Form DR. Disposition Deficiency Form
Remediation Plan
Candidate __________________________
Faculty/PK-12 Teacher ____________________


Candidate’s Deficiency Report: ((((

(Early/Midterm
(Final

*Any candidate receiving a total of three deficiency reports may be subject to probation or removal from the teacher preparation program.

	
Disposition Deficiency (check all that apply):

(Academic

(Attendance

(Clinical Performance

(Professionalism
	
Explanation: __________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________




Please explain disposition deficiency/deficiencies.______________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
In order to remedy noted deficiency/deficiencies, the candidate will: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Will candidate need to provide any documentation/artifact for proficiency (Yes (No. If yes, explain ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Candidate will be expected to address recommendation of this plan by ______________________. 

I, ________________________________, have reviewed my remediation plan and acknowledge that the noted recommendations will assist in my professional development. I agree to adhere to the expectations of this plan within the required timeframe. Furthermore, I am aware that any additional deficiency reports may require further remediation plans and possibly removal from the teacher education program.

____________________________________
____________________________________
Student Signature


Date

Faculty/PK-12 Teacher


Date
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Disposition Appeal/Petition Form
Name:___________________________________

Date: ___________________________

Address: _________________________________



   _________________________________

Phone:
   _________________________________

Appeal/Petition Category (check one):


(Readmission to Teacher Education Program

(Time Extension for Completing Remediation Plan

State Requested Extension Period: __________ 

To the student: Please complete this form, and submit to Advisor/Coordinator. A decision concerning your appeal will be rendered by the Professional Education Committee in consultation with the Dean of the College of Education.

I am requesting the above listed appeal for the reason (s) indicated below. Please state all extenuating circumstances. Attach all appropriate supporting statements (such as artifacts/evidence) for verification of circumstances. Additional sheets may be attached.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
If readmitted, what are your plans to meet the Teacher Education retention standards and to improve your academic record? Additional sheets may be attached.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________
Student’s Signature ___________________________________________

Advisor/Program Coordinator’s Approval:

I do/do not (circle one) recommend this appeal for this student:

Signature of Advisor/Program Coordinator: _______________________________   Date: _____

Comments:

Professional Education Committee Approval:

I do/do not (circle one) recommend this appeal for this student:

Signature of Department Head: _______________________________     Date: ___________

