
RECORD OF DEPARTMENT REVIEW 
 
 
 
To Be Completed by School Personnel: 
 
(Please complete a “Record of Department Review” for each title you are submitting). 
 
 
School Name:  ________________________________________  
 
BEDS code #: ________________________________________ 
 
Test Name: __________________________________________ 
  
 
 
 
1. Number of papers submitted for Department Review   ____________ 
 
2. Number of papers with scores of 65 or higher                       ____________ 

 


