Mrs. Becker’s

Rewrite Application
Name: __________________________   

Unit ____________________________
Learning Goals to Rewrite: _______________________________________________________

Assessment Time (one week from when you received your test marked)

Write out the learning goals that you are going to redo and self-evaluate where you CURRENTLY are with respect to each individual learning goal:

	Learning Goal
	Novice
	Apprentice
	Expert

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. What went wrong the first time? _____________________________________________
________________________________________________________________________________________________________________________________________________

2. What could you have done differently? ________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________
3. Did you complete EVERY video, lab, discussion paragraph, and quiz? ________ 
4. If No, then explain why? ____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. How have you been managing your time inside of class? How would you describe your work ethic? ______________________________________________________________

________________________________________________________________________________________________________________________________________________

The following criteria will be considered in your request for a Test Rewrite:

· absences during the unit

· Work Ethic during the unit/ time on task during class
· completion of videos, labs, & quizzes

· reflection on your application
· your own initiative towards this process

Once the above is completed the following portion must be signed and returned to Mrs. Becker at least 3 days prior to your retest date 

I want to emphasize that an Out of Class Assessment is a privilege and should be treated as such. 

This means you should take care to complete the above seriously and sufficiently. I will likely ask you to elaborate on something if I don’t understand your thinking or would like you to reflect on something a bit more. 

Student Signature ___________________________
Date _______________

Parent Signature ____________________________
Date _______________

