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Southwestern Oklahoma State University 

School of Nursing 

 

Performance Standards Agreement Form 

 

I have reviewed the Performance Standards for the SWOSU School of Nursing and attest 

that I am capable of meeting the performance standards set forth in the above-mentioned 

document with or without accommodation. 

 

Print name: __________________________ 

 

Signature:  ___________________________ 

 

       Date:   ___________________________ 


