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	Nonstandardized HSGQE Applications are due to EED September 30, of the school year in which the student expects to graduate.  Please send the application, and the pages of the IEP or 504 plan which document the history of being unable to demonstrate proficiency on standardized assessments and includes a diagnosis of the disability from a mental health clinician or school psychologist. EED will respond within 30 days by mail or fax, and a district has 10 days to file for reconsideration if the student is denied. Fax the application to 907-465-8400; you may confirm the arrival of the fax by contacting the assessment clerk at 907-465-2900.


Student Information: 
	School District
	[bookmark: Text3]     
	High School
	[bookmark: Text5]     
	

	Student Name
	[bookmark: Text4]     
	
	[bookmark: Text6]     
	

	
	First
	
	Last
	

	State Student ID Number:
	[bookmark: Text33] 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	

	(must be 10 digits)

	[bookmark: Text36]Disability:      
Student has a severe emotional or behavioral impairment of a pervasive developmental or other disability that causes the student to be unable to maintain sufficient concentration to participate in standard testing, even with accommodations or appropriate modifications.

Student cannot cope with the demands of a prolonged test administration because of multiple physical disabilities, severe health-related disabilities, or a neurological disorder.

Student has a significant motor or communication disability that causes the student to need more time than is reasonable or available for testing, even with the allowance of extended time.

	
[bookmark: _GoBack]Yes |_|	No |_|


Yes |_|	No |_|


Yes |_|	No |_|



	Grade Level at September 30, deadline
	[bookmark: Check52][bookmark: Check53][bookmark: Check54]10 |_|             11 |_|             12 |_|

	Teacher’s Name
	[bookmark: Text7]     
	Teacher’s Phone Number
	[bookmark: Text9]     
	

	Teacher’s Fax Number
	[bookmark: Text8]     
	Teacher’s Email
	[bookmark: Text10]     
	

	Teacher’s Mailing Address
	[bookmark: Text34]     
	

	

	

	Is this an original or a revised application?
	Original |_|	Revised |_|

	Is the student working at or near grade level, including unmodified grades or performance on nonstandardized assessments?
	Yes |_|	No |_|


	Has the student taken the HSGQE?	Yes |_|	No |_|

	If no, has a Request for Permission been approved by the local governing body? 	Yes |_|	No |_|

	If the Request for Permission form has been approved, please attach a copy 	Attached    |_|

	What result has the student obtained on the HSGQE for all administrations? (e.g. If a student scored Not Proficient on the first administration of the reading test but passed on a retake, code the student Proficient for reading.  If a student scored Not Proficient on two administrations of the math test code, the student Not Proficient for math.)
	
	

Proficient
	
Not Proficient
	Other

	
	Reading
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check5]|_|

	
	Writing
	[bookmark: Check8]|_|
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|

	
	Mathematics
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|
	[bookmark: Check13]|_|
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Student’s Name
	[bookmark: Text35]     
	

	Is a copy of the page from the student’s IEP or 504 Plan, which documents a history of being unable to demonstrate proficiency on a standardized assessment attached?  (It is not necessary to send a copy of the entire IEP or 504 Plan.)
Is evidence from a mental health clinician or school psychologist of the disability attached?  

	IEP
	504 Plan

	
	
Yes |_|	No |_|



[bookmark: Check14][bookmark: Check15]Yes |_|	No |_|
	
Yes |_|	No |_|



Yes |_|	No |_|

	Does the student’s IEP or Section 504 Plan state the need for a Nonstandardized HSGQE which was declared on or before February 1, of the student’s junior year?
	
Yes |_|	No |_|

	
Yes |_|	No |_|

	
For what content area(s) is the Nonstandardized HSGQE requesting?
	
	

	
	Reading
	[bookmark: Check16]|_|

	
	Writing
	[bookmark: Check17]|_|

	
	Math
	[bookmark: Check18]|_|

	
	
	

	
	
	
	
	

	
	Required Signature of Special Education Director or Superintendent



	
	Date of Signature
	

	
	Signature of Classroom Teacher/Math (Highly Qualified)
	
	Date of Signature
	

	
	Signature of Classroom Teacher/Writing (Highly Qualified)
	
	Date of Signature
	

	
	Signature of Classroom Teacher/Reading (Highly Qualified)
	
	Date of Signature
	

	

	FOR EED USE ONLY

	
	[bookmark: Text11]     
	
	[bookmark: Text12]     
	
	Approved
	

	
	Reviewed By
	
	Date
	
	Yes |_|	No |_|
	

	[bookmark: Text2]Comments:      


Note:  Specific directions for the use of the nonstandardized HSGQE are contained in the Participation Guidelines for Alaska Students in State Assessments on the Department’s website at http://www.eed.alaska.gov/tls/assessment/nonstandardized.html. Nonstandardized HSGQE applications are approved or denied by the Department of Education & Early Development. If the application is denied, the district has the right to request reconsideration to the Commissioner.  All Requests for Reconsideration must be filed within 10 days after the denial.

	Fax this application and the appropriate IEP or Section 504 pages to the Department of Education and Early Development: 465-8400.Or you may mail this application to the Alternative Assessment Program Manager, Department of Education & Early Development, Teaching and Learning Support, 801 West 10th Street, Suite 200, PO Box 110500,  Juneau, AK 99811-0500
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