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THE UNIVERSITY OF

TENNESSEE

KNOXVILLE
Student Performance Improvement Form
Student’s Name: Date:
Student Performance Improvement Form (SPIF) may be given for the following:

o Unsatisfactory appearance, attendance, tardiness, performance and/or behavior
related to clinical (clinical/simulation/lab) experiences.

o Failure to follow directions or guidelines pertaining to the didactic (online or face to face) portions
of thecourse.

Note: Refer to UT CON Undergraduate Student Handbook and Course Syllabi for student
performance expectations

Check One: Clinical Lab/Simulation Didactic

o Communication o Critical Thinking 0 Delegation o Incivility

o Medication Related o Organization o Physical Assessment o Priority of Care

o Procedures o Professionalism o Technology o Customer Service
o Other:

Description of concern noted:
Student Response:

Recommended Action:

o Schedule appointment with Course Coordinator by: (Date)
o Schedule appointment with Assistant Dean by: (Date)
Other Actions:

Course Number Course Coordinator notified? Yes No
Student Name: Date:

Student Signature:

Faculty/Director/Staff Signature:
Course Coordinator Signature (if applicable):

Program Chair/Assistant Dean Signature (if applicable):

Note: The severity of the issue requiring a SPIF form may result in further disciplinary action, up to dismissal from the nursing program. Attach additional pages
as needed.
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