
Feedback from:  __________________________ (name of group of individual providing feedback) 
Feedback reported by:  _____________________ (name of person gathering the feedback) 
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Feedback Form for ITF Recommendation 

Recommendation Strengths Limitations/Questions On a scale of 1-10, with 10 being “works well,” rate each 
recommendation on: 

   Practicality—
workable at the 

local level 

Personalization
—will help meet 
individual needs 

Equity—can be 
implemented 
fairly across 
districts  

Integrity-- 
maintains 
integrity of intent 
to prepare all 
students for 
career/college 

Career 
concentration 
definition 

 
 
 

 
 
 

     

Credit “Plus” or 
Two-for-One 
Policy for CTE 
equivalent classes 

 
 
 
 
 
 

     

Non time-based 
credit definition 

 
 
 
 
 
 

     

Competency-
based definition 

 
 
 
 
 
 

     

 



 
 

 


