
	  

Minot	  State	  University	  Teacher	  
Education	  

Reporting	  of	  Inappropriate	  Dispositions	  for	  Teacher	  
Education	  Candidates	  

	  
Minot	  State	  University	  expects	  its	  teacher	  education	  candidates	  to	  exhibit	  the	  dispositions	  listed	  below.	  If	  
you	  have	  any	  teacher	  education	  candidates	  in	  your	  class(es)	  who	  actions	  reveal	  behaviors	  inconsistent	  with	  
the	  dispositions	  listed	  below,	  please	  indicate	  your	  concern(s)	  in	  the	  appropriate	  area(s).	  Copies	  of	  this	  form	  
will	  be	  placed	  in	  the	  candidate’s	  file	  maintained	  by	  the	  faculty	  advisors.	  After	  completing	  this	  form,	  send	  it	  
to	  the	  Chair	  of	  the	  Teacher	  Education	  &	  Human	  Performance	  Department.	  	  
	  

Candidate	  Name:	  	  
	  

	  

NAID	  #:	  	  
	  

Please	  Check	  Areas	  of	  Concern:	  	  
Respect	   	  Student	  Learning	  	   	  Other	  	  

	  Communication	  and	  Collaboration	   	  Reflection	   	  

	  Complexity	  of	  Content	   	  Responsibility	  	   	  
	  

Description	  of	  Concern:	  	  
	  

	  
	  
	  
	  
	  

This	  Report	  Requires:	  	  
	  

	  
1. A	  meeting	  with	  the	  candidate’s	  advisor	  and/or	  department	  representative.	  	  

	  
2. An	  immediate	  decision	  by	  the	  Teacher	  Education	  Administrative	  Council	  (TEAC).	  	  

	  
	  

	  

Faculty	  Name:	  _____________________________________________________________________	  
Department:	  _______________________________________________________________________	  
Faculty	  Signature:	  _________________________________________________________________	  	  	  	  	  Date:	  ________________________	  
	  

Description	  of	  plan	  to	  meet	  concern(s)	  (to	  be	  placed	  in	  student’s	  file)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date:	  ________________________	  
	  
	  

Reporting	  faculty	  advised	  of	  plan:	  Method	  of	  communication:	  ________________	  	  	  	  	  Date:	  ________________________	  
	  

	  
	  
	  
Advisor	  Signature:	  ____________________________________	  	  	  	  	  	  	  	  Student	  Signature:	  ____________________________________	  
	  
	  

Plan	  Follow	  Through:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date:	  ________________________	  
	  

	  
	  
	  
Advisor	  Signature:	  ____________________________________	  	  	  	  	  	  	  	  Student	  Signature:	  ____________________________________	  
	  

Copies	  Sent	  to:	  	   Advisor	   Department	  
Chair	  

TEAC	  

	  

	  	  	  	  	  	  	  	  	  	  	  

	   	  	  


