
 
 

Practical Nursing Program  
Re-admission Request and 
Learning Plan  
 
 
Semester Requesting  Re-admittance:  _______________________________ 

                                       Fall / Spring                            Year 
 

Name:  __________________________________________________________ 
                   Last                                                                          First                            
 
Anoka Technical College ID #: ______________________________________ 
 
Phone  contact : ______________________________ 
 
E-mail contact:  _______________________________  
 
 
Definition of Re -admission:  

�x Re-starting the Practical Nursing program after being ineligible to continue in the 
Practical Nursing program due to unsatisfactory grades (2 or more unsuccessful NURS 
courses) or  

�x Restarting the Practical Nursing program after successfully completing at least one 
NURS course before a break in nursing education of greater than one year.  

�x A student may only be readmitted once. All NURS courses are repeated.  
 
Documentation needed:   

a. Readmission Request and Learning Plan form. Must be signed by PN director .  
b. Eligibility requires a minimum cumulative GPA of 2.0 to be considered for Practical 

Nursing program re-admission. 
 

Directions:   



A member of the Minnesota State Colleges and Universities system. 
This information is available in alternative formats by calling 763-433-1100. TTY users can call Minnesota Relay at 800-627-3529.  

Anoka Technical College is an equal opportunity, affirmative action employer and educator.               4/24 
 
 

1. Self -assessment : Summarize the factors that contributed to unsatisfactory academic 
performance in nursing courses. Cite the major source(s) of difficulty. What areas need 
improvement?  

 
 
 
 
 
 
 
2. Learning Plan:  What has changed that enables your success in the future? Describe 

specific strategies that increase your opportunity of success. Strategies must be realistic 
and clearly explained. Please include the intended timeframe for implementation of these 
strategies.  

 

Strategy #1  Implementation/ 
Timeline dates  

1. 
 
 
 
 

 

Strategy #2  Implementation/ 
Timeline dates  

2.  
 
 
 

 

 






