
Clinical Improvement Learning Plan  

Student_________________________           Start Date ________      Completion Date_______ 

Drafted & signed by both parties at initiation of “contract”. Use additional page(s) to elaborate when necessary. 

Identified Weakness(es): 

 

 

 

 

 

Remediation Action Plan: specify a pathway & goals for remediation of specified weakness(es) 

 

 
 

 

 

 

Plan for measuring Achieved Expectations: 

 

 

 

 

Timeline & consequences:                 Indicate if successful completion: 

  
 
 

 

Signatures: __________________________       __________________________       Date: ____________ 

          Preceptor(s)          Extern  

□ Knowledge 
□ Technical Skills 
□ Case Construction 
□ Differential Diagnosis  
□ Management  
□ Documentation  
□ Attitude Toward Learning 
□ Communication  

□ Interprofessionalism  

□ Professionalism  

□ Humanism  

 


