Nebraska Department of Education
NeSA Writing Assessment

SCORE VERIFICATION FORM

(Complete this form for each review requested.)

This form is a request for a reconsideration of a NeSA-Writing Assessment student score. Only the total score may be
verified. Please attach a written explanation of the request for reconsideration and a copy of the essay in question. The
verification process is appropriate only for very specific, not general, scoring issues. In addition, verifications are
designed only for scores that fall below the cut score.

he verification ga

If submitting a student e=say, the fol! wing forr atic 1/ 1U! "ac ompany th student ¢ say. This information is
contained in the student . "= .tic label th. :is yrov. edf re: hassessme 'tler v affix a copy of the
student label here or complete the information:

STUDENT INFORMATION: OR:

Student name

Student NSSRS ID

Grade Level

School building name and identification number

County district number
, . COPY OF STUDENT LABEL
Student’s composite NeSA-W score

DISTRICT INFORMATION:

Verification submitted by:

School district
Superintendent

District Assessment Contact
School Address

City, Zip

Phone

Fax
Email

Send score verification form and documentation by May 13, 2013 (must arrive to NDE office by May 13):

Dr. Ed Foy, Statewide Assessment

Nebraska Department of Education

P O Box 94987

Lincoln, NE 68509-4987

Phone: 402.471.2947

Fax:  402.471.4311 (if an email address is included above, we will confirm receipt of your fax.)



	Student Name: 
	NSSRS ID: 
	Grade Level: 
	School Building and ID: 
	County District Number: 
	Composite score: 
	Submitted by: 
	School District: 
	Superintendent: 
	DAC: 
	School Address: 
	City, Zip: 
	Phone Number: 
	Fax Number: 
	Email: 


