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LOCAL INDIAN EDUCATION COMMITTEE (IEC)
NEEDS ASSESSMENT RESULTS

IEC SCHOOL / NAME: ___________________________

	*Please attach a copy of your survey information
	Assigned Priority Rank
	Grade Level(s)
	Number of Students with Need

	Item 1
	
	
	

	Item 2
	
	
	

	Item 3
	
	
	

	Item 4
	
	
	

	Item 5
	
	
	

	Item 6
	
	
	

	Item 7
	
	
	

	Item 8
	
	
	

	Item 9
	
	
	

	Item 10 Note: Please add more as needed.
	
	
	

	THIS WILL BE A DUPLICATE TOTAL 
(SOME STUDENTS COUNTED MORE THAN ONCE)
	





