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New York State Next Generation Assessment Priorities 
Please provide detail on how the proposed supplemental assessment I or assessment to be 
used with SLOs addresses each of the Next Generation Assessment Priorities below. 
Characteristics of Good ELA and 
Math Assessments (only 
applicable to ELA and math 
assessments): 

Not Applicable 

Assessments Woven Tightly Into 
the Curriculum: 

Assessments are designed to be aligned with both NYS 
Common Core Learning Standards and recognized 
Business and Industry Standards. The assessments are 
directly aligned with classroom instruction, course goals, 
and can be used as formative assessment data to benefit 
student learning. 

Performance Assessment: Assessments include multiple choice questions and an 
extended written response. The multiple choice questions 
and writing prompts are created to include authentic tasks 
requiring students to apply higher order thinking skills to 
real-life, performance based scenarios. 

Efficient Time-Saving 
Assessments: 

Assessments are multiple choice with one extended 
writing prompt. Scantron will be used to maximize 
efficiency for the multiple choice section and a common 
rubric will be used to assess the written portion of the 
assessments. A common administration window is used 
to ensure consistency across programs. 

Technology: Technology /adaptive devices can be used in accordance 
with a student's IEP 

Degree to which the growth 
model must differentiate across 
New York State's four levels of 
teacher effectiveness (only 
applicable to supplemental 
assessments): 

Not Applicable 
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To be completed by the Copyright Owner/Assessment Representative of the assessment 
being proposed and, where necessary, the co-applicant LEA: 

Dutchess BOCES 
1. Name of Organization (PLEASE PRINT/TYPE) 

Richard M. Hooley 
2. Name of Authorized Representative (PLEASE 

PRINT/TYPE 
5 . Date Signed a-7_ I b 

District Superintendent 
3. Title of Authorized Representative (PLEASE 

PRINT/TYPE 

1. Name of LEA (PLEASE PRINT/TYPE) 4. Signature of School Representative 
(PLEASE USE BLUE INK) 

2. School Representative's Name (PLEASE 

PRINT/TYPE) 

5 . Date Signed 

3. Title of School Representative (PLEASE 

PRINT/TYPE) 
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