
Associate Degree Nursing (ADN) Program
Transfer Instructions
Richland Community College  |  One College Park  |  Decatur, Illinois  62521

Thank you for your interest in transferring to Richland Community College ADN Program.   This document describes 
process and policies the ADN Program adheres to in admitting  prospective transfer students.  Please read the entire 
document before completing the required forms.

Richland Communi ty Colleg e ADN Program Policy  on Prospective  Transfer Stud ents

ADN prospec tive transfer studen ts are de�ned as students wh o have successfully comple ted with a “C” or better nursing 
core coursework at another institution  and are seeking tr ansfer admission into the program.  Transfer students must 
complete a minimum o f two  semesters of core nursing courses at Richland Community College.

Equivalent credit for previous nursing coursework is not automatically granted.  Students �N�B�Z���C�F���B�T�L�F�E���U�P���D�P�N�Q�M�F�U�F��
�D�P�N�Q�F�U�F







Evaluation of Nursing Education
Richland Community College  |  One College Park  |  Decatur, Illnois  62521

Applicant’s Printed Name

Student, please read & sign:  Under the Federal Law entitled the Family Educational Rights and Privacy Act (FERPA), 
students have the right to inspect their records.  We believe that evaluations written in con�dence more accurately assess 
a student’s performance and attributes, but will consider all submitted.  Please carefully read both statements below and 
sign your name after the �rst statement if you agree to not review this form or after the second if you wish to inspect it.

I waive my right to review the content of this form. 
   Applicant’s signature Date

I do NOT waive my right to review the content of this form. 
   Applicant’s signature Date

Person Providing Evaluation:  The person listed above is applying for transfer admission to the Richland Community 
College Associate Degree Nursing (ADN) Program and requests your evaluation of the items below.  The information you 
provide will be used by Richland Community College Nursing Program Director to address any academic or clinical 
weaknesses.  The evaluation will not be shared with faculty members or used to determine admission.

Please complete and return this form by .  A delay in returning the form 
could result in the person’s transfer application not being considered.  Directions for return are on the next page.

Student’s Date of Attendance  
Attended From To

Reason for student’s withdrawal/dismissal (Please check all that apply):

Student’s choice

�(�F�O�F�S�B�M���&�E�V�D�B�U�J�P�O���$�V�N�V�M�B�U�J�W�F���(�1�"

�/�V�S�T�J�O�H���1�S�P�H�S�B�N���(�1�"

HIPAA Violation

Nursing Program Code of Conduct Violation

Clinical Performance

Other

Please provide explanation of the withdrawal/dismissal.

Would you readmit this student to your program   �†  Yes   �†  No?  If your response is no, please explain.



Person completing recommendation:

Name & Title 

College/University  

Address        

City/State/Zip  

Daytime Phone Number     Email 

Signature    Date 

Please do NOT return to applicant.  Mail or fax to:

Tony Crystal
Assistant to the Dean, Health Professions
Richland Community College
One College Park
Decatur, IL  62521
Fax Number:  217.875.7220

Any questions regarding this form can be directed to:

Tony Crystal
acrystal@richland.edu
217.875.7211 ext ��753
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