APPLICATION FORM

ASSESSMENT PEER CONSULTANT TRAINING

Name:      
Current assignment:      
Department or unit:      
Phone:      
E-mail address:      
Why do you want to be an assessment peer consultant?
     
Describe your background in assessment of student learning. 

     
Describe your background in consulting and/or group facilitation.
     
Representation will be sought across colleges and other characteristics that relate to the types of consulting requests that may be received. If you have questions about the process, please contact Joe Melcher, Interim University Assessment Director, MC 310C, 308-6590, assessment@stcloudstate.edu. 

I understand that, if I am selected, I will 
· Participate in the entire eight hours of training on either Thursday September 30, 2010 or Friday, October 1, 2010.

· Attend three additional hours of training (times to be established later, based upon the schedules of trainees)

· Serve as a peer assessment consultant on campus following training.

Signature of Applicant: _______________________________

Submit applications to the Assessment Office, MC 310, by noon on Tuesday, September 7, 2010.
Applicants will be notified whether they have been selected on Friday, September 10, 2010.
