
 
Nursing 

O F F I C I A L  R E P R I M A N D  

Student’s Name: __________________________________________     Interview Date: _____/_____/__________    

Notice of unsatisfactory performance is issued for the following reasons: 

           Skills                      Appearance                  Professional Growth            Department Procedures      

           Dependability           Patient Care                  Attitude                Other ___________________________      

Factual explanation of the above: 

 

 

 

 

 

Instructor Signature: _________________________________________  Date: _____/_____/__________    

 

Student comments: 

 

 

 

 

 

Student Signature: _________________________________________  Date: _____/_____/__________    

 

Action taken:  
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