PACIFIC LUTHERAN UNIVERSITY
School of Nursing

[bookmark: _GoBack]Performance Progression Alert
Information on Occurrence: 					Student’s level in the SoN program:
Report date: ______________________________		☐Sophomore I    ☐Sophomore II
Student name: ____________________________		☐Junior I              ☐Junior II   
Course number: ______ _____________________ 		☐Senior I             ☐Senior II
Issuing faculty: _______________________ ____		☐ELMSN      ☐MSN      ☐DNP					




Details:
1. Description of deficiency:



Details:
1. Description of deficiency:




2. Issuing faculty comments:








3. Student comments:







4. Student goals:



5. Timeline for completion:




6. Consequences for failure to achieve student goals and timeline:



Student Signature: _____________________________________		Date: ________________

Issuing Faculty Signature: ________________________________	Date: ________________

Reporting Documentation:
Student notified by issuing faculty on: _________________________________________________ (Date)
Submit the original form via inter-office mail, Fax (253) 535-7590, or hand delivery to the School of Nursing office for placement in student file: ____________________________________________ (Date) 
The following individuals were notified by issuing faculty on: _______________________________ (Date)
☐Academic Advisor: _______________________________________________________ (Name)
☐Lead Course Faculty (as appropriate): ________________________________________ (Name)
☐School of Nursing Clinical Placement Coordinator (as appropriate)
☐Advising, Admission, and Student Support Coordinator
☐Chair of RAP
☐Associate Dean for Graduate Students (for graduate students only)
☐Dean of the School of Nursing (major deficiency)
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