
2023-2024 NEBRASKA STUDENT-CENTERED ASSESSMENT SYSTEM (NSCAS) 
TEST 2023 ACT SCORE REPLACEMENT REQUEST FORM 

An ACT score replacement request may be granted by the Statewide Assessment Office when a third-year cohort 
student has a previous ACT test score that meets or exceeds the ACT Benchmark for each content area: Math, 
English Language Arts (ELA), and Science. This score report can be used as a replacement for the NSCAS ACT Test 
and is intended for students with high scores that do not want to test again and should be used sparingly.  The 
replacement scores must meet the scores for all three content areas in the table below to qualify for requests.  

Math ELA Science 

 22 or above 20 or above* 23 or above 
* If a student does not have an ELA score because they did not take the writing portion, the English and Reading
sub scores must add up to 60 or above to qualify for replacement.

DISTRICT INFORMATION 
District Name District ID# Date Submitted School Name 

Requested by Position Phone Email 

DAC Name DAC Email DAC Phone 

STUDENT INFORMATION 
Last Name First Name Person ID# Cohort year 

Date- ACT Test (m,yyyy) ACT Account Number Test Site (where test was taken) 

Parent Name (Print) Parent Signature Date 

A copy of the ACT score report, either the student or high school copy, must be included with this request form. 
Please fax to the number noted below.  Do NOT email the report for security purposes. The NDE Assessment Office 
will confirm the report with ACT and respond to the district in regards to the final decision.  DEADLINE for this form 
is Friday, March 24, 2023. 

Fax: 402.742.2319 

STATEWIDE ASSESSMENT OFFICE ONLY ___   Approved ___    Denied 

Signed  Dated 
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