REAPPLICATION TO UPPER DIVISION
ARKANSAS TECH UNIVERSITY

Department of Nursing

APPLICATION FOR: Level 0 ____, Level I____, Level II ____, Level III ____, Level IV ____

NAME: __________________________________  DATE: ________________________

ADDRESS: _______________________________  EMAIL: _______________________

TELEPHONE: _____________________________ T # ____________________________ 

PREREQUISITE GPA (based on completion of 62 general education requirements) ______

UPPER DIVISION COURSE COMPLETION (Complete those that apply) 

	LEVEL 0
	LEVEL I

	COURSE
	GRADE
	QUALITY POINTS EARNED
	COURSE
	GRADE
	QUALITY POINTS EARNED

	NUR 2023
	
	
	NUR 3204
	
	

	NUR 3103
	
	
	NUR 3304
	
	

	
	
	
	NUR 3404
	
	

	
	
	
	NUR 3513
	
	

	LEVEL II
	LEVEL III

	COURSE
	GRADE
	QUALITY POINTS EARNED
	COURSE
	GRADE
	QUALITY POINTS EARNED

	NUR 3606
	
	
	NUR 4206
	
	

	NUR 3703
	
	
	NUR 4303
	
	

	NUR 3805
	
	
	NUR 4405
	
	

	
	
	
	 Elective (list course)
	
	

	LEVEL IV

	COURSE
	GRADE
	QUALITY POINTS EARNED

	NUR 4606
	
	

	NUR 4804
	
	

	NUR 4903
	
	


Cumulative Nursing GPA: ____________

(62 General Education hours and completed Upper division Course only)

Student Signature _____________________________
Faculty Signature _____________________________
Date ______________________
G JMPDRIVE: (UPPER DIVISION MATERIAL)   REAPPLICATION TO U.D

