
FRANKLIN HIGH SCHOOL 

EXTENDED LEARNING OPPORTUNITIES 

ELO Assessment Form: FINAL 

 
Student’s Name: Date of Review: 

 

Lead Teacher: Guidance Counselor:  

 

Community Partner: 

 

 

Evidence of Learning: 

 

_____ Reflective Journal _____ Research _____ Product  

 

_____ Presentation _____ Demonstration _____ Teacher-Created 

 

 

Rubric Assessment Scores: 

 

Research: Presentation: Product: 

 

Decision of the Panel: 

 

After reviewing the evidence, the panel finds that  

■ This student’s ELO ​does / does not​ meet the Learning Goals outlined in the plan.  

■ One of the following will be selected, depending on the choice indicated in the student’s ELO plan: 

○ The student will receive a grade of _______,  at level 1 2, or 

○ The student will receive a ​Pass / Fail​. 

■ The student will receive ____ credit for this ELO. 

 

______________________________________ ______________________ 

Lead Teacher Signature Date 

 

______________________________________ ______________________ 

Guidance Counselor Signature Date 

 

_____________________________________ ______________________ 

Community Partner Signature Date 

 

______________________________________ ______________________ 

Student Signature Date 

 

______________________________________ ______________________  

Registrar Signature Date 

 

 The decision of the Extended Learning Opportunity Panel is final. 


