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STUDENT PERFORMANCE IMPROVEMENT PLAN FORM 
Student Performance Improvement Plan (SPIP) is initiated when student violate STC Code of Conduct, 

Academic Integrity, NAH Professional Behaviors, and Safe Clinical Standards. This is activated to help 

student be successful in the Program and care safely for patients. The faculty who initiates the SPIP will be 

responsible to for reporting to the immediate supervisor, if applicable and will meet together with the 

student as soon as possible to formulate an appropriate plan of action for successful progression towards 

an improvement in behavior and/or clinical performance. The SPIP will be included in the student’s file for 

reference. 

 

Student Information: 

 

Student Name: _________________________________ ID#: A_____________________________ 

Jagnet E-mail Account: __________________________________@stu.southtexascolege.edu 

Program: _______________________________________ Date: ______________________________ 

 
Area of Concern 

Quote violated standards 

Student Responsibilities 

List the recommended action 

communicated to the student 

Faculty Responsibilities 

List remediation, trainings, to be provided; 

include deadline dates and follow up 

meetings for evaluation…etc 

1. 

 

  

2.  

 

  

3.  

 

  

4.  

 

  

5.  

 

  

 

Follow up conducted by: ________________________ Date: _____________________________ 

 

Did the student meet the recommended performance improvement plan?  

 

☐ Yes ☐ No 

 

Comments: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

I understand the information presented in the student performance improvement plan and have been 

provided a copy of this plan. I understand that if the areas needing for improvement are not met at 

specified deadline, I may receive a failing grade in the course and further disciplinary action will be 

indicated.  

 

Student Printed Name: ____________________________________________________ Date: ______________________ 

Student Signature: ________________________________________________________  Date: ______________________ 

Faculty Name: ___________________________________________________________   Date: ______________________ 

Program Chair: ___________________________________________________________  Date: ______________________ 


