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Department of




      Request for Additional OTELA 3–12 Materials



Spring 2007—Ohio Test of English Language Acquisition (OTELA)

District IRN:



District Name:





School IRN: _______________
Date:




Page _______ of _________



School Name: ________________
	Item
	Quantity
	Item
	Quantity
	Item
	Quantity
	Item
	Quantity

	K-12 TCM*
	 
	Gr 3-5 Test Book
	 
	Gr 3-5 Listening Prompt CD
	 
	3-5 Large Print
	 

	K-12 Header Sheet
	 
	Gr 3-5 Ans Doc
	 
	Gr 6-8 Listening Prompt CD
	 
	6-8 Large Print
	 

	Gr 3-12 DFA*
	 
	Gr 6-8 Test Book
	 
	Gr 9-12 Listening Prompt CD
	 
	9-12 Large Print
	 

	Gr 3-12 Speaking Scoring Guide
	 
	Gr 6-8 Ans Doc
	 
	Gr 3-5 Speaking Prompt CD
	 
	3-5 Braille
	 

	Paper Bands
	 
	Gr 9-12 Test Book
	 
	Gr 6-8 Speaking Prompt CD
	 
	6-8 Braille
	 

	Boxes
	 
	Gr 9-12 Ans Doc
	 
	Gr 9-12 Speaking Prompt CD
	 
	9-12 Braille
	 


(*note: TCM=“Test Coordinator Manual”; DFA=“Directions for Administration”)
If more than one school requires materials, duplicate as needed.
THIS FORM MUST BE COMPLETED BY DISTRICT TEST COORDINATOR!!

District Test Coordinator Name (DTC):







                                                                  (print, please)
DTC Signature:











DTC Phone Contact:





DTC Email Contact:





Upon Completion, please fax this form with a letterhead cover page to the AIR HelpDesk 877.403.5047
