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Dear Nursing Student: 

 

Thank you for your interest in returning to our nursing program. In our attempt to help you succeed, we are 

requesting submission of a Letter of Intent to accompany your reinstatement application. This Letter of Intent should 

address answers to the following questions, for evaluation by the nursing admissions committee. Your readmission 

is contingent upon a majority vote by the admissions committee.  

 

1. What personal and/or academic, factors led to your previous withdrawal/or failure? 

 

2. What plan of action, personal and/or academic, have you taken that will foster your success if reinstated? 

 

The faculty at Bevill State Community College genuinely desire to see you succeed in this program and will go to 

great lengths to foster your education. Success, however, ultimately depends on you and your commitment. Please 

attach your Letter of Intent to your nursing application and submit to the appropriate nursing Division Chair.  

 

 

 

Sincerely, 

 

 

Reitha Cabaniss, EdD, MSN, CNE 

Nursing Director – College wide 

 

 

 

 

 

 

 

 

 

 

 



05/06/2019 

 

BEVILL STATE COMMUNITY COLLEGE  
NURSING REINSTATEMENT APPLICATION 

 

Course(s) to be reinstated: ____________________ 

 

Campus attended: Hamilton ____  Fayette ____ Jasper _____ Pickens County ______ Sumiton _______ 

 

Application Deadline: All reinstatement requests must be received prior to the last 3 weeks of any one semester. 

 

1) PERSONAL DATA               Date:_____________ 

 

Last Name ______________ First: _______________  Maiden: ___________ Student Number: _____________ 

 

Mailing Address: _________________________________________________________ 

 

City: _________________  State: _____  Zip Code: _____________ Telephone: (___) ______________ 

 

Home e-mail address: ______________________ College e-mail address: ________________________ 

 

Emergency Contact: ________________________                            Telephone: (___) ______________ 

 

The following policies apply to reinstatement requests: 

 

a) All nursing program admission standards must be met at time of reinstatement. 

b) Students must have a 2.0 cumulative Bevill State GPA to be considered for reinstatement 

c)  A minimum of 2.5 GPA is required on a 4.0 scale based on the required nursing academic core courses. The 

core college courses are English Composition 1, Intermediate College Algebra, Anatomy & Physiology I, 

Anatomy and Physiology II, Microbiology, Human Growth & Development, Speech and a Humanities 

Elective (Art or Music Appreciation, Philosophy, Ethics, Religion, or a foreign language) 

d) CPR, TB skin tests, Hepatits B vaccination, and Flu vaccination (September – March) must be updated and 

submitted with this application 

e) A student must request reinstatement within one year from the term of non-progression to be eligible for 

reinstatement.  

f) Reinstatement to the BSCC nursing program will be allowed only ONE time.  

g) Students dismissed from the program for disciplinary reasons and/or unsafe client care in the clinical 

area will NOT be allowed reinstatement to the nursing program.  

 

I understand that completion of this application does not in itself grant reinstatement to the Nursing Program. A 

student may be reinstated to the nursing program one time. Reinstatement will be to the same program location from 

which the student originally enrolled. Reinstatement is not guaranteed due to limitations in clinical and/or classroom 

space. All information must be submitted by the appropriate deadline or the application will be considered 

incomplete. It is recommended that applicants check with the Office of Student Services to confirm registration 

status and confirm all transcripts are on file and up-to-date.  

 

_______________________________  _________ 

Applicant Signature      Date 

 

 

Submit this reinstatement application and letter of intent to the appropriate campus Nursing Division Chair. 


