
 

Interview Form 1 

Remediation Interview 1 -- (Complete at time of initial remediation meeting) 

Student:  

Course Number:                                                                      Course Title: 

Faculty Advisor: 

I.   Reason for Remediation: 

□ Written Exam □ Clinical Evaluation □ Practical Exam □ Professionalism □ Other 

 

II. Areas of Deficits and Competency Involved: 

 

III. *Remediation Plan: 

 

IV. Timeline: 

 

V. Potential Outcomes 

 

Student Signature:                                                                               Date: 

(signifies agreement with remediation plan) 

Course/Block Director Signature:                                                 Date: 

 

*Note: Remediation plans may include, but are not limited to, written learning objectives with citations, 
explanations of responses to exam items with reference citations, case-based exercises, simulation training, 
research papers, and self-reflections 
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Interview Form 2 (If first attempt unsuccessful) 

Remediation Interview 2 -- (Complete during the remediation process) 

Student:  

Course Number:                                                                      Course Title: 

Faculty Advisor: 

I.   Remediation Progress: 

□ Written Exam □ Clinical Evaluation □ Practical Exam □ Professionalism □ Other 

 

II. Recommendations: 

 

III. Timeline: 

 

Student Signature:                                                                               Date: 

(signifies agreement with remediation plan) 

Course/Block Director Signature:                                                 Date: 
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Interview Form 3  

Remediation Interview 3 -- (Complete at time of summary evaluation) 

Student:  

Course Number:                                                                      Course Title: 

Faculty Advisor: 

I.   Reason for Remediation: 

□ Written Exam □ Clinical Evaluation □ Practical Exam □ Professionalism □ Other 

 

II. Recommendations: 

 

III. Student Status: 

 

Student Signature:                                                                               Date: 

(signifies agreement with remediation plan) 

Course/Block Director Signature:                                                 Date: 
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Remediation Plan Specifications 

 Student:  

Course Number:                                                                      Course Title: 

Faculty Advisor: 

I. Referral:

PA Student,    is referred to the remediation advisor by   due to: 

Initials: 

Date: 

II. Assessment:

The following deficit(s) was/were identified: 

□ Medical/Science
Knowledge

□ Study Skills □ Organization of Study
Materials

□ Clinical Medicine
Knowledge

□ Test-Taking Skills □ Time Management

□ Clinical Skills □ Stress Management □ Other:

Initials: 

Date: 

III. Plan Development and implementation:

A remediation plan was designed to target the identified deficit(s)/area(s) in need of improvement. 

The plan includes the following: 

□ Set of objectives
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 □ Learning materials 

 □ Reviews of high yield reading material Remediation 

 □ Schedule 

 □ Development of charts, algorithms, tables, outlines, visual maps, diagrams 

 □ Completion of “compare & contrast” for diseases, pharmacotherapeutics, diagnostic 

studies, etc. 

□ Linked reading to patient cases 

□ Completion of ______ practice questions per week with review of answer and 

Explanations 

□ Topic questions and notes 

□ Remediation binder 

□ Self-critique, self-analysis 

□ Other:     

      Initials:                                                                 Date: 

IV. Reassessment: 

 1. Feedback 

PA Student,                                     , completed                                                             and was reassessed after    weeks 
with                             (ex: a final standardized multiple-choice exam). The remediation plan, weekly work, 
and final performance were shared with the student and program director. 

 2. Self-Reflection  

PA Student,                                   , expresses that: 

 

 

      Initials:                                                                 Date: 
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 V. Outcome: 

PA Student,                                  , needed to                                                                                                          (ex: pass the 
final exam with a score of 73% or better) and to                                                                                      for remediation 
to be deemed successful. 

 

This □ was □ was not achieved. 

 

Signature:                                                                                                                   Date: 
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