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Division of Health Sciences
Re-entry/Re-enrollment  Form

Student:        

ACC Student ID:        

Program:        

Date:        

Disclaimer of completeness
An offer of eligibility for re-entry/re-enrollment may be modified by the program as course requirements, curriculum, and degree requirements change.  It is your responsibility to coordinate your re-entry/re-enrollment plans with the program and the Health Sciences Admissions Office.  Re-entry/Re-enrollment
Program Re-entry/Re-enrollment Policy
Re-entry/Re-enrollment: (Insert program specific)  If eligible, you must apply for Re-entry/Re-enrollment prior to the published application deadline for the semester in which you will re-enter the program.  You must coordinate your re-entry/re-enrollment with the program and the Health Sciences Admissions Office.

Specific details regarding your eligibility for Re-entry/Re-enrollment into the program

The next semester that the program will offer the classes appropriate to your level is:

 FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer
 semester of     

The terms of this offer for Re-entry/Re-enrollment eligibility expires on       
.
You must request Re-entry/Re-enrollment on or before       
.

As a part of your Re-entry/Re-enrollment to the program, you may be required to resubmit or complete the following:

 FORMCHECKBOX 

Criminal Background Check

 FORMCHECKBOX 

Current CPR Certification

 FORMCHECKBOX 

Didactic Competency Exam(s)

 FORMCHECKBOX 

Health Data Form

 FORMCHECKBOX 

HIPAA  Training
 FORMCHECKBOX 

Proof of Immunizations

 FORMCHECKBOX 

Recent TB Test Results

 FORMCHECKBOX 

 Mandatory Seton Modules 

 FORMCHECKBOX 

Skills Verifications (see attached list)

 FORMCHECKBOX 

St. David’s Student Orientation
 FORMCHECKBOX 

Time Management Counseling

 FORMCHECKBOX 

Other (see below)

Other Requirements:

Skills Verifications
Reverification of competency in select skills may be required. A specific deadline will be established during your re-entry/re-enrollment process.  Failure to complete re-verification of skills may disqualify you from attending certain clinicals.  This may result in your removal from the program.

     
Re-entry/Re-enrollment Acknowledgement of Receipt
By signing below, I indicate that I have received information related to my eligibility for re-entry/re-enrollment. 
 Student Signature

 Date

 Program Director Signature

 Date
ACC Division of Health Sciences Offer of Reentry Eligibility Page 1 of 2
Student Initials ______

This form is executed in two copies, one copy to be retained by the department, the other copy to be retained by the student.Rev. 11/2011
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