
JACKSON STATE COMMUNITY COLLEGE 
ASSOCIATE OF SCIENCE IN TEACHING  

DISPOSITION ASSESSMENT 
 
Name of Applicant________________________________________________       Date of Evaluation__________________________ 
 
The information requested below is to be used in determining graduation requirements for the Associate of Science in Teaching 
Degree.  Please complete this form and return to Jackson State Community College, Admissions & Records , 2046 N. Parkway 
 Jackson, TN 38301. 
 
PLEASE CIRCLE THE APPROPRIATE NUMBER TO INDICATE YOUR RATING OF THE INDIVIDUAL. 
3=Exceeds Expectations 2=Meets Expectations 1=Below Expectations  0=Not Observed 
 
 
Collaboration 
1. Candidate contributes to group/class activities that promote learning and    
     improve relationships 3 2 1 0 

2. Candidate collaborates with others to discover and/or solve problems  3 2 1 0 
 
Communication  
3. Candidate communicates effectively with others (visually, orally, written)  3 2 1 0 
4. Candidate actively listens and responds appropriately to others  3 2 1 0 
 
Scholarship     

5. Candidate demonstrates enthusiasm for the discipline/subject matter 3 2 1 0 
6. Candidate seeks information and engages in discussion about discipline 3 2 1 0 
 
Respect      

7. Candidate shows respect for diverse needs, interests, and talents of others 3 2 1 0 
8. Candidate shows sensitivity to community and cultural norms 3 2 1 0 
 
Responsibility      

9. Candidate provides effective leadership 3 2 1 0 
10. Candidate completes class requirements accurately and on time 3 2 1 0 
11. Candidate accepts and carries out professional activities in timely fashion 3 2 1 0 
12. Candidate accepts responsibility for own actions 3 2 1 0 
13. Candidate performs appropriately under stressful conditions 3 2 1 0 
 
Reflection     

14. Candidate evaluates the effects of choices and action on self and others 3 2 1 0 
15. Candidate assesses and responds constructively to suggestions  3 2 1 0 
 
Recommendation 
Please provide any additional comments (use an additional page if necessary): 
 
 
 
 
Do you think this person possesses the necessary qualifications to earn the AST Degree and is qualified for admission into TBR 
university colleges of education?  (Please Circle)  YES NO 
 
 
Reviewer's Name ______________________________________     Position/Title__________________________________ 
 
                  
Address____________________________________________         E-mail or Phone________________________________ 
 
 
Relationship to Student:  (Please Check) 
 
 
______JSCC Education Instructor                 ______JSCC General Education Instructor                   ______K-12 Practitioner 
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