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Program Information
NOTE: Submit only one form per student, per metric.
Program Unique ID: 
Click here to enter text. 
Select the metric and target for which supplemental evidence is being submitted:
Choose a metric.
Select the target rate for which supplemental evidence is attempting to impact:
Choose the metric’s target rate.
Reporting year of metric denominator for which supplemental evidence is being submitted: 
Click here to enter text.

Student Information
NOTE: Name and ID MUST match the student information provided in the student level file. 
Student First Name: Click here to enter text.
Student Last Name: Click here to enter text. 
Student ID: Click here to enter text. 
Student Address: Click here to enter text. 
Student Telephone #: Click here to enter text.

Evidence Information
NOTE: Ensure that this file follows the below naming convention using the student and program information provided in the student level file.[Agency Name_Student ID_UniqueID_Metric Year_Metric #_Target#]. For each piece of evidence included, provide a brief description. For example, official transcription, 1099, etc.)
File Name: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.
Evidence Description: Click here to enter text.


In the text box below, provide contextual information for each piece of evidence attached that substantiates student placement into a metric numerator or removal from the cohort to recalculate the applicable metric target(s) in accordance with the published CTE Audit business rules on the CTE Audit Data & Reports webpage. Please refer to the CTE Audit Phase Out Process: Technical Assistance paper for additional guidance.
	



For Division Internal Use: Approval Status
Division Personnel: Applications that do not fully answer all questions or do not provide sufficient evidence are to be marked as “not approved” and be returned to the agency with a description of missing elements. 
Approved  ☐   Not Approved ☐
If approved  - Included in numerator  ☐   Removed from cohort☐
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