
 
 
 

 
 
 
 
 

Baccalaureate Degree Program 
 
 
 

Application for Re-Admission  
Traditional 4-Year Track Only 

*only for students who have missed one or more major semesters 
 

Please read the application carefully and fill it in completely.  Incomplete applications will not be accepted.   
 You must attach a letter of petition to be considered for acceptance back into the program.  Address 

this letter to the Director, Nursing Student Services.    
 Re-admission is not guaranteed.  A variety of factors, including the amount of space available in the 

program, can affect your re-admission.   
 
Continuation Standards 

Progression Policies – Please see the academic catalog for more details. 
1. Any student who fails to take nursing courses in sequence will be removed from the program. 
2. Students must achieve a grade of C or higher in every nursing course to progress in the program.  
3. Students who receive a grade less than "C" in any two Nursing courses will be permanently 
dismissed from the program.  
4. Students must complete the program of required nursing courses within four years of initial entry 
into the program. Students who exceed the four year time limit will be dismissed from the program. 

 
Criminal Record Background Check 
If there has been an interruption in your coursework (you missed one or more semesters), you will need to 
repeat the Criminal Record Background Check.  Please contact the Nursing Student Services Office for the 
appropriate forms.  (864) 503-5441 

 
Submit Completed Application & Letter of Petition to: 

Director, Nursing Student Services 
Mary Black School of Nursing 
800 University Way 
Spartanburg, SC  29303 



Application for Re-Admission 
Traditional 4-Year Track Only 

Re-Admit Applications must be received by the following deadlines: 
 
 
 
 
 

 
Semester Applying For:         Fall 20____    Spring 20____ 
 
USC Upstate Campus Preferred:  _____ Spartanburg  _____ Greenville 
         Note:  Indicating your preference helps us to plan, but does not guarantee your enrollment in the campus of your choice.   
 
Name _______________________________________________________________________ 
            Last    First    Middle 
 
Other names under which your record may be listed (i.e., maiden name, nickname) 

__________________________________________________ 
 
Social Security Number ________________________ Date of Birth (MM/DD/YYYY) _______________ 
 
Email Address ___________________________________________________ 
 

Current Address      Current Telephone Numbers 

Street ______________________________ Home____________ 

City, State, Zip _________________________ Work _____________________ 

County _____________________________ Cell ______________________ 
 

Permanent Address (if different from Current)   Permanent Telephone Number 

Street ______________________________ Home ____________________ 

City, State, Zip _________________________ 

County _____________________________ 
 
I certify that the information on this application is true and complete to the best of my knowledge. 
I acknowledge that I have read the Mary Black School of Nursing’s policies regarding progression and 
readmission. 
 
Student Signature _____________________________________________________   Date ___________ 
 
 
 
The University of South Carolina provides equal opportunity and affirmation action in education and employment for all qualified 
persons regardless of race, color, religion, sex, national origin, age, disability or veteran status.   

Traditional 4-Year Track 
Dec. 1 for the following Fall Term 

May 1 for the following Spring Term 


