TT 1 SCHOOL OF
U VICY. NuRSING
Relaunch Program Performance Improvement Plan (PIP)

The Relaunch Performance Improvement Plan form must be completed and submitted with your
application for The School of Nursing Relaunch Program.

STUDENT INFORMATION

Student Name: UTT Student ID #:

PURPOSE OF PERFORMANCE IMPROVEMENT PLAN

The purpose of this Performance Improvement Plan is to identify the factors that contributed to your
previous academic failure in the nursing program and to outline a structured plan to address and
overcome these barriers if you are granted readmission to the Pre-Licensure BSN track.

SECTION 1: REFLECTION ON PREVIOUS ACADEMIC PERFORMANCE

1.1 Identified Barriers to Success

I Time management 1 Personal or family responsibilities

I Ineffective study strategies 1 Health or mental health concerns

L1 Test-taking anxiety or difficulty with exams LI Financial stress

I Clinical performance challenges I Difficulty understanding course content
[1Attendance or punctuality issues 1 Lack of utilization of academic resources
L Employment/work hours

O Other:

1.2 Explanation of Academic Challenges / Barriers to Success:
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SECTION 2: INSIGHT AND ACCOUNTABILITY

2.1 Personal Responsibility

Describe what you have learned from this experience and how you take responsibility for your
academic outcome.

2.2 Changes Since Previous Enrollment

Describe any changes in your personal, academic, or professional circumstances that will support
improved performance.

SECTION 3: PLAN FOR ACADEMIC IMPROVEMENT
3.1 Identify Strategies to Address Identified Barriers

Outline strategies for how you plan to address to overcome the barriers identified in Section 2.

3.2 Study and Time Management Plan

Describe your weekly plan for coursework, clinical preparation, personal responsibilities, and self-care.

3.3 Test-Taking and Clinical Preparation Strategies

Describe how you will prepare for exams and clinical experiences differently if readmitted.
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SECTION 4: SUPPORT SYSTEMS

4.1 Academic Support Resources

List the academic resources you will use consistently (e.g., tutoring, faculty office hours, skills lab).

4.2 Personal and Professional Support

Identify individuals or support systems that will assist you during the program.

Student Signature Date

END OF FORM
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