
 
SACRAMENTO CITY COLLEGE  

Associate Degree Nursing (Registered Nurse) Program 

Nursing Program Enrollment Acknowledgement 

 
 

 
 

Have you ever withdrawn or been dismissed from any Registered Nursing program or course ? 
 
 

Yes __________ No_______ 

 
* If you answered Yes to this question, you must supply the following 

information to the Sacramento City College  Nursing Department with your 
application cover page: 

 
 

1. Name and address of the Nursing Program. 
2. Reason for withdrawal or dismissal. 
3. Class and date, within the last ten years, of withdrawal or dismissal. 
4. Letter of Standing, on college letterhead, from your last clinical instructor and 

the Director of the Nursing Program.  Besides recommending you for 
placement in the Sacramento City College Nursing Program, the letter must 
also include clinical and theory status at the time of withdrawal or dismissal, 
and your eligibility for re-entrance into that Nursing Program. 

5. If a medical issue caused your withdrawal or dismissal, a medical release signed by 
your physician is also required. 

 
 

 
 
________________________________________   ___________________ 

   Signature         Date  
 
 

 
 

Printed Name Student ID #  
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