
Remediation Plan 
 

Date: ______________ 
Student: _________________________________ 
Faculty: _________________________________ 
Course: _________________________________ 
Deadline date of remediation plan: ____________ 
 
Description of problem(s): 
_____________________________________________________________________________
 _______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________          
 
Remediation:           To be completed by (date):______________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Other comments: _______________________________________________________________ 
_____________________________________________________________________________ 
 
Possible consequences: 
__________________________________________________________     
_____________________________________________________________________________
_____________________________________________________________________________ 
             
 
Signatures: 
Student ____________________________________________Date ____________________ 
Faculty ____________________________________________ Date ____________________ 
Faculty ____________________________________________ Date ____________________ 
 
Outcome 
 
Proof of completion: ____________________________________________________________ 
_____________________________________________________________________________ 
 
Signatures: 
Student ____________________________________________ Date ____________________ 
Faculty ____________________________________________ Date ____________________ 
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