
 

 

Marshall University 

School of Nursing 

Baccalaureate Student Petition to Slow Progression  
 

Student must petition the Admission, Progression, and Graduation (APG) Committee with the 

understanding the student has 5 years to finish from the first nursing course enrollment.  
 

Name________________________ ID#____________________ Date_________________  

StreetAddress______________________________________________________________ 

City ________________________ State ________________ Zip _____________________  

E-mail address________________________ Phone number _________________________  

Advisor________________________ Revised Plan of Study: date available ____________ 

 

Describe the circumstances that may have contributed to your need of slowing the progression 

and change in your Plan of Study: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Explain what you would do differently if the APG Committee allows you to slow your 

progression through the program: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

An unofficial copy of your academic transcript must be attached to this completed form. 

Revised Plan of Study required for approval. 

_______________________________ 

      Student Signature       Date 

Form developed 01/10/13     

      ____Approved   ___Not Approved 

       

      _______________________________ 

Chair, APG Committee    Date 


