“A]CU College of Education and Social Work
=V SOCIAL WORK PROFESSIONAL BEHAVIORS — ACTION PLAN FORM

WEST CHESTER
UNIVERSITY | CONFERENCE INFORMATION
Student’s Name: Date of Conference:

Faculty/Staff Present at Conference:

| DIRECTIONS

— This form can only be completed by a Department Chairperson, Associate Dean, or Dean (or Designee).

— The faculty/staff member will meet with the student to discuss the concern(s) and provide guidance for support.

— An action plan will be developed outlining the expected behavior and strategies to develop the behavior to an acceptable level.

— If the concern status under review is a Level 3 or 4, a comprehensive action plan (Academic Support Plan) may be developed.
This may require long-term monitoring and follow-up by the Associate Dean or Dean (or Designee). In addition to this form, it is
suggested a detailed contract outlining the specifics should be included with this document.

| ACTION PLAN

Action Plan (additional documents may be attached) Check box if no additional action is required [

Student Actions/Responsibilities

Faculty/Staff Role

Date and Time of Follow-Up Conference:

*Additional concerns may result in Level 2, 3, or 4 review process (see Professional Behavior Handbook)*

FOLLOW-UP CONFERENCE & OUTCOME (IF APPLICABLE)

Has the student successfully completed the Action Plan? 0 YES 0 NO

Rationale

*Faculty/Staff complete the Professional Behavior Follow-Up Status Form and upload this form in Tk20*

| SIGNATURES

Signatures indicate you were a participant at the conference and read the above information.

Student : Date:
Faculty/Staff: Title: Date:

Other: Title: Date:
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