
Plan for Improvement 
 
TO:                  _____________________________ 
FROM:  _____________________________ 
DATE:            _____________________________ 
RE:          Clinical Performance 
 
I: I have identified that your performance is deficient in the following areas: 

1.  
2.  
3.  

 
II: In order to achieve satisfactory improvement of your performance and successful 
resolution of the Plan for Improvement, you must be demonstrating the following: 

1.  
2.  
3.  

 
III: Evaluation of the improvements: Immediately and ongoing, through the last clinical/ 
theory day of this course, or until_______________, you must be demonstrating accurate 
performance of the above designated behaviors. During this period any infraction of these 
will lead to immediate removal from the course, failure of the course and a withdrawal 
with penalty. If no infractions happen during this period, your PI will be considered 
"successfully resolved." If, during the course of the nursing program, you acquire two 
additional PIs for ____________________, you will be withdrawn with penalty. 
 
IV: Suggested activities for improvement: 

•  
•  

 
Clinical and/or theory instructor(s) will provide you with verbal or written feedback on 
an as-needed basis. 
 
The following signatures indicate that the instructor has explained the student 
performance deficiencies that led to this Plan for Improvement. Furthermore, the 
following student signature indicates that student has read, understands, and has had the 
opportunity to discuss this Plan with the instructor. 
 
Student_____________________________________Date___________________ 
 
Instructor___________________________________Date___________________ 
 
 
Plan for Improvement Outcome(s): 
 
 
The student must provide a copy and discuss all PIs with all clinical and theory 
instructors involved during the time frame in which the PI is in force. 


