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COLLEGE OF NURSING

Student Success Referral Form

Student Academic Success- Please submit one form per student for referral to the Student
Academic Success Team.

Instructor's Name Instructor's E-mail

Campus Course
[] UNM |
[] UNM RN-to-BSN

[[] UNM Taos

[] sic

[] SFcc

[] CNM

[] NMJIC

Student's First Name Last Name

Area of Concern (check as many as apply) Specific Area of Concern:

[] Test Taking Strategies

[] Study Skills

[] Time Management

[] Re-Entry into Program After Failure
[[] HESI <850

[] Test Score <77

[ ] Dosage Exam <90

[] Other | |

Thank you for completing the Academic Success Student Referral Form. To submit for review, please send the form
to HSC-CONStudentSuccess@salud.unm.edu. The Student Success Team will be contacting you shortly in regards
to your concern.
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