
 
AIMS AUGMENTATION APPEALS FORM 

 
 

STUDENT NAME: _____________________________________ DATE OF BIRTH:________________ 
 
PPEP TEC HIGH SCHOOL LEARNING CENTER:___________________________________________ 
 
SAIS NUMBER:______________ (to be completed by school personnel) 
 
 

 
AIMS Augmentation Appeals Policy 

 
Per R7-2-302.06, AIMS-score augmentation, in the form of points derived from classroom grades of “C” or 
better, may be given to a pupil who fails to achieve a passing score on the AIMS assessment for high 
school graduation during the 2005-2006 or 2006-2007 school years, if the pupil meets alternative 
graduation requirements as follows: 
 

1. The pupil has completed and passed all coursework required for graduation; 
2. The pupil has taken the AIMS assessment each time the test was offered after August 12, 2005; 

and 
3. The pupil has participated in any remediation program offered by the school. 

 
If a pupil is not eligible for the AIMS augmentation due to a failure to meet the three requirements listed 
above, the pupil may appeal the decision to the Superintendent of PPEP TEC High School, using this 
form. 
 
 
 
Requirement being appealed: _____________ (see list above) 
 
EXPLANATION: 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 (Attach additional page of explanation if necessary) 
 
 
Student Signature:____________________________________________  Date:_______________ 
 
Parent/Guardian Signature:_____________________________________  Date:_______________ 
 
Date received by Learning Center:___________________________ 
 
Date received by Superintendent:____________________________ 
(results of the appeal will be determined within 5 working days) 
 
 
Appeal approved: _____________________________   Date:___________ 
 
Appeal denied: _______________________________   Date:___________ 


