
 

Intent to Progress Form 
 

Name: _____________________________________ 

VIP ID: ____________________________________ 

Date: ______________________________________ 

Current Class Schedule: 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

I intend to begin nursing courses in the following semester and confirm my readiness to 
progress into the nursing program. 

Initials: _____________ 

Within 4-6 weeks of submitting this form, you will receive information to your USCA email 
regarding: 

• Nursing course registration 
• Completion of Nursing Orientation on Blackboard 
• Ordering uniforms 
• Minimum laptop requirements 

 

Student Signature: _____________________________ 

Date: _________________________________________ 

Submit completed form to SON1@usca.edu 


	Current Class Schedule:

