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Appendix B: James Madison University School of Nursing Probation Form 

 

Student Name  

Student ID number  

 

 Description of specific/supportive data (Description of At-Risk Behavior/Activity):   

 

 

 

 

 

 

Requirements to Progress: 

 

 

 

 

 

Student Signature: ____________________________________        Date: _________ 

Instructor Signature: ___________________________________ Date__________ 

RN-BSN Coordinator Signature: _________________________        Date: ____________ 

Associate Director Signature:  ___________________________ Date: __________ 
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