Student Designed Learning Plan

Student’s name: ______________________________________ Date: ______________

RCC/DSA/Course Faculty involved with this Learning Plan: ______________________

Briefly state the problem:

What do I need to accomplish?

Steps to resolution - how will I accomplish these objectives?

What resources will I need?

How will I demonstrate that I have reached my objectives?

What constitutes satisfactory performance for me?

What constitutes unsatisfactory performance for me?

Date for review of progress

Date for completion of the Learning Plan

Student Signature______________________________________ Date ______________

Copied with permission from Frontier Nursing University.


