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University	
  of	
  Southern	
  Indiana	
  Graduate	
  Nursing	
  Program	
  
	
  

NOTIFICATION	
  OF	
  GRADUATE	
  COURSE	
  IMPROVEMENT	
  PLAN	
  	
  
	
  

Student	
  Name:__________________________________________________	
  	
  Date:________________________	
  
	
  
Course:____________________________________________	
  	
  
	
  

I.   Minimal	
  standards	
  and/or	
  requirements	
  for	
  satisfactory	
  performance	
  are	
  not	
  
being	
  met	
  as	
  evidenced	
  by:	
  	
  

	
  
	
  
	
  
	
  

II.   Based	
  on	
  the	
  above	
  behavior(s),	
  the	
  following	
  improvement	
  plan	
  is	
  established	
  
with	
  the	
  student:	
  	
  	
  

	
  
	
  
	
  
III.   Follow	
  up	
  with	
  student	
  is	
  scheduled	
  for:	
  	
  	
  

	
  
	
  
	
  
	
  
The	
  goals	
  established	
  in	
  this	
  improvement	
  plan	
  must	
  be	
  met	
  for	
  the	
  student	
  to	
  successfully	
  
complete	
  the	
  requirements	
  for	
  the	
  course	
  above.	
  	
  The	
  information	
  on	
  this	
  plan	
  may	
  be	
  
shared	
  with	
  graduate	
  faculty	
  in	
  subsequent	
  graduate	
  courses.	
  	
  Failure	
  to	
  achieve	
  the	
  above	
  
requirements	
  may	
  result	
  in	
  course	
  failure	
  and	
  may	
  result	
  in	
  dismissal	
  from	
  the	
  program.	
  	
  
	
  
Faculty:_________________________________________________________	
  	
  Date:___________________________	
  
	
  
Student:_________________________________________________________	
  	
  Date:_____________________________	
  

	
  
Student	
  Comments:	
  	
  
	
  
	
  
	
  
Outcome	
  of	
  Contract:	
  	
  	
  	
  
	
  
	
  

	
  


