COAEMSP Committee on Accreditation

of Educational Programs for the
Credible education Emergency Medical Services Professions
through accreditation

Student Counseling Form

Program Number: Date:
Program Name: Course Number:
Student Name: Course Start Date:

Reason for Counseling:

Class Lab Clinical Field

Attendance

Academic Performance

Skill Acquisition/Performance

Affective Behavior

Administrative Probation (financial/other)

This student has been counseled regarding the following:

Previous Performance Improvement

Plan (PIP) Completed: Y[ ] N[] Date:
Previous Counseling: Y |:| N |:| Date:
Dismissal: Y |:| N |:| Date:

Student Comments:

Student Signature: Date:
Faculty Signature: Date:
Program Director Signature: Date:

Student Counseling Form (Revised 10-2020)
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