
BBALTIMOREE CITYY COMMUNITYY COLLEGEE  

SCHOOLL OFF NURSINGG ANDD HEALTHH PROFESSIONSS 

INSTRUCTIONS FOR COMPLETING READMISSION APPLICATION

Application for Readmission to Nursing Courses – Fall 2025

1. Complete "Application for Readmission to Nursing Courses." for each
nursing course in which you are requesting to be readmitted.

2. Submit a copy of your most recent BCCC grade report/Student Inquiry
Report that reflects all of the courses, both nursing and general education,
that you have taken as a BCCC nursing student up to the present time.

3. You must submit your application along with your most recent grade report
to the Nursing Office (Room 306) and place in the bin labeled, Readmission
Applications.

4. The deadline for submitting all items is Friday, May 2, 2025 by 3:00
pm. NO EXCEPTIONS!!

5. RESPONSES WILL BE EMAILED BY: Wednesday, August 20, 2025

APPLICATIONSS MUSTT BEE SUBMITTEDD ONN TIMEE ANDD WILLL NOTT BEE 
PROCESSEDD UNLESSS ALLL REQUESTEDD INFORMATIONN ISS PROVIDED.. 

Readmitapps11/11/16 - 3/31/25



BALTIMORE CITY COMMUNITY COLLEGE 
SCHOOL OF NURSING AND HEALTH PROFESSIONS 

APPLICATION FOR READMISSION TO NURSING COURSES 

Name of Applicant:  ___________________________________________________________ 

Address:  _____________________________________________________________________ 

City: _____________________________________ State: ________ Zip Code: ___________ 

Phone Numbers: (Home) ____________________ (Cell) ____________________________ 

Banner Number: _____________________________________________________________ 

BCCC Email: ________________________________________________________________ 

Personal Email: ______________________________________________________________ 

Date first admitted to Nursing Program:  (Example:  Fall, 2000) 

_______________________________________________________________________________ 

Name or number of course(s) being applied for: (Example: NUR 111, NUR 120) 

_______________________________________________________________________________ 

Reason for this application:  ___________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Special circumstances to be considered:  ______________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Steps taken to promote likelihood of success in course(s): 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

SIGNATURE:  ________________________________________________________________ 

Date of application:  ___________________________________

Readmitapps11/11/16 - 3/31/25
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