
STUDENT PLAN OF ACTION 

Course: ______________ Date: _____________ Academic Issue: _______________ 
Student Name: ______________________________ Clinical Issue: _________________ 

Due Date: __________________________________ Professional Issue: _______________ 

Problem/Contributing Factors  Behavioral or Learning Specific Activities 

(in order to achieve objectives) 
Outcome Measurement/Date 

(what student & faculty will see, hear, or feel to 
verify accomplishment) 

A smart objective is: Realistic 
 Understandable 
 Measurable 
 Behavioral 
 Achievable  

Date: ________________________________ 
Student Signature: ______________________ 
Faculty Signature: ______________________ 
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