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2020 Alternate Form
Expedited Assessment Appeals (EAA) Waiver Form

Please complete the following form and return it to the District Assessment Coordinator. Please
attach to this form:

1. Signed transcript with Counselor notation and dated signature that the student has
completed all graduation requirements except for the assessment in question.

2. Document(s) verifying the pathway indicated below. (For example: Official Transcripts,
Acceptance Letter, etc.)

3. Forthe class of 2018 — Document Verifying that they have attempted an alternative
assessment option.

As soon as the appeal is granted, ensure that all documentation and approval paperwork is
filed in the student’s cumulative file.

Student Information:

Last Name First Name

SSID Graduation Year

Requested Assessment to be Waived:

ELA

Math

Choose from the following list of pathways to the Waiver:

Successful completion of a college level class in the relevant subject area

Admission to a higher education institution or career preparation program

Award of a scholarship for Higher education

Enlistment in a branch of the military

Other (New for 2020) — Student was enrolled in a spring 2020 course that would have
met a graduation pathway, but the credit was waived

Please Describe:
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Other (New for 2020) - Student intended to take a test (such as Smarter Balanced, ACT,
or SAT) to demonstrate proficiency, but the test session was canceled in spring 2020

Please Describe:

Other — Student Statement Required (additional form): student needs to briefly describe
their plans and how they align with their college and career goals, and how the student
has demonstrated the necessary skills and knowledge to meet the high school
graduation standard. Describe post-secondary training or other career progression
associated with the student’s pathway (200-300 words).

If you have any questions, please contact the District Assessment Coordinator in TLS
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