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Disposition Assessment Form 
For Candidacy in Bachelor of Science or Bachelor of 
Arts in Education 
*Two Completed Disposition Assessments are required for
admission into Education Programs

Please send completed forms to one of the following: 
Mail:  
Gordon State College, School of Education, Mathematics, & Applied Sciences, 419 College Drive, Barnesville, GA 30204 
ATTN: Disposition Forms for Education Program 
Email:  
Kelly Wilson, kellyw@gordonstate.edu, ATTN: Disposition Forms for Education Program 

Student Data: The candidate applying for the education program should complete the following: 
Full Legal Name 
Gordon Email: Gordon ID # (929): 
Check Program: ☐Elementary ☐Middle Grades ☐Secondary

Reference Data: The reference should complete the following and sign below: 
Name of Reference 
Date 
Telephone & Email 
College/University 
Title & Discipline 
Length of Time You’ve Known the Applicant 

Place a check mark in the box that best represents your opinion at the level the applicant has demonstrated the following 
characteristics during your class. Two unsatisfactory rating will prevent entry into our education programs. 

Disposition Unsatisfactory Ineffective Needs 
Development 

Satisfactory Proficient Unable to 
Rate 

Dependability ☐ ☐ ☐ ☐ ☐ ☐

Preparedness, 
Participation, Classroom 
Behavior 

☐ ☐ ☐ ☐ ☐ ☐

Integrity, Academic 
Honesty 

☐ ☐ ☐ ☐ ☐ ☐

Communication ☐ ☐ ☐ ☐ ☐ ☐

Open-Mindedness ☐ ☐ ☐ ☐ ☐ ☐

Responsive ☐ ☐ ☐ ☐ ☐ ☐

Collaboration ☐ ☐ ☐ ☐ ☐ ☐

Commitment, 
Professionalism, Social 
Behavior 

☐ ☐ ☐ ☐ ☐ ☐

Content Knowledge ☐ ☐ ☐ ☐ ☐ ☐

Reference Signature: 
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