
Student/Participant Performance Agreement 

 

Student Name:  _______________________________________Date: _________________ 

 

Describe behaviors that must be changed: 

 

 

 

How will changes be measured? 

 

 

 

When must the changes occur? 

 

 

Additional comments (if any) 

 

 

Instructor(s) Signature: ____________________________   Date:  ______________________ 

 

Student Agreement: I have read and understand this report and agree to change the behaviors as 
described above. I understand that if I fail to make these changes there will be disciplinary 
action, which may be reflected in my course evaluation and/or grade. I also understand that 
behaviors that are unsafe, disruptive, or distracting enough from the educational purpose of this 
course could result in expulsion from the course. 

Student Comments: 

 

 

 

Student Signature:________________________________     Date:_______________________  


