Appendix A: Test Security and Administration Procedures
Acknowledgement and Identification of Test Coordinators and
Test Administrators Form

By signing this form, | acknowledge that | have watched the Hawaiian Language
Assessment training video provided by the University of Hawai‘i at Manoa. | have read
and understand the administration and security procedures set forth in this manual and
have had an opportunity to ask questions which have been answered satisfactorily.

School
Name
Your Name Your School Your Signature Date
Position (e.g., Assessment
teacher or Role (i.e., Test
administrator) Administrator,
Test

Coordinator)

At the end of the test window, send original forms to:

Hawaiian Immersion Assessment Project
Attn: Pohai Kukea Shultz

1776 University Avenue, Everly 126
Honolulu, HI 96822
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