
NORTHWOOD TECHNICAL COLLEGE 
ASSOCIATE DEGREE NURSING 

STUDENT POLICIES 

E-04 LSM 5/2025 

STUDENT PROGRAM REENTRY REQUEST FORM 

To begin the reentry process, the student must first submit this completed form via  ema il to 
reentryrequests@northwoodtech.edu no la ter tha n July 7 for fa ll a nd Ja nua ry 7 for spring prior to the 
sta rt of the semester requesting reentry. Eligibility will be ba sed on spa ce a va ila ble in the progra m on 
the designa ted ca mpus a nd courses requested.  

Students ca n only reenter once to the ADN progra m a fter dismissa l. 

               Superior 

Student ID#   

Ca mpus:         Ashla nd          New Richmond  Rice La ke 

Student Na me:  

Phone Number(s):  Student preferred ema il address: 

Semester requesting to reenter:   

Nursing Course Name(s) & Number requesting to enroll: 

□ 543-101 Fundamenta ls
□ 543-102 Skills
□ 543-103 Pha rma cology
□ 543-104 Introduction to Clinica l Practice
□ 543-105 Hea lth Altera tions
□ 543-106 Hea lth Promotion
□ 543-107 Clinica l Ca re Across the Lifespa n
□ 543-108 Introduction to Clinica l Care Mgmt

□ 543-109 Complex Hea lth Altera tions 1
□ 543-110 Menta l Hea lth & Community Concepts
□ 543-111 Intermedia te Clinica l Pra ctice
□ 543-112 Adva nced Skills
□ 543-113 Complex Hea lth Altera tions 2
□ 543-114 Ma na gement & Professiona l Concepts
□ 543-115 Adva nced Clinica l Practice
□ 543-116 Clinica l Tra nsition

Brief expla na tion for reentry request: 

When deemed eligible, the Associa te Dea n of Nursing will notify you via  email (provided a bove by the student) 
of a ny clinica l requirements tha t need to be upda ted. These requirements may include items listed below. In order 
to be considered for clinica l reentry, the student must be current on a ll clinica l requirements a nd verifica tions.  

• TB test

• BLS Ba sic Life Support certifica tion

• Hea lth Form for Hea lth Science Students

• Immuniza tions

• Ba ckground checks a s indica ted

• Required Textbooks

mailto:reentryrequests@northwoodtech.edu


NORTHWOOD TECHNICAL COLLEGE 
ASSOCIATE DEGREE NURSING 

STUDENT POLICIES 

E-04 LSM 5/2025 

Student Signa ture:   Date: 
  (typed signa ture is accepta ble) 

Da te Form Received by Associa te Dea n of Nursing/ADN Progra m Director:  _____________________ 

College Use Only 

 Repea ting a n ADN course(s) within 2 yea rs 

 Repea ting a n ADN course from Northwood Tech 

  Repea ting a  course a t a nother WTCS college (Must ha ve completed a nd submitted E-3 form) 

  Not ta ken a  course within the la st 2 yea rs 

 Dismissed student 
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