________ 
City                       State         Zip

Home Phone: ____________________________ Alternate Phone: ___________________________ 
Area code/number      Area code/number

REASON FOR NON-PROGRESSION IN NURSING PROGRAM:

Grade (D or F) in Nursing Course Grade (D or F) in NUR 2324 (Pathophysiology); or below 2.0 GPA 

 Transfer or Relocation Other________________________________________________ 

Requested Semester to Reenter the Nursing Program: Fall Spring Summer 

Nursing Course to Repeat ___________________________ 

Present GPA ________________ 

Outline your plan to successfully complete the BSN program if readmitted.  Be sure to address the issues or 
circumstances that resulted in your non-progression.  (Use an additional page if needed.)

Signature___________________________________________________     Date______________________ 
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