
OREGON STATE BOARD OF NURSING 

NCLEX Individualized Plan of Study

What is this form? 
OAR 851-031-0006 allows initial licensure applicants four attempts to successfully pass the 
NCLEX exam. After four attempts, each subsequent NCLEX attempt requires a completed retake 
application, payment of fees, and documentation of remediation. Applicants may complete an 
NCLEX review course or an individualized plan of study for remediation.  

Applicants may use this form to submit their individualized plan of study for NCLEX 
remediation.  

What must be included? 

An individualized plan of study must contain the following: 

• List of NCLEX domains you did not pass, from your candidate performance report. (This
can be found in your Nurse Portal Message Center) You must include all areas not passed
from your most recent NCLEX attempt.

• An outline of the specific content that was reviewed within that domain/topic area
• Your study methods for the content. This can include:

o Independent or self-study
o Study groups, tutors
o Retaking or auditing nursing coursework

• If your study methods include an NCLEX prep or review course, you can submit the
documentation of completion in lieu of this individualized study plan

• The total hours spent studying the content within each domain, and any resources you
used (Textbooks, ATI, HESI, Kaplan…)

• The approximate start and end dates for your studying
• Your name and contact information documented on the plan of study

https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=dve26gk1dx3ZF1KCjJcA8DF8UofFqcLR_8jLbLFIsyetPj81UJPm!-852127207?ruleVrsnRsn=322260


OREGON STATE BOARD OF NURSING 

NCLEX Individualized Plan of Study 

Section 1 – Individual Information 

Name: 

Date of Birth: 

Email: 

Nursing Program: 

Graduation Date: 

Exam Dates:  

Please indicate the NCLEX version you are requesting to retake:       PN      RN 

Signature 
I certify that the information provided in this form is accurate and reflects my plan of study to 
address the NCLEX domains/topic areas not passed. 

Signature: ____________________________________________ 

Date: ________________________________________________ 

Please submit this form along with your individualized plan of study, and most recent 
candidate performance report to NCLEX.Licensing@osbn.oregon.gov 

mailto:NCLEX.Licensing@osbn.oregon.gov


OREGON STATE BOARD OF NURSING 

NCLEX Individualized Plan of Study 

Section 2 – Plan of Study 

Check 
If Not 

Passed 

Areas Not Passed 
(Domains) 

Content Reviewed Study Methods Total 
Hours 

Management of Care (RN) 

Coordinated Care (PN) 

Safety and Infection Control 
(PN/RN) 



Health Promotion and 
Maintenance (PN/RN) 

Psychosocial Integrity 
(PN/RN) 

Basic Care and Comfort 
(PN/RN) 

Pharmacological and 
Parenteral Therapies (RN) 

Pharmacological Therapies 
(PN) 



Reduction of Risk Potential 
(PN/RN) 

Physiological Adaptation 
(PN/RN) 

Clinical Judgment 
(PN/RN) 

Recognize Cues 
(PN/RN) 



Analyze Cues 
(PN/RN) 

Prioritize Hypotheses 
(PN/RN) 

Generate Solutions 
(PN/RN) 

Take Actions 
(PN/RN) 



Evaluate Outcomes 
(PN/RN) 

Additional Comments or Notes: Total 
Hours: 
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