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SELF-EVALUATION OF DISPOSITION FOR TEACHING

EXCEPTIONAL CHILD PROGRAM

(Beginning of Program)
NAME: _____________________________________________

DATE: ______________________________________________

DISPOSITIONS: (Note: It is understandable that before entering the program, you may be very weak in some areas.  The purpose of this form is to identify those areas and strive for improvement by the end of the program.  Please be as accurate as possible in this evaluation as you list the rating and give evidence.) Thank you.

Rating:

3 = Area of Strength 

2 = Meets Expectation    

1 = Area for Growth

	DISPOSITION

	RATING
	EVIDENCE

	I am willing to hear and use feedback from professors and peers
	
	

	I work with others in a collaborative manner to the benefit of the group as a whole as demonstrated by:

-making contributions to a group effort

-sharing information and materials with others

-assisting peers

-supporting decisions of the group willingly even if it is different from my own

-supporting the work of others
	
	

	I model professionalism as demonstrated by:

-meeting timelines

-completing and proofreading work

-clearing absences prior to missing classes and making arrangements for making up missed time and work

-actively listening to others

-overall demeanor reflecting the profession of teaching in a positive way
	
	

	I show respect for:

-diversity

-learning styles

-special needs

-ability levels
	
	

	I respect the dignity and privacy of students and families.
	
	

	I demonstrate Christ-like characteristics by:

-empathy for others

-strong work ethic

-honesty

-positive attitude toward others and the instructor
	
	


