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PROFESSIONAL DISPOSITIONS  
        INTERVENTION FORM 

This form is applicable to students in the undergraduate and MAT programs.  Any faculty member may file a 
Professional Dispositions Intervention Form if a student's suitability to enter or continue in the COE 
undergraduate or MAT program is questioned. Faculty are encouraged to use this form in instances where 
there are concerns about a student's dispositions outlined in the USC Initial Certification Candidate 
Dispositions Form͘ Completed copies of this form signed by the faculty member and student must be
submitted to the student’s department chairperson within 10 days of completion.  All forms must be 
submitted within 10 days of the submission of grades. 

Student Name ___________________________________  Student ID ___________________________ 

 Year ____________Major ___________  Course ___________________ Semester: 

Select the criteria being addressed:

Faculty Member's Description of Concern(s) and Recommended Action: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Faculty Member's Signature __________________________________________   Date ___________________ 

Student's Signature _______________________________________________   Date ___________________ 
(Signature indicates the form has been shared with the candidate.) 

Program Area Committee Comments/Action Taken: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Committee Signatures:______________________      ______________________      ______________________ 

________
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