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Continuing Certification Application Packet

General Information:

1. The Certification Council suggests that a program should begin the planning process during the fifth year (or earlier) of the original certification.

2. The fee for Continuing Certification is $1000, to be submitted with the Continuing Certification Application.

3. Continuing Certification is valid for one period of 7 years.  Thereafter, an entirely new certification process begins.   
Essential Actions:

1. Attend a current Certification Training Institute and a session on Continuing Certification within two years of submitting the application of Continuing Certification.
2. Gather materials from the original Self-Study to address the questions on the Preparing for Continuing Certification document.

3. Conduct  a new Self-Study, using the NADE Self-Evaluation Guides for at least the following sections:
a. Mission and Goals

b. Assessment and Evaluation

c. Program Design and Activities

d. Content and Delivery of Courses and Services (for DCP only)

e. Other areas applicable to the original Action Plans

4. Complete and submit the Section Scoring Summary sheets for the above areas. 
5. Collate data which illustrates and supports the Fundamental Question for Continuing Certification.
6. Interpret the new data and, in conjunction with the results of the new Self-Study, design feasible Action Plans to address the areas now perceived as needing improvement in your program.

7. Complete the Application form and submit it with the fee.

 Fundamental Question for Continuing Certification
Is the program maintaining continuous, systematic assessment and evaluation to implement changes in practices and policies that positively impact student outcomes?

Required Elements of Application for Continuing Certification
I. An updated description of your program including:
A. The history and theoretical foundation submitted with the original application for certification
B. A description on changes in the history and theoretical foundations

II. Information Required from the Existing NADE Certification
A. The mission and goals as included in the original NADE Certification application
B. The detailed description and rationale for Action Plans proposed and/or implemented 
C. A summary of the data and evidence from the existing NADE Certification that supported these Action Plans
D. The Reviewer documents, including the Reviewer Checklist and the cover letter, if available, from the existing certification
III. Information Required Since NADE Certification

A. What happened as a result of implementing the Action Plans in the years immediately following the existing certification?
1. Describe outcomes of the Action Plans implemented as a result of the existing Self-Study
2. Submit a summary of both quantitative and qualitative data gathered subsequent to existing certification as evidence of the continued effectiveness of the program.  This summary should include a narrative analysis of trends and patterns observed in the data.  Discuss the data in terms of the program’s goals.
B. Does the program have additional examples of program changes?

1. It is possible, in the time between Certification and submitting a Continuing Certification Application, that a pattern of assessment, evaluation, and change has occurred several times, in which case a summary of the most significant changes, along with supporting data and evidence, should be submitted.

2. Collecting data and evidence over an extended period of time enables a program to conduct a longitudinal study.  If such a study has been conducted, consider submitting it with your Continuing Certification Application.

IV. Where is the Program Now?

A. To continue the assessment loop, conduct a new Self-Study by completing and submitting at least the sections listed below.  When reporting the results of this Self-Study, the emphasis should be on outcomes, significant changes, and further Action Plans.
1. Mission and Goals

2. Assessment and Evaluation

3. Program Design and Activities

4. Content and Delivery of Courses and Services (for DCP only)

5. Optional: Other areas of your choice 

B. Describe any other significant factors that are impacting the program now
C. Based on the findings in A 1 and A2 discuss the relative strengths and areas needing improvement in the program as now perceived.
D. As a result of your assessment, outline any new changes you could feasibly implement, include supporting data and evidence.
Continuing Certification Levels

A. A program will receive Continuing Certification at the same level as the most recently-awarded Certification.
B. Please note that upgrading from General Level to Advanced Level is not equivalent to Continuing Certification. 

C. If a program currently holding General Certification can now satisfy the requirements for Advanced Level Certification, the Certification Council recommends submitting a new application rather than applying for Continuing Certification.

	[image: image1.png]



	NADE Continuing Certification

Application Cover Sheet


Important Note to Applicants:  To complete this form, download the packet from the Certification link on the NADE website, <www.nade.net>, by clicking “Certification,” “NADE Certification Website,” “Documents,” “Applicants,” “Continuing Certification.”  Once the packet has been saved, responses may be typed into the gray shaded areas, which will expand to hold the information provided.

Program Personnel  

	Date:     

	Institutional Liaison (individual to whom all correspondence will be addressed)*:

	Name:     
	Title:     

	Institution:     

	Address:     

	City:     
	State:     
	Zip:     

	Phone:     
	Fax:     
	Email:     

	Official, Exact Name of Program Seeking Continuing Certification (for certificates, awards, and plaques):

	     

	Date of Most Recently-Awarded NADE Certification:

	Level of Certification Awarded:     
	 

	Individuals to Receive Notification Upon Continuing Certification (direct supervisor, president, vice president, etc. [If there are more than two, provide additional information on a separate sheet.]):

	Name:     
	Title:     

	Address:     

	Contact Information:     

	Continuing Certification Self-Study Team Members [If there are more than five provide additional information on a separate sheet.]:

	Name:                                                                 Title:         

	Name:                                                                 Title:         

	Name:                                                                 Title:         

	Name:                                                                  Title:        

	Name:                                                                 Title:         

	Program Component Information
Year program component originated:      
Type of program component applying for certification (please check one):
 FORMCHECKBOX 
  Course-Based Learning Assistance
 FORMCHECKBOX 
  Developmental Coursework Program

List courses to be certified:

     
     
     
     
     
 FORMCHECKBOX 
  Tutoring Services

Type of Continuing Certification requested (please check one):

	
	 FORMCHECKBOX 
  General
	
	 FORMCHECKBOX 
  Advanced
	


Institutional Demographic Data
Administrative location of program component:      
	Type of institution (check all that apply):

	 FORMCHECKBOX 
  4-year public
	 FORMCHECKBOX 
  4-year private
	 FORMCHECKBOX 
  2-year public
	 FORMCHECKBOX 
  2-year private

	 FORMCHECKBOX 
  research    
	 FORMCHECKBOX 
  vocational/technical    
	 FORMCHECKBOX 
  liberal arts      
	 FORMCHECKBOX 
  community college

	Total student enrollment (please check one):

	 FORMCHECKBOX 
  fewer than 1,000
	 FORMCHECKBOX 
  1,000-4,999  
	 FORMCHECKBOX 
  5,000-9,999   
	 FORMCHECKBOX 
  10,000-19,999    
	 FORMCHECKBOX 
  20,000 +


Please submit all application materials to the Review Coordinator.  The following must be sent by surface mail:  a) three identical hard copies of the complete application, including the cover sheet and narrative, and b) a check for $1000 per program component applying for Continuing Certification made payable to the National Association for Developmental Education.  By E-Mail, send one additional electronic copy of the complete application (also including cover sheet and narrative) in Word format.  Be sure to note in the subject line “Continuing Certification Application [institution] [component seeking application].”  For example, “Continuing Certification Application Harding University Tutoring Services.”  

Current contact information for the Review Coordinator is located on the “Meet the Council” page on the Certification website.  Follow the “Certification” link on the NADE website, <www.nade.net>, to locate the Certification website, and then select “Meet the Council.”

Release Agreement

The NADE Certification Council sees the process of self-study, program evaluation and program assessment as a powerful tool for the field of developmental education in that it encourages programs to focus on those program elements that potentially affect student success.  In light of this, the Council is always looking for excellent programs to use as models in both Training Institutes and Reviewer Training.  We also anticipate that researchers in the field may be interested in reading material submitted and archived for Certification.

Please consider the following carefully:

Please sign below if you grant permission for the NADE Certification Council to use samples from your documentation and materials for future NADE Certification Training Institutes and for Reviewer Training.  Information that is used will be cited and your institution will be credited.  For any information that is sensitive, your institution will remain anonymous.    

Signature







Date

Please sign below if you grant permission for researchers in the field to have access to completed and archived information included in your NADE Certification Application.  Access to such information is governed by the NADE Certification Access to Data Policy, which ensures the privacy of all applications.  Researchers must agree to protect this privacy, adhere to the NADE Code of Ethics and policies, and abide by the NADE Certification Access to Data Policy.  (Policies are available at www.NADE.net and at www.NADEcertification.net) 
Signature







Date

Please complete the following:

Name of Institution: 











Official Name of Program to be certified: 








Please print/type your name and official title: 

Name:  












Title:  
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