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Appendix 4 Professional Dispositions and Requirements Concern 

Form   

 

− Educator 

Preparation Program (EEP) Faculty/administrators/Staff complete this form via Qualtrics. 
 

 

Candidate’s Name: ____________________Candidate’s ID: 0_____________ Date Concern Initiated: _________ 

Name of Person Completing Form: ____________________________________Position: _____________________  

Name of Person Who Observed the Behavior: ___________________________Position: _____________________ 
 

Restorative Practices: Does the Concern come from our restorative dispositions policy? If so, is it a level one or 

two concern? Dispositional Concern (Select all that apply): ☐ Empathy ☐ Open-Mindedness ☐ Responsibility             

☐ Communication ☐ Lifelong Learning ☐ Professionalism ☐ Professional Ethics  

 

Areas of Significant Concern  

Does the Concern violate the MCEE, Chapter 235 or 237(Select all that apply): ☐Commitment/Responsibility to 

students ☐ Commitment/Responsibility to colleagues/the school community  ☐ Commitment/Responsibility to 

the profession ☐Incompetency/Responsibility for professional competence ☐ Responsible and Ethical Use of 

Technology ☐ Intemperance ☐ Cruelty     ☐ Negligence   ☐ Immorality /Crimes involving moral turpitude   

Behavior Description  Use measurable terms to describe the behavior. Include the date(s), setting(s), and a 

description of the concern (the professional disposition or behavior at issue). Attach 

additional pages, as needed. 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

SECTION TWO – NEXT STEP 
 

 

       ☐ EPP REVIEW BOARD HEARING WITH 10 BUSINESS DAYS 
 

       ☐ RESTORATIVE ACTION PLAN 
 

SIGNATURES 
 

Signatures indicate you were a participant at the conference and read the above information. 
 

Candidate:   ____________________________________________________________ Date: ______________ 
 

Faculty/Staff:  ________________________________Title: _______________________Date: ______________ 
 

Other: _________________________________ Title: ________________________Date: ______________ 

  

  

  

DIRECTIONS 

SECTION ONE – CONCERN 




