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Nursing Petition - Commit to Enter Form
This is page TWO of your petition packet

Last Name: First Name: Middle Initial:

Student ID: Cell Phone:

Western Email Address:

Street Address:

City: State: Zip Code:

I commit to enter the Associate Degree Nursing Program in the term of

at the Western campus location.

If, after | have attended the Nursing Program Orientation, | decide that | will not be able to begin the Nursing
Core program, | understand that it is my responsibility to notify a College Advisor. By notifying the advisor of
my desire to not enter the Nursing program at the above-declared term, | understand that | will need to reapply
during the next petition process.

Finally, | understand that | must attend the mandatory orientation session prior to the term | begin the core
Nursing coursework, even if this means | will have attended multiple orientation sessions. Since the Nursing

program is constantly updating and revising program requirements, it is essential to attend the orientation for
the term | will attend. Please check your Western Technical College email for communications.

| understand and accept my clinical location can be up to 1 ¥2 hours away from my home.

Student's Signature: Date:

If you have any questions about this document or the Petition Process, stop in the Welcome Center, the
nearest Regional Location front office, or call 608-785-9553 to schedule an appointment with a College
Advisor.
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