
 

Teacher Candidate Concern Form 

 
TEACHER CANDIDATE:          Bear # _________________________  
DATE:             SCHOOL:      
 
The following problematic professional and/or academic concern(s) has been expressed about the above 
named teacher candidate: 
             
             
             
             
             
             
             
              
Action Plan to resolve the identified concern/problem(s):       
             
             
             
             
             
             
              
Dates of review:  
Action Plan-___________________   Resolution-___________________ 
 
Signature:       Signature:       
      Program Coordinator      Program Coordinator 
 
Signature:       Signature:       
      University Supervisor                   University Supervisor 
 
Signature(s):       Signature(s):       
 Mentor Teacher or Principal               Mentor Teacher or Principal 
 
Signature:       Signature:       
  Teacher Candidate     Teacher Candidate 
 
 
 
A copy of this form should be given to the teacher candidate. The original form is placed in the teacher 
candidate’s file in the Office of the School of Teacher Education Placement Officer. 
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