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Teacher Candidate Disposition Concerns – D2
Teacher Candidate’s Name: _________________________________ Date: ___________

Date Situation Occurred:  __________________________________________________
Form Completed By: ______________________________________________________

· Cooperating Teacher

· Faculty Member

· Faculty Advisor

· Field Placement Office
Check category of any dispositional deficiency:

	
	Enthusiasm
	
	Attendance/Punctuality
	
	Confidence

	
	Dependability
	
	Initiative
	
	Equity

	
	Communication
	
	Involvement
	
	Empathy

	
	Appearance
	
	Cooperation
	
	Fairness


Brief Description of Concern – Be specific as to where the situation occurred and how it relates to the disposition above.  

This concern has been discussed with the teacher candidate.  Signatures verify awareness of the contents and existence.

______________________________  ____________________________  ____________

Faculty/Staff Signature

   Student Signature


Date
JR 2008

D-2


