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School of Education

STATEMENT OF CONCERN
Teaching Credential Programs

Candidate:



Date of SOC: 


    Semester:   Fall    Spring   Summer       Year: 



Credential Program:




Circle one:   Coursework     Practicum  I (ICP)    Practicum II  (ICP)   CP I     CP II   

                      Education Specialist Clinical   EDMX   570  571  572   573   671   672
The Statement of Concern is designed to clearly identify issues that may prevent a Candidate from successfully completing a credential program.  Your development as a professional educator and effective teacher for students is our primary focus.  This Statement of Concern has been issued because concerns have arisen.    The concerns are related to the TEACHING PERFORMANCE EXPECTATIONS (TPE) and are outlined in the DESCRIPTION OF PERFORMANCE.  If continuation is recommended, remedial actions are outlined in the PERFORMANCE IMPROVEMENT CONTRACT.
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PERFORMANCE IMPROVEMENT CONTRACT

The following plan is a performance contract stipulating specific actions that must be completed by the Candidate.  If the contract is not met, the Candidate can be disqualified from the program and will be determined to be a student not in good standing.   The following timeline supersedes any prior calendar or timeline. 
	TPE

ADDRESSED
	PERFORMANCE BENCHMARK

The Candidate will…..
	TIMELINE

By…..

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Candidate Name:







Date:



If at any time during clinical practice the school site or university supervisor determines that the learning of K-12 students is negatively impacted by the teacher candidate, said teacher candidate will be removed from the school site and receive no credit.  Continuation in the program will be determined by the program coordinator, clinical practice coordinator, and the Associate Dean.  
If stipulations of this contract are not met, one or more of the following will occur:
· Continue with Performance Improvement Contract

· Removal from Program

· Removal from Placement and/or course

· Credit
  
· No Credit
Subsequent course instructors, clinical practice cooperating teachers and university supervisors may receive a copy of this Statement of Concern in order to continue to support you in your progress.
Required Signatures:

I acknowledge receipt of this Statement of Concern and Performance Contract:

Candidate:


Date:


Signatures of Appropriate Personnel 

Course Instructor


Date:



Program Coordinator


Date:



University Supervisor


Date:


Cooperating Teacher


 Date:__________________
Onsite Liaison  


Date:



Clinical Practice Coordinator

Date:


Statement of Concern completed by:

Name/Title:


Date:


CC:  
Clinical Practice Coordinator


Program Coordinator


Cooperating Teacher


Onsite Liaison


Student Services
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