
Competency Assessment Appeal Process   
 

Any student may challenge an ALT/MAP assessment.  If, in the 12th grade, a student does not 
meet the ALT/MAP passing score criteria, he/she may bring forward other data for consideration.   
 
Name of Student__________________________  Date___________ 
School___________________________________ 
 
ALT/MAP assessment being challenged____________________________________ 
 
Highest score earned on the ALT/MAP_____________ 
 
Evidence may include: 
 

• Scholastic Aptitude Test Results    ______ Critical Reading    _____   Writing Composite    
      Date test was taken______      

  Please include a copy of your results. Students should have a score of at least 500. 
 

• Pre- Scholastic Aptitude Test Results   ______Critical Reading  ____  Writing Composite   
      Date test was taken______      

  Please include a copy of your results. Students should have a score of at least 50. 
 

• American College Test Results      ______  Reading       ______ English 
            Date test was taken_____    ______  Science             
            Please include a copy of your results. Students should have a score of at least 18. 
 

• Advanced Placement Test Results ____ English    ______ American History 
            Date test (s) were taken_____    ____ American Government 
                                                                    ____ Chemistry    _____ Biology 
        ____ Physics        ____ Other 

Please include a copy of your results. Students should a score of at least 3. 
 

• High School Proficiency Results _______ Reading     
Please include a copy of your results.  Students should have a score of at least a 300 in  
reading.   

 
• ITBS/ITED—Grade 10 Results _______ Reading Comprehension  _____ Science 

_______ Language Composite   
             Please include a copy of your results.  Student should have a score in at least the 50th  
             percentile.   
 

• Other evidence that shows a direct relationship between your data and your competency 
performance.   

            __________________________________________________________________ 
 
Student’s Signature_____________________ Parent’s Signature______________ 
 
Administrator’s Signature______________   Date____   Approved___  Not Approved __ 
 
Director of Grants, Assessments and Projects __________________________ 
 
Date________ Approved ________  Not Approved ________ 
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