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Instructions :

THIS SHEET TO BE FILLED BY THE EXAMINER. NOT TO BE FILLED BY STUDENT.

1. Please use a #2 pencil & completely erase any stray marks.

2. The essay on the ACT is an optional section that will be taken at the end of the regular test.

3. The student has 30 min to complete this section.
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Ideas and Analysis
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1 2 3 4 5 6

1 2 3 4 5 6

Development and Support
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1 2 3 4 5 6

1 2 3 4 5 6

Organisation
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1 2 3 4 5 6
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Language Use
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