
NORTHEAST KANSAS EDUCATION SERVICE CENTER 
VALIDATION:  APPLICATION/IMPACT 

Appendix E  
 
Advanced approval to double or triple points is required by the PDC.  Have this form signed BEFORE beginning.   

Advance approval of intent for 2X or 3X points given on ______   by PDC Member__________________ 

Name _____________________________________      Assignment ________________________ 

Date submitted _____________________________      Number of Points Requested _________ 

Date of Implementation ___________________      Grade level(s) ______________________ 

Original knowledge activity __________________________________________________________  

Original number of knowledge points received _____      Date received  _________________ 

_____ NEKESC Focus Area (list the focus area)___________________________________________ 
_____ Individual Goal(s) Addressed (circle one or more)   1   2   3   4 
 
Level(s) of Implementation being validated: 
_____ Level 2 Application  _____ Level 3 Impact 
 (Three indicators)   (Two additional indicators) 
Check the Indicators for Implementation 
____ Teaching resources/units 
____ Review of student product (attach summary) 
____ Teacher log/journal (attach summary) 
____ Student achievement (attach results) 
____ Teaching teachers or Inservice presentation  Date & length of presentation _____________ 
____ Written paper (attach paper) 
____ Formal/informal data collection (attach summary) 
____ Video presentation 
____ Project (attach summary) 
____ Peer observation (attach summary) 
____ Classroom observation (attach summary) 
____ Planning & producing Videos, TV programs,  
____ Other (PowerPoint presentations, Web Page development, etc.) ____________________________ 
____ Presentation; list type, date, length of presentation, and audience 
 
Student Impact: What learning, behavior change, or impact was realized? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
_______________________________   _____________ (attach appropriate materials) 
 Applicant’s Signature Date (make copy for your records) 
 
_______________________________   _____________ 
 Special Education Administrator’s Signature          Date 
 
For office use only 
Number of Points Approved by PDC _______     

 ___Content   ___ Professional   ___ Service to Profession 

Signature  ________________________________________ Date _______________ 

Not approved (explanation)__________________________________________________________ 


