SUPPLEMENTAL MATERIALS RECOMMENDATION FORM

DIRECTIONS:  For each supplemental item recommended for approval, two evaluations must be completed and submitted to the Director of Curriculum and Assessment as appropriate for signature.  

A copy of a review from one of the following sources may be attached in support of the recommendation:  specialized subject area journals, lists/reviews prepared for librarians’ use, or published reviews from reputable periodicals.
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			Curriculum Area (s)						Grade Range

	SUMMARY OF CONTENT

	





	MATERIAL SUPPORTS THE FOLLOWING LEARNING OUTCOMES AND CORE ESSENTIAL LEARNINGS

	




	
	EVALUATION
	Good
	Average
	Poor

	Supports content outline
	
	
	

	Accuracy/relevancy
	
	
	

	Objectives
	
	
	

	Interest to students
	
	
	

	Clarity of content
	
	
	

	Suitability
	
	
	

	Durability
	
	
	

	Format
	
	
	

	Technical quality
	
	
	

	Free from bias (complete checklist below)
	
	
	


Special features:      __________________________________________________________________________________


	CRITERIA TO DETERMINE BIAS CONTENT OF INSTRUCTIONAL MATERIALS

	
	Excellent
	Good
	Fair
	Poor
	N/A

	1.	Presents more than one view-point of controversial issues
	
	
	
	
	

	2.	Presents minorities realistically
	
	
	
	
	

	3.	Includes contributions by minority authors
	
	
	
	
	

	4.	Presents non-stereotypic models
	
	
	
	
	

	5.	Facilitates the sharing of cultural differences
	
	
	
	
	

	6.	Promotes the positive nature of cultural diversity
	
	
	
	
	

	7.	Includes contributions, inventions, or discoveries by minorities
	
	
	
	
	

	8.	Includes contributions, inventions, or discoveries by both women and men
	
	
	
	
	

	9.	Presents minorities in a manner that promotes ethnic pride
	
	
	
	
	

	10.	Facilitates an environment open to discovery and experimentation 
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