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Virginia Standards of Learning Program





AUTHORIZATION TO PROCEED (ATP)
TO:
Pearson
FAX #:
(319) 358-4298


Indicate Test Administration (check one):  
 FORMCHECKBOX 
 Writing    
 FORMCHECKBOX 
 Non-Writing


Indicate Test Season (check one):

 FORMCHECKBOX 
  Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer


Indicate Year:




20​​​
	
Division Name: 
	Division Number:      



Please review each of the five statements below.  Checking the box certifies the task has been completed. Fax this form to Pearson after all the conditions listed below are met and this form has been signed by the Division Director of Testing (DDOT) and the Division Superintendent or designee.
 FORMCHECKBOX 
  
1. 
All student data for the test administration identified above have been finalized.
 FORMCHECKBOX 
  
2. 
All student test alerts for this test administration have been resolved or marked as “Exclude 


from ATP”. 

 FORMCHECKBOX 
    
3.    Writing Test Administration ONLY: All short paper images have been saved and archived locally.

 FORMCHECKBOX 
    
4.    Writing Test Administration ONLY: All requests to rescore have been submitted and results verified.

 FORMCHECKBOX 
 
5.
The ATP request has been submitted in PearsonAccess under the Test Results tab.
The signatures of the Division Superintendent and Division Director of Testing below certify that all student data for this administration have been finalized, and the Superintendent is authorizing the final preparation of the Division’s data for both printed reports and for inclusion in AYP and accreditation data.  
	Division Director of Testing signature:                                                                                                                          

	Division Director of Testing printed name: 
	Date:

	Division Superintendent or Designee signature:                                   

	Division Superintendent or Designee printed name:    
	Date:



For Pearson Use Only:

	ATP Verified and Accepted:           FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
  No
	    

	Verified By:
	Date:


