


[bookmark: _Toc480266090][bookmark: _Toc480871682]Michigan Department of Education
Office of Career and Technical Education
Early Middle College 3500 Coding Appeal Form
A separate form must be completed for each district
	Early Middle College Name
[bookmark: Text4]     
	EMC District Superintendent Name
     

	Address of EMC
     
	City                                                                Zip Code
                                                                      

	Home District of Student(s) Not Coded
School District Name:                          Building Code
     
     
	Third year of high school (junior year or 11th grade) student(s) that were not coded by fall certification
[bookmark: Check1]|_| 2018-19 #Students Not Coded 
     
|_| 2019-20 #Students Not Coded 
     

	EMC Contact Person 
     
	Title
     

	EMC Contact Telephone Number
     
	EMC Contact Email Address
     

	In 300 words or less, describe the reason the student(s) were not coded by the Fall Certification Date?
     

	In 300 words or less, what actions/procedures have been implemented to  prevent coding errors in the future?
     





The following must be attached to the appeal form.
Each document must have the student’s UIC # clearly labeled on it. The documents must be sent only via an encrypted email or the U.S. Postal Service.
· List of students’ UICs, including district, grade level and Program Serial Number (PSN) – see attachment A
· A copy of each student’s EDP
· Student’s schedule identifying each course the student was enrolled during the appealed school year
· Student’s five-year program of study


Send documents to:
Early Middle College 
Lisa Seigel
seigell@michigan.gov 
MDE – Office of Career and Technical Education
608 W. Allegan Street
Lansing, MI 48909


By signing this appeal, the District/EMC certifies that: 
· The students listed in the appeal were receiving Early Middle College Services and following a five-year program of study during the fall of their third year of high school  (junior or 11th grade) of the appealed school year.  
· The information submitted with this form is true and correct. Procedures and protocol have been put in place to prevent EMC coding errors. The partners below agree to maintain frequent communication regarding the operation and requirements of the District and of the EMC.
· It is understood that appeals will not retroact or change any prior MSDS record.
· It is understood that the appeal process does not impact Section 61b funding eligibility of CTE EMC students that were incorrectly coded during the appealed year – regardless of the appeal outcome.
· [bookmark: _Hlk17881586][bookmark: _Hlk29392339]It is understood that a pattern of irregularities in data submission and/or data omission may result in the EMC being placed on probation or closed. 

EMC District Superintendent Signature
____________________________________________________________
	
Typed Name/Title      		Date	     
Local District Superintendent Signature (if applicable)
____________________________________________________________
		
Typed Name/Title      	Date	     
EMC Coordinator Signature 
_____________________________________________________________
		
[bookmark: Text2][bookmark: Text3]Typed Name/Title      	Date	     
Career Education Planning District Director Signature (if applicable)
_____________________________________________________________
Typed Name/Title      	Date	     


ATTACHMENT A
Student List
	UIC #
	Home School District
	Current Grade Level
	Program Serial Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





MDE/OCTE Office Use Only:
___ Appeal Approved	___ Appeal Denied
____________  Date CEPI & District Notified	
____________ Date MSDS and/or SRM Must Be Complete for all Students 
____________________________________________________________
EMC Signature	Date               
Comments:
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