40,7, ARKANSAS

g (N -/ DEPARTMENT
%N\24) OF EDUCATION

ACT Aspire Online Assessment Hardship Waiver
(grades 3 - 10)
Request 2015-2016 School Year
SUBMISSION DEADLINE: September 25, 2015, by 4:00 PM

Superintendent

School District

This application is being submitted for the following:

School District  District LEA | |

One or more schools within the school district

School School LEA
School School LEA
School School LEA

Hardship Information:

Identify the deficiency that prevents online assessment within the district/

school by checking the appropriate box.

Insufficient bandwidth

Insufficient device capacity

Internal Infrastructure

Provide explanation for the identified deficiency:




Online Assessment Hardship Waiver Request Page Two

Other

Explain

Detail the plan below for addressing the deficiency in order to
achieve online assessment readiness for the 2016-2017 school year.

Superintendent Name (Please Print)

Superintendent Signature Date

Return waiver via e-mail to:
Hope Allen
Director of Student Assessment
Fax: 501-682-4886
E-mail: hope.allen@arkansas.gov

DO NOT MAIL WAIVER
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