
 
 
 
                          MISSOURI ADULT EDUCATION AND LITERACY DATA QUALITY ASSURANCE FORM 
 
 
PROGRAM NAME:  ______________________________________________                       DATE:  _______________________ 
 
 
 
 
 
My signature below is acknowledgment that the data entered into ACES, the DESE web application, accurately represents 
enrollments, assessments, and exits for our program for Fiscal Year _____. 
 
 
 
 
 
Director’s Signature _________________________________________________________________________. 
 
 


