
Application to Appeal MACCS Assessment Result 

Requirements: 
With this application, please include a link to an 8-12 minute, audio or video file of the student 
containing: 

• prepared speaking components (at least four minutes),
• spontaneous speaking components (at least four minutes), and
• in-depth explanations and multiple ways of supporting ideas.

Part I:  General Information 
Department Contact Information 
Hiring Department: Faculty Contact Name: Title: 

Student Information
Missouri Student I.D.: Name: User Name (Pawprint): 

Assessment Result 
Test Date mm/dd/yyyy Choose One:  Oral Language Proficiency Level achieved and needed for TA role 

(There should be no more than one level difference between levels) 

□ Achieved language proficiency level 1, TA role requires level 2
□ Achieved language proficiency level 2 (not provisional), TA role requires level 3
□ Achieved language proficiency level 3 (not provisional), TA role requires level 4

DGS Signature 
I recognize that our department is allowed one appeal request for the semester and I feel that this candidate’s 
performance results are significantly lower than the candidate’s normal performance. 

Desired Outcome 
If this appeal is successful, what is your desired outcome: 
□ The student will be allowed to retest within one month.
□ The student will be allowed to use the submitted artifact as an alternative test.
□ Other.  Please describe:

Part 2:  Attachments 
Please provide a links to the audio/video file. 

In addition, please attach two faculty letters of support describing how the recording demonstrates the applicant’s 
abilities to independently develop ideas, set up and support logical arguments, and convey detailed arguments 
clearly, logically, and with appropriate register. This should include examples from both prepared and 
spontaneous speech.   
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