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July 2011
Dear Reviewer:

You have elected to play a significant role in helping to enhance the professional quality of Developmental Education programs.  The NADE Certification Council is grateful to you for your willingness to commit your valuable time and energy to this task.  The feedback you provide applicants is invaluable, as it is our business to help one another to help our students succeed academically.  We trust that you, your institutions, and your students will benefit as much from this process as will the colleagues whose applications you are reviewing.  

To guide your review, you will need two documents: the “Review Checklist 2011”, which follows, and the “Review Procedures 2011,” which may be accessed on the NADE Certification website under “Reviewer Resources”: http://www.nadecertification.net/documents/Review_ Procedures_ 2011.doc.  Specific procedures for organizing, conducting, finalizing, and reporting the review may be found under “Documents for Reviewers,” “Current Process.” 

You are invited to familiarize yourself with these materials and contact Val Hampson, Review Coordinator, or Karen Patty-Graham, Review Operations Coordinator, if you have any questions.

Again, let us thank you for your contribution to the field of Developmental Education and to NADE.  You make the certification process work!
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Sincerely,
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	Linda R. Thompson
	   Valerie Hampson
	Karen Patty-Graham

	Chair Certification Council
	   Review Coordinator
	Review Operations Coordinator
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	NADE Certification

2011 Reviewer Checklist 
Course-Based Learning Assistance Components


Important Note to Reviewers: To complete this form, download the packet from the Certification website, www.nadecertification.net, by clicking “Documents,” “Reviewers,” “New Streamlined Process,” “Review Checklist 2011,” and “Course-Based Learning Assistance Components.”  Once the packet has been saved, responses may be typed into the gray shaded areas, which will expand to hold the information provided.  Please note: The NADE Certification Council has reorganized this Review Checklist to correspond to the reorganization of several items in the corresponding Application Checklist.

	Review Date:      

	Name of Program and Component Seeking Certification (Please enter the exact title of the institution and the component to be certified as it would appear on the certification document.):      

	Reviewers:      

	Level of Certification Sought (please select one): 

 FORMCHECKBOX 
 General
 FORMCHECKBOX 
 Advanced

	Review Decision:   

	
	This application is (please select one):

	
	 FORMCHECKBOX 

	Approved.

	
	 FORMCHECKBOX 

	Pending approval at (please select one)  FORMCHECKBOX 
 General or  FORMCHECKBOX 
 Advanced Level upon receipt of additional information as indicated below:

     

	
	 FORMCHECKBOX 

	Not Approved.  Component is not approved for the reasons indicated below:

     


	Part I:  Application Cover Sheet 

	
	
	1.
The Application Cover Sheet is completed in a satisfactory manner.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	Part II:  Application Narrative

	
	A.
Program Component Information 

	
	
	1.  
History: A brief history of the Course-Based Learning Assistance component demonstrating that it has been in existence for a minimum of four years.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	2.   Organizational Chart: A chart showing the organization and placement of the Course-Based Learning Assistance component within the institutional hierarchy.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	3.
Mission of the Institution

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	4.
Mission and Goals of the Department: Mission and goals of the department or unit under which the Course-Based Learning Assistance component is organized.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	5.
Mission and Goals of the Course-Based Learning Assistance Component: The mission and General-Level goals of the Course-Based Learning Assistance component are clearly articulated.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	a.
**For Advanced Level, the Advanced-Level goals of the Course-Based Learning Assistance component.  

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	6.  
Theoretical Foundations: A statement of the theoretical foundations of the Course-Based Learning Assistance component is completed in a satisfactory manner and attached.  There is evidence, cited from authoritative literature, that it is based on relevant cognitive, behavioral, and/or learning theories.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	
	7. 
Documentation of Content: Documentation of the content presented by the Course-Based Learning Assistance component, including:

	
	
	
	a. 
A representative syllabus for each course with the learning assistance component.

	
	
	
	b. 
A training manual for the Course-Based Learning Assistance component, if applicable.

	
	
	
	c. 
Titles of lab modules, if applicable.

	
	
	
	d.
A description of what happens in the lab, workshop, or instructional sessions.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	Part III:  Summary of Self-Study of the Program Component 

	
	A.  
Time Frame: A statement of the time frame during which the self-study was conducted and the members of the Self-study Team, including their titles and interest in the component.  

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	B. 
Self-Study Tool: Evidence that the self-study is based on the NADE Self-Evaluation Guides.  Any additional resources are documented. 

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	C. 
Self-Study Scores: Scores for all sections of the self-study are included.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	D. 
Discussion: A brief discussion of each of the following aspects of the Course-Based Learning Assistance component as identified by the self-study, including:

	
	
	1. 
Strengths.

	
	
	2. 
Areas needing improvement.

	
	
	3. 
A list of proposed solutions (i.e., improvements needed).

	
	
	4. 
Improvements feasible.

	
	
	5. 
An explanation of how improvements implemented are connected to component’s goals included and explicitly discussed in a satisfactory manner.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	Part IV:  Data Analysis Documentation (DAD) (Reviewers, for each measurable student- and program-centered goal examined for Certification there should be a connection between each goal and the baseline data.  Complete the following for each DAD submitted.)

	
	A.
Baseline Data

	
	
	1.  
Goals: Each goal is clearly articulated and is identifiable as General- or Advanced- Level.  

	
	
	2.  
Baseline Data: Baseline data are presented in tables that clearly identify the information.

	
	
	
	a. 
If the goal is appropriately measured by data other than certification-required minimum data, it is identified, and data are included to measure it.

	
	
	3.  
Summary and Analysis: A summary and thoughtful analysis of baseline data and self-study are included.

	
	
	
	a. 
The data is an appropriate measure for the goal.  If it is not an obvious, direct measure for the goal, its indirect nature is noted and the connection is explained.

	
	
	
	b. 
A summary and analysis of the baseline data are included on the DAD.

	
	
	
	c. 
A clear connection between the goal and the baseline data has been established.

	
	
	
	d. 
The analysis is accurate, given the data.

	
	
	
	e. 
The analysis is reasonable, given the data.

	
	
	
	f. 
Processed data tables and supporting raw data are attached.

	
	
	
	g.
Baseline data requirements are satisfied (see a – f, above).

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	B.
Action Plan/Changes in the Program Component Design or Elements

	
	
	1.  
Summary of Action Plan: A listing and description of program design changes proposed as a result of analysis of baseline data and self-study are included.

	
	
	2.  Explanation of Changes: An explanation of why these change(s) were selected is completed in a satisfactory manner and attached.

	
	
	3.  Improvement as a Result of Changes: An explanation of how these changes are intended to improve services and/or student outcomes is included.

	
	
	4.  Supporting Evidence: Supporting evidence from the self-study is referenced.  The action plan(s) is/are reasonable.

	
	
	
	 FORMCHECKBOX 
 Yes

	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	C.
Comparative Data

	
	
	1.  
Summary and Analysis: A summary and thoughtful analysis of comparative data are included.

	
	
	
	a. 
The data is an appropriate measure for the goal.  If it is not an obvious, direct measure for the goal, its indirect nature is noted and the connection is explained.

	
	
	
	b. 
Comparative and baseline data are compared.

	
	
	
	c. 
A clear summary and thoughtful analysis of the comparative data have been included on the DAD.

	
	
	
	d. 
The analysis is accurate, given the data.

	
	
	
	e. 
The analysis is reasonable, given the data.

	
	
	
	f. 
Processed data tables and supporting raw data are attached.

	
	
	
	g. 
Comparative data demonstrate an improvement in meeting the goal.

	
	
	
	h. 
Comparative data requirements are satisfied (see a-g, above).

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	Part V:  Minimum Required Data (Reviewers, please note carefully: the required data may not have been included in the Documentation Analysis Documents, see below, but it must be included, with an analysis, in the application.)

	
	A.
General Level

	
	
	1.  
Required Data: The required data for General Level are attached and include:

	
	
	
	a. 
Number of participants sessions, per term and per year.

	
	
	
	b. 
Number of individual, unduplicated participants served, per term and per year.

	
	
	
	c. 
Data demonstrating participant satisfaction with the service, per term and per year.

	
	
	
	d. 
Additional, optional choice of data, from options listed for General Level.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	
	B.
Advanced Level.

	
	
	1.  
Required Data: If the Course-Based Learning Assistance component is applying for Advanced Level Certification, the required data for Advanced Level are attached and include:

	
	
	
	a. 
Grades earned by participating students, attending 3 or more sessions, for a selection of high risk or high-demand courses.  These data are then grouped and analyzed in one or more of the following ways:

	
	
	
	
	1.
Compared to non-participants’ grades in the designated courses.


	
	
	
	
	2.
Participating students’ self-reports of the grade they think they would have earned if they had not participated.

	
	
	
	
	3.
Persistence through the Course: completion rates for the participating students in the courses for which they received assistance.

	
	
	
	
	4.
Grade distributions for participating students, grouped into successful versus unsuccessful completers versus non-completers. “Successful” is defined by the program.

	
	
	
	
	5.
The distribution of grades according to the number of sessions attended.

	
	
	
	b. 
One additional, optional choice of data, from options listed for Advanced Level.

	
	
	
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	
	

	
	
	
	Reviewer Comments and/or Additional Information Required:     

	Part VI:  Reviewer Summary and Recommendations:

	
	Note to Reviewers: Please summarize the reviewers’ combined comments and recommendations for the program and include features you found excellent or outstanding.  Keep in mind that this document will be returned to the applicants and their administrators, and that you serve in the capacity of an outside consultant.  You are serving as an expert consultant; your evaluative comments should guide the program towards improvements and provide insights.  If there are items that you feel must be provided before the application is worthy of certification, the application will be given a “Pending” status.  If this is the case, please carefully list the documents, evidence, or information necessary. On the other hand if there are items you would have liked to have seen, these may become recommendations.



	
	

	
	Please keep the fundamental questions in mind as you summarize your findings.  The application should demonstrate that a program is using continuous, systematic assessment and evaluation to improve student services (General) or improve student outcomes over time (Advanced).      


(Revised August 2011)
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