FACULTY/STUDENT CONCERN REPORT
Secondary Education Program
Oakland University

Area(s) of Concern (circle all that apply)

Language 

Professional
    Professional

Professional

Personal
Skills
             Relationships
    Responsibilities
Competency

Considerations
Oral Expression
Student-Faculty
     Meeting Obligations
Knowledge

General  Health Written  Expression

Student-Peer
     Student Advocacy
Skills

                Vision
Reading Ability
Student-Pupil
     Ethics


Clinical Exper.

Hearing
​​​​_______

Student-Field
​​​​​​​​​​​​​​​​​​​__________________
______________

Speech



​​​​___________






Stress Tolerance











________________

Please describe the problem: (To be filled out by the faculty member)
What has been done to resolve the problem? (To be filled out by the faculty member)
What is the student’s perception of the problem and the resolution? (To be filled out by the student)

Faculty Signature:____________________Student Signature:_____________________






   Signature acknowledges receipt and does not imply agreement.
Make 3 copies: 1) Field Placement Office
  2) Student
3) Instructor

Last Name:				First:				M.I.:  





Faculty:				Department:  School and Field Services





Date Filed:				Course:  


PRIVATE MEETING HELD ON:	        	ROOM IN WHICH PRIVATE MEETING TOOK PLACE:
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