
 
  
 
 

Department of Nursing 
Theory Contract for Student Success  

Completed by Instructor 
 
Student Name: _______________________ Student ID: _________________Date:__________  

Instructor:_____________________________ Current grade:______________ 

Course(s):  N1  N2   N22    N3   N21   N4A   N4B   N33 

Please briefly state the reason for contract here: 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________ 

Recommendations for Success:   Skills Lab Referral  Learning Center / Tutor  DSPS 

 Improve Study Skills (see below for more in-depth recommendations)  

Improve Study Skills: Student will meet with the instructor.  Prior to meeting, the student will develop a 
time management calendar and bring it to the appointment.  The instructor will help the student develop a 
strategic plan for study skills and test taking.  Students will report back to the instructor their progress 
implementing the suggested strategies within 2 weeks from date of contract.  Students will submit proof of 
four (4) hours per week working on a selection of the following activities: (Select all that apply):  
  
 a. Focused remediation product reviews (ATI) and practice exams pertinent to current course 
          content.  
 b. Join a study group where students have at least a “B” average.  
 c. Rewrite lecture notes each week and incorporate related information from text using different 
          colored ink.  
 d. Outline assigned text chapters relating to course content.  
 e. Develop flashcards  
 f. Review archived lectures.  
 g. Practice NCLEX-RN test questions for specific semester level content using NCLEX review books, 
          textbook, ATI books.  
 h. Other: _____________________________________________  
If the student has not achieved at least 75% by midterm, or the last date to withdraw with a “W” the 
student will make an appointment with the Allied Health Director to review this contract and progress and 
discuss possible options.  
 
_________________   ______________________________   ______________________  ____/_____/_____  
Faculty Signature         Date                                                             Student Signature                   Date  
Student referred to Department Director on (date) _____/_______/_____  
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