NEW JERSEY DEPARTMENT OF EDUCATION 

HIGH SCHOOL ASSESSMENT APPEAL PROCESS 

May 21, 2012 – June 8, 2012

COVER SHEET 
Please complete one per student and submit with 
Alternative High School Assessment (AHSA) appeal documents. 

Date of High School Graduation _______________________________________________

Name of Student ___________________________________________________________

School Name _________________________________ ____________________________

District ___________________________________CDS Code _______________________

School Person Contact Name (for appeal) _______________________________________

Email address of contact person (for notification of appeal decision) 

_________________________________________________________________________

Phone number of contact person _________________________________ Ext. _________

