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PERFORMANCE IMPROVEMENT PLAN

Student Name: Date:

Course: Nursing

Minimal standards and/or requirements for satisfactory performance in Nursing are not being met as
evidence by: (Within this section faculty will write a narrative with details including the individuals involved,
dates, times, etc..)

Program and/or course objective/expectation not met: (Faculty will list course or program policy that was
violated or course/clinical objectives that are not being met in this section).

Based on the above behavior(s), the following improvement plan is established with the student: (This
needs to be very specific on what the student WILL do or WILL NOT DO to meet the objectives or change the
behavior eliciting the performance improvement plan)

The goals established in this contract and all course/clinical objectives must be met for the student to
successfully complete the requirements for NURS . This documentation will be placed in the student’s
file. Failure to achieve the above requirements and all nursing course/clinical objectives may result in course
failure and/or dismissal from the nursing program.
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