Advancing Program Assessment Through Discussion 2009-10
Application Form


Department/Program requesting books      
Names of faculty/staff members for whom books are requested      
Book requested

____ 
Walvoord, Assessment Clear and Simple
____ 
Other (In the space below, please provide the author, title, publisher, ISBN, and a brief description of how this book will help focus your discussion) 


     
Focus of discussion

____
Develop an assessment plan or one or more of its components (mission, student learning outcomes, program matrix or equivalent, timeline)

____
Revise or improve an assessment plan

____
Conduct an assessment audit

____
Strengthen program assessment processes

____
Other program-level assessment focus (Please describe below.)


     
We would like assessment peer consultants to help us plan and/or facilitate our discussions.

____
Yes. Please contact us to arrange this.

____
No.

____
Maybe. Please contact us to provide more information.

Timeline

· We will have our discussion(s) by (MM/DD/YY):      
· Our APAD assessment report form will be submitted by (MM/DD/YY):       

Normally, reports should be submitted within two weeks of completion of the discussions. Discussions must be completed and reports submitted no later than May 7, 2010. 

Our department/program agrees to comply with the guidelines for the APAD initiative.

____
We agree to contribute $5 for each copy of Walvoord’s book Assessment Clear and Simple or any amount more than $20 toward the purchase of an alternative assessment book.

____
We are requesting copies of the book only for faculty/staff members who we expect to participate in the discussions and who don’t already own the book.

____
We will devote at least two hours to program-level discussions of assessment on the topic indicated on this form above.

____ We will complete the APAD report form upon completion of our discussion(s).

________________________________

_____________________________

Signature of Requester




Date

________________________________

_____________________________

Signature of Department Chair, Unit Head, 

Date

or Program Coordinator

Please return this form to:

Holly Evers

University Assessment

MC 310 

hpevers@stcloudstate.edu
Feel free to call or email with any questions! 
