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NURSING COURSE FAILURE REMEDIATION PLAN 
   

This plan is due to the Enrollment Services no later than five business days after a final failed nursing grade is 

due from faculty as indicated on the Portland/OCE Linfield College Academic Calendar.  

 

Instructions: Complete Student Information section and send one copy to faculty advisor and one copy to 

course professor for their recommendation. 

 

Student Information  

 

Name: ____________________________________________________ Date: __________________________ 

Linfield ID Number: _____________________ E-mail: ____________________________________________ 

Address: _______________________________ City, State & Zip: ___________________________________ 

Failed Nursing Course Number & Title: ________________________________________________________ 

 

Student Remediation Plan:  

On a separate page(s), please type your response to the following: 

1. Provide a personal assessment of why you failed this course. 

2. Detail the action steps you will take to assure future success in this course and others, including time 

frames. 

 

Student Signature: _______________________________________________   Date: __________________ 

 

 

Continue to the back of this form  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Faculty Advisor Name:              

 

 

Faculty Advisor Recommendation  

 

Did the student fail for any of the following reasons? (Check all that apply.): 

 Unsafe clinical nursing practice 

 Unethical behavior 

 Unprofessional behavior 

 Illegal behavior 

 Failing a nursing course for a second time 

 

I, ________________________________, have viewed this students grade and remediation plan, I 

 Do recommend that they be able to retake the failed course. 

 Do NOT recommend that the student be able to retake the failed course.  I will provide additional 

comment and supporting documentation to the APH&G Committee Chair for review. 

 

Signature: _____________________________________________   Date: _____________________ 

 

 

 

 

Nursing Course Professor Name:             

 

 

Nursing Course Instructor Recommendation 

 

Did the student fail for any of the following reasons? (Check all that apply.): 

 Unsafe clinical nursing practice 

 Unethical behavior 

 Unprofessional behavior 

 Illegal behavior 

 Failing the course for a second time 

If so, please provide supporting documentation and submit to the APH&G Committee Chair for review. 

 

I, ________________________________, have viewed this students grade and remediation plan, I 

 Do recommend that they be able to retake the failed course. 

 Do NOT recommend that the student be able to retake the failed course.  I will provide additional 

comment and supporting documentation to the APH&G Committee Chair for review. 

 

Signature: _____________________________________________   Date: _____________________ 

 
 

Attention Faculty Advisor/Course Instructor: Complete your recommendation and forward directly to 

Lindsey Bittner at lbittne@linfield.edu , Office of Enrollment Services. 
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