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Concern/Deficiency Notice 
To Intern/Student Teacher/Candidate for Teacher Education:  __________________________________ 

From: ___________________________________________________________________________________ 

Date: ______________________ 

 Copies To: ____ SFASU Department Chair  ____ SFASU Director of Field Experience  
                          ____ Campus Administrator  ____ Mentor Teacher  
                          ____ Other  

All Stephen F. Austin State University students seeking teacher certification are informed that the  
Teacher Preparation Handbook and individual departments set forth requirements for prospective  
teachers and the expectations held for all teachers. The purpose of this concern/deficiency notice is to  
inform you that the following expectations are not being met  

 ____ Punctuality  ____ Failure to implement constructive  
 ____ Attendance in classes and field                                               suggestions  
                 placement  ____ Discipline management  
 ____ Adherence to hours required of mentor  ____ Failure to meet class requirements  
                 teachers  ____ Requires excessive guidance  
 ____ Planning  ____Nonprofessional behavior  
        ____ Instruction  ____Cheating  
 ____ Knowledge of content  ____ Plagiarism 
 ____ Consistent daily preparation to teach  ____ Inability to interact effectively with  
 ____ Written requirements in a timely manner                              children 
 ____ Ineffective use of written/ora1language                    ____ Inappropriate social interaction with  
 ____ Unacceptable language with                                                  pupils/teachers  
                  children/youth ____ Inappropriate touching  
 ____ Refusal to accept constructive  ____ Other - as indicated below  
                 Suggestions 
         
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Failure to correct the deficiencies noted above may result in denial of admission to Teacher Education or  
removal from the program. In order to correct the deficiencies, the following action is required: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
___________________ _________________ 
Student  Date  
 
___________________ _________________        _____________________        _____________ 
Professor/Supervisor  Date  Mentor Teacher  Date  
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PROCEDURES FOR "NOTICE OF CONCERN/DEFICIENCY" 

  
1.  Notice of Concern /Deficiency and Intervention Plan prepared by professor/student/mentor   
     teacher.   
2.  Notice of Concern /Deficiency and Intervention Plan  reviewed and found to need "further  
     action."  
3.  Notice of Concern /Deficiency and Intervention Plan filed by professor or mentor teacher   
     with Chair and Associate Dean  
4.   Chair calls a departmental committee meeting for a recommendation.  
5.   The committee recommends:  
  A.  continue plan  
  B.  revise plan  
  C.  Teacher Education Council removal of student from internship or student-teaching  
6.  Teacher Education Council may  
  A.  dismiss the concerns  
  B.  give the student a warning  
  C.  reprimand  
  D.  recommend that the student's admission status be revoked.  
7.  Documentation of action placed in student's teacher education file.  
  
  
ELE Departmental Policy  
 Students must pass the lab portion of ELE internships in order to pass the internship courses.  
 Failure in internship class or student teaching will require readmission to TED.  
  
Teacher Education Policy  
 Students may fail internship and student teaching only once.  
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Intervention Plan for Interns/Student Teachers 
 

Intern/Student Teacher:  _______________________  University Mentor: ____________________  
 
Period of Intervention:  From: __________________ To: ___________________ 
______________________________________________________________________________________________________ 

1. Areas (domains) in which the intern/student teacher is in need of assistance.  
 
 

 
 

______________________________________________________________________________________________________ 
2. Professional improvement activities and dates for completion. 
 

 
 
 

______________________________________________________________________________________________________ 
3. Evidence that will be used to determine that professional improvement activities have been completed. 
 
 

 
 
______________________________________________________________________________________________________ 

4. Directives for changes in the intern/student teacher behavior and time lines.  
 

 
 
 

______________________________________________________________________________________________________ 
5. Evidence that will be used to determine if intern/student teacher behavior has changed.  
 
 
 
 
 

  _____ My university mentor and I have discussed this  _____This plan has been successfully completed.  

           intervention plan.     
  _____ This plan has not been successfully completed.  

   _____ Further action is necessary.   

____________________________________  
Signature of Intern/Student Teacher 
 
____________________________________ 
Signature of University Mentor  

________ 
Date 
 
________ 
Date  

__________________________________ 
Signature of Student Teacher  
 

  __________________________________ 
Signature of University Mentor 

_________ 
Date 
 
_________ 
Date  

  
___________________________________ 
Signature of Mentor Teacher (optional)  

 
________ 
Date  

   

 
 


