ILLINOIS VALLEY

COMMUNITY COLLEGE

DIVISION OF HEALTH PROFESSIONS

NURSING PROGRAM
PROGRAM OF IMPROVEMENT

Student Name:
Date of Incident:
Instructor that issued the PI: Select Instructor From Dropdown Menu

Course in which PI was received: Select the course in which Pl was received

Reason for Program of Improvement:

[ ]Critical Incident

[ ]Need for Professional Development
[ ]Clinical Deficiencies

[ ]Other:

I acknowledge that if this Program of Improvement carries over into the
next applicable nursing course, I am responsible for informing the next
instructor of this Program of Improvement by the end of Week 1.



ILLINOIS VALLEY

COMMUNITY COLLEGE

The following are areas identified by the student and instructor that will be

addressed moving forward.

Areas identified by student nurse:

Additional areas identified by
instructor:




ILLINOIS VALLEY

COMMUNITY COLLEGE

The following are the methods that will be used to correct my deficiencies with
a faculty member who has witnessed the completion.

METHODS USED TO MAKE
IMPROVEMENTS MOVING FORWARD

VERIFIED BY INSTRUCTOR
NAME AND DATE

Expected Completion Date:

Student Signature:
Instructor Signature:

Director of Nursing Signature:
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