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Appendix A
What Works Clearinghouse Nomination Forms
The What Works Clearinghouse was established in 2002 by the U.S. Department of Education's Institute of Education Sciences to provide educators, policymakers, and the public with a central, independent, and trusted source of scientific evidence of what works in education.  It is administered by the Department through a contract to a joint venture of the American Institutes for Research and the Campbell Collaboration.

The What Works Clearinghouse (WWC) strives to put evidence into the hands of educators, policymakers, and the public so that they can make choices about programs, practices, products and policies based on high-quality scientific research. 

WWC Reports will provide information on the effectiveness of educational interventions—programs, practices, products, and policies—and can be used to inform educational decision making, improve education practices, and enhance student outcomes.

The WWC has announced [updated number] topics for the [initial/current/future] WWC Reports.  The topic areas chosen for systematic review [in the first/second, etc. year of the WWC's operation] reflect a wide range of our nation's most pressing education issues.  These topics are:  

[updated list of topics, for example:  Interventions for General Beginning Reading Students, Interventions for Students with Beginning Reading Difficulties, Curriculum-Based Interventions For Increasing K–12 Math Proficiency: Middle School, etc.]
Topic areas for WWC Reports are defined in terms of the types of replicable interventions, outcomes, and populations of interest in making a causal statement about whether or not something works.  An intervention within a topic area is a documented program, product, practice, or policy that is intended to have a beneficial impact on important outcomes, such as student achievement, and that can be replicated in different settings.  A topic area can be framed as a question, such as:  “Do various math curricula work to increase the basic arithmetic skills of low-achieving elementary school students?”  In this case, the type of intervention might be “math curricula,” the outcome “basic arithmetic skills,” and the population “low-achieving elementary school students.” 
Nomination Type 
We welcome your suggestions for specific interventions related to [this/next year’s] WWC Reports, studies or study citations on the effects of replicable educational interventions within these topic areas, and/or nominations for other interventions, studies, or future topic areas that you would like to see considered for review by the WWC.  You can also nominate a specific intervention, such as a particular curriculum, rather than an entire class of interventions, such as math curricula.
What information would you like to submit to the WWC at this time?  

· A specific intervention (program, practice, product or policy) that could be reviewed for a current or future WWC Report. [System will take submitter to Intervention Nomination Form.]

· An actual study or citation of a study on the effects of one or more interventions within a current or future WWC report topic area. [System will take submitter to Study Submission Form.]

· A n
· omination for a future WWC report topic area. [System will take submitter to Topic Nomination Form.]

· 
· 
Appendix A.1
What Works Clearinghouse
Intervention Nomination Form
Thank you for choosing to submit an education-related intervention (program, practice, product, or policy) that you would like the What Works Clearinghouse (WWC) to review.  We encourage you to print a paper copy [link to paper copy in HTML format] of this form in order to review all the required information before completing the online version.  If you have questions about completing this form, or prefer to submit this information in paper form, please contact us at:

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1-866-WWC-9799

Fax: 301-519-6760

Please answer the following questions regarding the intervention(s) you are describing.  Skip any questions for which you do not have information.  When you have finished describing one intervention, you will be prompted to add any additional interventions until you respond that you don’t have any more to add.

1. What is the title of this intervention? ______________________________________________________

2. How would you categorize [link] this intervention? 
3.  (Check only one)

□ Program

□ Practice

□ Product
□ Policy
[Note:  Link will take submitter to a pop-up box with the following text explaining the four categories:  “An intervention is a documented program, practice, product, or policy that is intended to have a beneficial impact on important outcomes and that can be replicated in different settings.  For example, for the topic area “beginning reading,” interventions might include specific instructional strategies or non-textbook curricula (program), tutoring (practice), early reading textbooks (product), or requiring summer school for non-readers in third grade (policy).”]
4. 
5. Indicate below the current WWC Report topic area(s) to which this intervention relates.  (Select all that apply or “Not relevant.”) [Note:  Submitters will not be asked this question again if they came to this form from the Study Submission Form.]

[updated list of topics, for example:  Interventions for General Beginning Reading Students, Interventions for Students with Beginning Reading Difficulties, Curriculum-Based Interventions For Increasing K–12 Math Proficiency: Middle School, etc.]
· Not relevant to current WWC report topic areas
6. What is the intended student outcome of this intervention (e.g., increased algebra achievement)?
7. 

                                                                                                                                                                            

                                                                                                                                                                            



Are you able to provide detailed information about this intervention?

□ Yes


□ No  [If Yes, go to next question.  If No, go to Contact Information Screen.]

8. Indicate the content area(s) addressed by this intervention.  (Select all that apply or “Not Applicable.”)
· Adult Basic Education (ABE)

· Adult Literacy

· Algebra

· Arithmetic

· Arts
· Beginning Reading

· Bilingual Education

· Biology

· Botany

· Calculus

· Career Education

· Chemistry

· Civics 

· Computer Science

· Earth Science

· Economics

· English

· English (Second Language)

· Environmental Education

· Fine Arts

· Fluency

· Foreign Languages

· General Educational Development (GED)

· Geography

· Geology

· Geometry

· Government

· Graphic Arts

· Health

· History

· Humanities

· 
Language Arts

· Limited English Speaking

· Listening

· Literature

· Mathematics

· Music
· Natural Science

· Phonemic Awareness

· Phonics

· Physical Education

· Physics

· Probability

· Psychology

· Reading

· Reading Comprehension

· Reading Strategies

· Science

· Second Languages

· Social Studies

· Sociology

· Speech Communication

· Statistics

· Technology

· Theater Arts

· Trigonometry

· Visual Arts
· Vocational Education

· Writing (Composition) 

· Other (Specify):__________
· Not Applicable
9. Indicate other characteristics of this intervention.  (Select all that apply or “Not Applicable.”)

· Ability Grouping 

· Accountability 
· Advanced Placement 

· After School Programs

· Alternative Teacher Certification 

· Attendance

· Behavior Problems

· Class Size 

· Classroom Techniques 

· Compensatory Education 

· Comprehensive School Reform 

· Computer Assisted Instruction 

· Computer Uses in Education 

· Crime Prevention 

· Curriculum

· Distance Education 

· Dropout Prevention 

· Educational Technology 

· Extended School Year 

· Grouping (Instructional Purposes) 

· High School Equivalency Programs 

· Individualized Education Programs 

· Instructional Materials 

· Lifelong Learning
· Parent Participation 

· Preservice Teacher Education 

· Professional Development 

· Scheduling 

· School Choice 

· School Readiness

· School Size 

· Socialization 
· Special Education
· Student Behavior

· Student Motivation

· Substance Abuse Prevention 

· Summer School

· Teacher Education 

· Teacher Effectiveness

· Teacher Training 

· Technology

· Textbooks

· Transportation 

· Truancy Prevention 

· Year Round Schools 

· Other (Specify): __________________

· Not Applicable
10. At what unit level does this intervention operate? (Select all that apply.)

· Classroom

· School

· District

· Other (Specify): ________________________________
11. Indicate the target population(s) of this intervention.  (Select all that apply or “Not Applicable.”)

Student Gender

· Female Students

· Male Students

Student Race/Ethnicity
· American Indian or Alaska Native

· Asian

· Black or African American
· Hispanic or Latino

· Native Hawaiian or Other Pacific Islander

· White

Student Disability
· Developmentally Disabled Students

· Emotionally Disabled Students


· Hearing-Impaired Students

· Learning Disabled Students

· Physically Disabled Students

· Students with Multiple Disabilities

· Vision-Impaired Students
· Speech-Impaired Students
Student Language
· Limited English Proficient

Student Risk/Disadvantage
· At Risk/Disadvantaged Students

· Other (Specify): ________________

· Not Applicable

12. Indicate the relevant setting(s) in which this intervention is used.  (Select all that apply or “Not Applicable.”)


Educational Setting(s)

□ After School

□ Preschool


□ Kindergarten

□ Elementary School

□ Middle School

□ High School

□ Postsecondary Education

□ Vocational/Career Education

□ Adult/Continuing Education

□ Other (Specify): _______________

□ Not Applicable

Geographic Setting(s) 



□ All

□ Great Lakes/Midwest


□ North Central

□ Northeast

□ Northwest

□ Southeast

□ South Central

□ Southwest

□ Other (Specify):_______________

□ Not Applicable

Urbanicity

□ Rural

□ Suburban
□ Urban        □ Not Applicable
13. If known, in what year was this intervention implemented?  

Drop down selection menu will default to a blank entry for unknown, “before 1980,” and the years 1980 through 2003▼
14. Please provide any of the following statistical information that you can about the use of this intervention. (Check and/or complete all that apply.)
	Allocation Types
	Types of Unit(s) Using This Intervention
	Number of Units Using This Intervention

	Districts
	         □
	     _____

	Schools
	         □
	      _____

	Classes
	         □
	      _____

	Individual Students
	         □
	      _____

	Other: __________
	         □
	      _____


15. What organization would you suggest we contact for more information about this intervention?   

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: _____________________________________________________________________________

Address 2: _____________________________________________________________________________

City: ________________________
U.S. State: Drop down ▼
  Foreign State/Province: _______________

Zip/Postal Code: ________________________      Country: _____________________________

Phone: (     )        -                  
Fax:  (     )        -                    Email: _____________________

URL: http://                                                                                                                           
16. Are you able to provide information about one or more studies related to this intervention?

□ Yes □ No  [If Yes, system will take submitter to Study Submission Form; if No, to Contact Information screen.]

17. 







18. 
19. 
20. 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Contact Information (Optional)

If we may contact you about this submission, please provide the information below.

Prefix: Drop down ▼  First Name: __________ Middle Name: _____ Last Name: ____________ 

Suffix:  Drop down ▼

Title: __________________________________________________________________________

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: _____________________________________________________________________________

Address 2: _____________________________________________________________________________

City: ________________________
U.S. State: Drop down ▼
  Foreign State/Province: _______________

Zip/Postal Code: ________________________      Country: _____________________________

Phone: (     )        -                  
Fax:  (     )        -                    Email: _____________________

URL: http://_________________________________________________________
Comments: __________________________________________________________

In what capacity are you currently visiting the What Works website? (Check only one)

· Administrator (principal, dean, department head, superintendent, etc.) 

· Community Group Member (includes members of the business community, civic organizations, religious organizations, and volunteer groups)

· Local Education Agency (district)
· State Education Agency

· Other Federal Funds Recipient/Applicant (includes contractor, for- or non-profit organization, grantee, etc.)  

· Foundation Staff Member (includes personnel of organizations that fund grants and education venture capitalists)

· Librarian (includes academic, federal, public, special, and state librarians and media specialists)

· News Media

· Parent/Family (includes nuclear and extended family and child caregiver)

· Policymaker (board of education member; federal, state, or local public official; state or local education agency policymaker; legislator, etc.)

· Program Developer/Vendor 

· Researcher

· School Support Staff (paraprofessional school personnel, including technology coordinators)

· Student

· Teacher (includes teachers and professors of all levels and types of education)

· Technical Assistance Provider (includes staff of for- and non-profit education associations, Regional Educational Laboratories, and Professional Development Centers)

· Other (Specify)__________________________________

Submission Confirmation

[After the submission is automatically reviewed by the system to ensure that information has been provided in all the necessary fields, the following information will appear on the screen:]
Thank you for your submission to the What Works Clearinghouse. We will contact you via email if we have any questions about your submission and/or we need additional information.  

Should you have questions regarding the status of your submission, please contact us at:

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202–4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.
21. 






















22. 















Appendix A.2
What Works Clearinghouse
Study Submission Form
Thank you for choosing to submit a study of an education-related program, practice, product, or policy that you would like the What Works Clearinghouse (WWC) to review.  Before you complete the online form, we encourage you to read the WWC Standards of Evidence [link to http://www.whatworks.ed.gov/standards.html], as all studies will be reviewed in accordance with these standards.     
We also encourage you to print a paper copy [link to paper copy in HTML format] of this form in order to review all of the required information before completing the online version. If you have questions about completing this form, or prefer to submit this information in paper form, please contact us at: 

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760



Study Details
1. Title of study: ______________________________________________________________________

2. Indicate below the current WWC Report topic area(s) to which this study relates. (Select all that apply or “Not relevant.”) [Note: Submitters will not be asked this question again if they came to this form from the Intervention Nomination Form.]
[updated list of topics, for example:  Interventions for General Beginning Reading Students, Interventions for Students with Beginning Reading Difficulties, Curriculum-Based Interventions For Increasing K–12 Math Proficiency: Middle School, etc.]
· Not relevant to current WWC report topic areas

3. What student outcome(s) does this study address?

 __________________________________________________________________________________

4. List the name(s) of the intervention(s) that this study addresses.  (Click here for a definition of intervention categories.) __________________________________________________________________________________

[Note:  Link will take submitter to a pop-up box with the following text explaining the four intervention categories:  “An intervention is a documented program, practice, product, or policy that is intended to have a beneficial impact on important outcomes and that can be replicated in different settings.  For example, for the topic area “beginning reading,” interventions might include specific instructional strategies or non-textbook curricula (program), tutoring (practice), early reading textbooks (product), or requiring summer school for non-readers in third grade (policy).”]

5. What is the format of the study you are submitting? 

□ Published/Unpublished Report       □ Book/Thesis
□ Chapter in a Book       □ Journal Article



[If Report is selected, system will take submitter to questions below.]

[Title line will be transferred from Study Title above and can be edited by submitter if appropriate.]

Author(s): ____________________________________________________________________

Year: _______ 

Publisher (if applicable): __________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________
If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.  The email will also contain an optional Electronic Document Release Form, which we ask you to forward to the appropriate entity if you yourself are not able to grant permission. [Appendix B]

If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that all studies reviewed by the WWC will have some information posted on the website.  If you request confidentiality, the posting will be limited to a study abstract and ratings.  We will not include full text of the study.
[If Book/Thesis is selected, system will take submitter to questions below.]

[Title line will be transferred from Study Title above and can be edited by submitter if appropriate.]

Author(s): ____________________________________________________________________

Year: _______ 


Publisher (if applicable): _________________________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________

If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.  The email will also contain an optional Electronic Document Release Form, which we ask you to forward to the appropriate entity if you yourself are not able to grant permission. [Appendix B]

If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that all studies reviewed by the WWC will have some information posted on the website.  If you request confidentiality, the posting will be limited to a study abstract and ratings.  We will not include full text of the study.
[If Chapter in a Book is selected, system will take submitter to the questions below.]

[Title line will be transferred from Study Title above and can be edited by submitter if appropriate.]

Book Title: ____________________________________________________________________

Author(s): _____________________________________________________________________

Publication Year: _______ 
Publisher: ____________________________________________

Page number: _______ 


URL: http://____________________________________________________________________

Publication Abstract: _____________________________________________________________

[If Journal Article is selected, system will take submitter to the questions below.]

[Title line will be transferred from Study Title above and can be edited by submitter if appropriate.]

Article Author(s): ________________________________________________________________

Journal: ________________________________________________________________________

Volume/Issue Number (if applicable): ________________________________________________

Page number: _______ 


Publication Date: ___________________________ 



" 

URL: http://___________________________________________________________________

 Publication Abstract: ______________________________________________________________

6. Can you provide more information about this study?  

□ Yes □ No  

[If Yes, system will take submitter to Q.7; if No, to Contact Information screen.]

Study Profile (optional)

7. Please provide a profile of this study by checking the appropriate boxes below.  (Select all that apply or “Not applicable.”)

Study Research/Design Method
Study Time Frame

□ Experiment
□ Longitudinal

□ Quasi-Experiment
□ Cross-Sectional

□ Correlational Study






□ Statistical Survey
□ Not Applicable

□ Other Quantitative

□ Descriptive Study Using Qualitative Techniques

□ Formal Meta-Analysis

□ Synthesis (e.g., literature review)

□ Not Applicable
Geographic Setting(s) of Study
Educational Setting(s)
□ All
□ After School
□ Great Lakes/Midwest
□ Preschool




□ North Central
□ Kindergarten
□ Northeast
□ Elementary School
□ Northwest
□ Middle School






□ Southeast
□ High School
□ South Central
□ Postsecondary Education





□ Southwest
□ Vocational/Career Education

□ Other (Specify): _______________
□ Adult/Continuing Education

□ Other (Specify): _____________
□ Not Applicable


□ Not Applicable




8. In what year did this study begin? 

Drop down selection menu will default to a blank entry for unknown, “before 1980,” and the years 1980 through 2003▼

9. In what year did this study conclude? 
Drop down selection menu will default to a blank entry for unknown, “before 1980,” and the years 1980 through 2003▼

10. Are you able to provide detailed information about the interventions that are the subject of this study?

□ Yes □ No  [If Yes, system will take submitter to Intervention Submission Form; if No, to Contact Information screen.]








































Contact Information (Optional)

If we may contact you about this submission, please provide the information below.

Prefix: Drop down ▼  First Name: __________ Middle Name: _____ Last Name: ____________ 

Suffix:  Drop down ▼

Title: __________________________________________________________________________

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: _____________________________________________________________________________

Address 2: _____________________________________________________________________________

City: ________________________
U.S. State: Drop down ▼
  Foreign State/Province: _______________

Zip/Postal Code: ________________________      Country: _____________________________

Phone: (     )        -                  
Fax:  (     )        -                    Email: _____________________

URL: http://_________________________________________________________
Comments: __________________________________________________________

In what capacity are you currently visiting the What Works website? (Check only one)

· Administrator (principal, dean, department head, superintendent, etc.) 

· Community Group Member (includes members of the business community, civic organizations, religious organizations, and volunteer groups)

· Local Education Agency (district)
· State Education Agency

· Other Federal Funds Recipient/Applicant (includes contractor, for- or non-profit organization, grantee, etc.)  

· Foundation Staff Member (includes personnel of organizations that fund grants and education venture capitalists)

· Librarian (includes academic, federal, public, special, and state librarians and media specialists)

· News Media

· Parent/Family (includes nuclear and extended family and child caregiver)

· Policymaker (board of education member; federal, state, or local public official; state or local education agency policymaker; legislator, etc.)

· Program Developer/Vendor 

· Researcher

· School Support Staff (paraprofessional school personnel, including technology coordinators)

· Student

· Teacher (includes teachers and professors of all levels and types of education)

· Technical Assistance Provider (includes staff of for- and non-profit education associations, Regional Educational Laboratories, and Professional Development Centers)

· Other (Specify)__________________________________

Electronic Document Release (Optional)

U. S. Department of Education
Institute of Education Sciences
What Works Clearinghouse

Document Identification

	Title:

	Author(s):

	Corporate Source:

	Sponsor/Funding Agency (if applicable): 

	Publication Year:


Electronic Document Release

In order to disseminate as widely as possible timely and significant materials of interest to the education community, intervention studies submitted to the What Works Clearinghouse will be made available to clearinghouse users in electronic format.  

The What Works Clearinghouse requests your written permission to post a full-text electronic copy of this submission to its public Web site at http://w-w-w.org.  In full compliance with the Copyright Act of 1976, the WWC only posts electronic copies of documents and journal articles for which we have specific permission from copyright holders. Credit is given to the source of each document.  By signing this form, the copyright holder authorizes the WWC to post a full-text electronic copy of this product to its Web site for public access. Copyright holders may grant or deny this permission.

Your response will not affect any decision to review this material for a WWC Report or to include a record of this material in the WWC Study Database.  

Please CHECK ONE of the boxes below to indicate whether you grant permission to the What Works Clearinghouse to disseminate electronic copies of this material:

· Permission to post and disseminate a full text, electronic copy of this material is granted.

	Signature: 
	Printed Name:

	Position Title: 

	Organization:

	Address

	Phone:
	Fax: 
	Email:

	Date:


If permission is granted, the following statement will be displayed on the electronic copy of the document: 

Permission to post and disseminate an electronic copy of this material has been granted by __________________ to the What Works Clearinghouse (WWC).  This material is subject to the Copyright Act of 1976 and further use, reproduction, or distribution of copies in any format, is strictly prohibited. Further use or reproduction requires permission of the copyright holder.

· Permission is denied.  The WWC may indicate that copies of this material are available from:
	Publisher/Distributor: 

	Address:

	Cost:


· Permission must be sought from the copyright holder:

	Name of copyright holder:

	Organization:

	Address:

	Phone:
	Fax:
	Email:


This form has been completed by:

	Signature: 
	Printed Name:

	Position Title: 

	Organization:

	Address

	Phone:
	Fax: 
	Email:

	Date:


Please return this form to:

What Works Clearinghouse

Electronic Document Release Form

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799
Fax: 301–519–6760

Submission Confirmation

[After the submission is automatically reviewed by the system to ensure that information has been provided in all the necessary fields, the following information will appear on the screen:]
Thank you for your submission to the What Works Clearinghouse.  We will contact you via email if we have any questions about your submission and/or we need additional information.  

Should you have questions regarding the status of your submission, please contact us at:
What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202–4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.
Appendix A.3
What Works Clearinghouse
Topic Nomination Form

Thank you for choosing to nominate a topic that you would like the What Works Clearinghouse (WWC) to review. We encourage you to print a paper copy [link to paper copy in HTML format] of this form in order to review all of the required information before completing the online version. If you have questions about completing this form, or prefer to submit this information in paper form, please contact us at:

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
1. What education topic area would you like to nominate for consideration by the WWC for a future WWC report?  __________________________________________________________________________________

2. Why are you nominating this topic?  Please provide as much information as possible about why this topic is important to you. (Click here [link] for information about WWC priorities for selecting topic areas.)

_________________________________________________________________________________________

[Note: link will bring up a pop-up window with the following information: 

The WWC prioritizes topic areas based on the following criteria: 

· The potential of programs, practices, products, or policies in the topic area to improve student outcomes, 

· The applicability of the topic area or intervention to a broad range of students or to particularly important subpopulations, 

· The policy relevance and perceived demand within the education community for evidence of effective educational interventions in the topic area, and 

· The likely availability of scientific studies of effective educational interventions in the topic area.]

3. Provide a brief description of this topic area: ____________________________________________________________________________________________________________________________________________________________________________

4. Indicate the content area(s) of this topic area. (Select all that apply or “Not Applicable.”)
· Adult Basic Education (ABE)
· Adult Literacy
· Algebra

· Arithmetic

· Arts
· Beginning Reading

· Bilingual Education Programs

· Biology

· Botany

· Calculus

· Career Education

· Chemistry

· Civics 

· Computer Science

· Earth Science

· Economics

· English

· English (Second Language)

· Environmental Education

· Fine Arts

· Fluency

· Foreign Languages

· General Educational Development (GED)

· Geography

· Geology

· Geometry

· Government

· Graphic Arts

· Health

· History

· Humanities

· Language Arts

· Limited English Speaking

· Listening

· Literature

· Mathematics

· Music
· Natural Science

· Phonemic Awareness

· Phonics

· Physical Education

· Physics

· Probability

· Psychology

· Reading

· Reading Comprehension

· Reading Strategies

· Science

· Second Languages

· Social Studies

· Sociology

· Speech Communication

· Statistics

· Technology

· Theater Arts

· Trigonometry

· Visual Arts
· Vocational Education

· Writing (Composition) 

· Other (Specify):__________
· Not Applicable

5. Indicate other characteristics of this topic area by selecting from the list below.  (Select all that apply or “Not Applicable.”)
· Ability Grouping 

· Accountability 

· Advanced Placement 

· After School Programs

· Alternative Teacher Certification 

· Attendance

· Behavior Problems

· Class Size 

· Classroom Techniques 

· Compensatory Education 

· Comprehensive School Reform 

· Computer Assisted Instruction 

· Computer Uses in Education 

· Crime Prevention 

· Curriculum

· Distance Education 

· Dropout Prevention 

· Educational Technology 

· Extended School Year 

· Grouping (Instructional Purposes) 

· High School Equivalency Programs 

· Individualized Education Programs 

· Instructional Materials 

· Lifelong Learning 
· Parent Participation 

· Preservice Teacher Education 

· Professional Development 

· Scheduling 

· School Choice 

· School Readiness

· School Size 

· Socialization 

· Student Behavior

· Student Motivation

· Substance Abuse Prevention 

· Summer School

· Teacher Education 

· Teacher Effectiveness

· Teacher Training 

· Technology

· Textbooks

· Transportation 

· Truancy Prevention 

· Year Round Schools 

· Other (Specify): __________________

· Not Applicable

6. Indicate the target population(s) of this topic area. (Select all that apply or “Not Applicable.”)
Student Gender

· Female Students

· Male Students


Student Race/Ethnicity 

· American Indian or Alaska Native

· Asian
· Black or African American

· Hispanic or Latino

· Native Hawaiian or Other Pacific Islander

· White 
Student Disability
Educational Setting(s)
· Developmentally Disabled Students
□ After School
· Emotionally Disabled Students
□ Preschool 
· Hearing-Impaired Students
□ Kindergarten
· Learning Disabled Students
□ Elementary School
· Physically Disabled Students
□ Middle School
· Students with Multiple Disabilities
□ High School
· Vision-Impaired Students
· Speech-Impaired Students
□ Postsecondary Education



□ Vocational/Career Education

Student Language
□ Adult/Continuing Education

· Limited English Proficient
□ Other (Specify): ______________

Student Risk/Disadvantage
□ Not Applicable
· At Risk/Disadvantaged Students

· Other (Specify): ________________

· Not Applicable
7. Do you have a specific intervention you wish to nominate related to your topic? If so, please describe it briefly: ____________________________________________________________________________________
8. If known, please describe the key outcome(s) (e.g., increased algebra achievement) of the intervention you nominated in Question 7: ________________________________________________________________

9. Do you have background information (e.g., references) to share with the WWC about the topic you are nominating?

· Yes [If Yes, system will take submitter to Q10]  


· No [If No, system will take submitter to Contact Information screen]

Reference

10. If available, please provide references for any research evidence or background information that is relevant to the topic you are nominating.

Reference type:

□ Published/Unpublished Report       □ Book/Thesis
□ Chapter in a Book       □ Journal Article        

[If Report is selected, system will take submitter to questions below.]

Report Title: _________________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 

Publisher (if applicable): __________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________
If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.

If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that all studies reviewed by the WWC will have some information posted on the website.  If you request confidentiality, the posting will be limited to a study abstract and ratings.  We will not include full text of the study.
[If Book/Thesis is selected, system will take submitter to questions below.]

Book/Thesis Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 


Publisher (if applicable): _________________________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________

If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.  
If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that all studies reviewed by the WWC will have some information posted on the website.  If you request confidentiality, the posting will be limited to a study abstract and ratings.  We will not include full text of the study.
[If Chapter in a Book is selected system will take submitter to the questions below.]

Chapter Title: __________________________________________________________________

Book Title: ____________________________________________________________________

Author(s): _____________________________________________________________________

Publication Year: _______ 
Publisher: ____________________________________________

Page number: _______ 


URL: http://____________________________________________________________________

Publication Abstract: _____________________________________________________________

[If Journal Article is selected system will take submitter to the questions below.]

Article Title: _____________________________________________________________________

Article Author(s): ________________________________________________________________

Journal: ________________________________________________________________________

Volume/Issue Number (if applicable): ________________________________________________

Page number: _______ 


Publication Date: ___________________________ 



" 

URL: http://___________________________________________________________________

Publication Abstract: ______________________________________________________________

Critical Review Researcher(s)

11. Please provide contact information for any organizations you know of that are currently conducting critical reviews in this topic area. 

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: _____________________________________________________________________________

Address 2: _____________________________________________________________________________

City: ________________________
U.S. State: Drop down ▼
  Foreign State/Province: _______________

Zip/Postal Code: ________________________      Country: _____________________________

Phone: (     )        -                  
Fax:  (     )        -                    Email: _____________________


URL: http://_________________________________________________________
Critical Review(s)

12. To coordinate with other research projects, the WWC is collecting information on other current or recent research syntheses in the same topic area.  Please provide citations for any research syntheses of which you are aware that were recently completed in this topic area.   

□ Published/Unpublished Report
□ Book/Thesis
□ Chapter in a Book       □ Journal Article        

[If Report is selected, system will take submitter to questions below.]

Report Title: _________________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 

Publisher (if applicable): __________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________
If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.

If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that critical reviews will be circulated among WWC research staff to guide our work.
[If Book/Thesis is selected, system will take submitter to questions below.]

Book/Thesis Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 


Publisher (if applicable): _________________________________________________________

URL: http://____________________________________________________________________

Abstract: ______________________________________________________________

If this study is not available via URL, do you have an electronic copy that you can submit to the WWC for review? □ Yes  □ No
If you selected “Yes,” upon completion of this form you will be prompted with an email message to which you can attach an electronic file to send it to the WWC.  
If this study is unpublished, would you like the WWC to keep it confidential?  □ Yes  □ No
Note that critical reviews will be circulated among WWC research staff to guide our work.
[If Chapter in a Book is selected system will take submitter to the questions below.]

Chapter Title: __________________________________________________________________

Book Title: ____________________________________________________________________

Author(s): _____________________________________________________________________

Publication Year: _______ 
Publisher: ____________________________________________

Page number: _______ 


URL: http://____________________________________________________________________

Publication Abstract: _____________________________________________________________

[If Journal Article is selected system will take submitter to the questions below.]

Article Title: _____________________________________________________________________

Article Author(s): ________________________________________________________________

Journal: ________________________________________________________________________

Volume/Issue Number (if applicable): ________________________________________________

Page number: _______ 


Publication Date: ___________________________ 



" 

URL: http://___________________________________________________________________

Publication Abstract: ______________________________________________________________

13. Would you like to submit information about an intervention or study related to this topic area for review?

· I’d like to submit information about an intervention related to this topic area.  [System will take submitter to Intervention Nomination Form]

· I’d like to submit information about a study related to this topic area.  [System will take submitter to Study Submission Form]

· I don’t have additional information about this topic area.  [System will take submitter to Contact Information screen]
Contact Information (Optional)

If we may contact you about this submission, please provide the information below.

Prefix: Drop down ▼  First Name: __________ Middle Name: _____ Last Name: ____________ 

Suffix:  Drop down ▼

Title: _________________________________________________________________________________

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: _____________________________________________________________________________

Address 2: _____________________________________________________________________________

City: ________________________
U.S. State: Drop down ▼
  Foreign State/Province: _______________

Zip/Postal Code: ________________________      Country: _____________________________________

Phone: (     )        -                  
Fax:  (     )        -                    Email: ________________________________

URL: http://_____________________________________________________________


Comments: _______________________________________________________________________

In what capacity are you currently visiting the What Works website? (Check only one)

· Administrator (principal, dean, department head, superintendent, etc.) 

· Community Group Member (includes members of the business community, civic organizations, religious organizations, and volunteer groups)

· Local Education Agency (district)
· State Education Agency

· Other Federal Funds Recipient/Applicant (includes contractor, for- or non-profit organization, grantee, etc.)  

· Foundation Staff Member (includes personnel of organizations that fund grants and education venture capitalists)

· Librarian (includes academic, federal, public, special, and state librarians and media specialists)

· News Media

· Parent/Family (includes nuclear and extended family and child caregiver)

· Policymaker (board of education member; federal, state, or local public official; state or local education agency policymaker; legislator, etc.)

· Program Developer/Vendor 

· Researcher

· School Support Staff (paraprofessional school personnel, including technology coordinators)

· Student

· Teacher (includes teachers and professors of all levels and types of education)

· Technical Assistance Provider (includes staff of for- and non-profit education associations, Regional Educational Laboratories, and Professional Development Centers)

· Other (Specify)__________________________________
Submission Confirmation

[After the submission is automatically reviewed by the system to ensure that information has been provided in all the necessary fields, the following information will appear on the screen:]
Thank you for your submission to the What Works Clearinghouse.  We will contact you via email if we have any questions about your submission and/or we need additional information.  

Should you have questions regarding the status of your submission, please contact us at:

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202–4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:   Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.
Appendix B
What Works Clearinghouse
Registry of Outcome Evaluators
Registration Form

Thank you for choosing to submit your registration information to be considered for inclusion in the What Works Clearinghouse Registry of Outcome Evaluators.  Potential sponsors and users of evaluation studies that seek to draw causal inferences about educational interventions and approaches will search this registry in order to access information about individual and organizational providers who have outcome evaluation experience and who commit to standards of evidence established by the What Works Clearinghouse.  We encourage you to review these standards [link to http://www.whatworks.ed.gov/standards.html] before completing and submitting a registration form to be considered for inclusion in this registry.  If your registration form is complete, we will provide you with letters of commitment and permission that you must read and to which you must agree before your information will be searchable from the public site. 
We encourage you to print a paper copy [link to HTML version] of this form in order to review all of the required information before completing the online registration form.  If you have questions about filling out this form, or prefer to submit this information in paper form, please contact us at: 

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

Email: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
Please indicate if you are submitting a registration form to be considered for inclusion in the Registry of Outcome Evaluators as an individual or for an organization that employs two or more staff members who provide evaluation-related services:  

□ Individual Evaluator
□ Organization
Individual Evaluator Data Collection Form

1. Evaluator Name: _______________________________________________________________

Title: ____________________________________________________________________________

Organization 1 (if applicable): ________________________________________________________

Organization 2 (if applicable): __________________________________________________________

Address 1: ____________________________________________________________________________

Address 2: ____________________________________________________________________________

City: _________________________
State: Drop down ▼
Zip: ________________________________

Country: _______________________________________________________________________________  

Phone: (     )        -                  
Fax:  (     )        -                    E-mail: _______________________________

URL: http://____________________________________________________________________________
2. Indicate the number of years of experience you have had with each type of evaluation service below. 

	Evaluation Services
	Number of years of experience

	Studies of Causal Inference
	

	     Experimental designs1
	

	     Quasi-experimental designs2
	


1   Experimental designs: Randomly assign individuals to groups

2  Quasi-experimental designs: Allow individuals to self-select into groups or put them into groups on the basis of a characteristic related to the outcome variable but using matching or statistical procedures to equate treatment and control groups, such as regression discontinuity, interrupted time series, and econometric models, among others

3. What is the geographic availability of your evaluation service? (Select all that apply)
□ National 







□ Regional: 
· All

· Great Lakes/Midwest

· North Central

· Northwest

· Southeast

· South Central

· Southwest

· Other (please specify):   ________________
□ State: Drop down ▼






□ Local:  Specify _________________________
4. List up to three (3) projects under each of the two (2) study types below (up to six (6) projects total) with which you have evaluation experience.  [Note: The system will prompt the registrant to save each entry and then to submit another study type or go on to the next screen.]

Study Type: 

□ Experimental Designs



□ Quasi-experimental Designs

Project Name:  _________________________________________________________________

Populations included in study: ______________________________________________________

Outcomes measured: _____________________________________________________________

Start date: MM/DD/YYYY
End Date: MM/DD/YYYY

Sponsoring Organization: __________________________________________________________

Sponsor Contact Name: ___________________________________________________________

Address 1: ______________________________________________________________________

Address 2: ______________________________________________________________________

City: _________________________
State: Drop down ▼
Zip: _________________ 

Country: _______________________________________________________________________
Phone: (     )        -                  
Fax: (___)____-_________     E-mail: ___________________

□  Check here if confidentiality provisions prevent you from including a full listing of examples and you would like potential sponsors and/or users of evaluation studies to contact you for further information regarding relevant studies you have conducted. 

5. Indicate the content area(s) that have been the focus of your evaluation experience.  (Select all that apply or “Not Applicable.”)

· Adult Basic Education (ABE)

· Adult Literacy

· Algebra

· Arithmetic

· Arts
· Beginning Reading

· Bilingual Education

· Biology

· Botany

· Calculus

· Career Education

· Chemistry

· Civics 

· Computer Science

· Earth Science

· Economics

· English

· English (Second Language)

· Environmental Education

· Fine Arts

· Fluency

· Foreign Languages

· General Educational Development (GED)

· Geography

· Geology

· Geometry

· Government

· Graphic Arts

· Health

· History

· Humanities

· Language Arts

· Limited English Speaking

· Listening

· Literature

· Mathematics

· Music
· Natural Science

· Phonemic Awareness

· Phonics

· Physical Education

· Physics

· Probability

· Psychology

· Reading

· Reading Comprehension

· Reading Strategies

· Science

· Second Languages

· Social Studies

· Sociology

· Speech Communication

· Statistics

· Technology

· Theater Arts

· Trigonometry

· Visual Arts
· Vocational Education

· Writing (Composition) 

· Other (Specify): __________

· Not Applicable

6. Indicate other characteristics that have been the focus of your evaluation experience.  (Select all that apply or “Not Applicable.”)
· Ability Grouping 

· Accountability 

· Advanced Placement 

· After School Programs 

· Alternative Teacher Certification 

· Attendance

· Behavior Problems

· Class Size 

· Classroom Techniques 

· Compensatory Education 

· Comprehensive School Reform 

· Computer Assisted Instruction 

· Computer Uses in Education 

· Crime Prevention 

· Curriculum

· Distance Education 

· Dropout Prevention 

· Educational Technology 

· Extended School Year 

· Grouping (Instructional Purposes) 

· High School Equivalency Programs 

· Individualized Education Programs 

· Instructional Materials 

· Lifelong Learning 

· Parent Participation 

· Preservice Teacher Education 

· Professional Development 

· Scheduling 

· School Choice 

· School Readiness

· School Size 

· Socialization 

· Student Behavior

· Student Motivation

· Substance Abuse Prevention 

· Summer School

· Teacher Education 

· Teacher Effectiveness

· Teacher Training 

· Technology

· Textbooks

· Transportation 

· Truancy Prevention 

· Year Round Schools 

· Other (Specify): __________________

· Not Applicable
7. Indicate the target population(s) that have been the focus of your evaluation experience.  (Select all that apply or “Not Applicable.”)

Student Gender

· Female Students

· Male Students

Student Race/Ethnicity

· American Indian or Alaska Native

· Asian

· Black or African American

· Hispanic or Latino

· Native Hawaiian or Other Pacific Islander

· White

Student Level(s) of Education: 

· Preschool
· Kindergarten

· Elementary School 

· Middle School 

· High School 

· Postsecondary Education

· Vocational/Career Education

· Adult/Continuing Education

Student Disability

· Developmentally Disabled Students

· Emotionally Disabled Students


· Hearing-Impaired Students

· Learning Disabled Students

· Physically Disabled Students

· Students with Multiple Disabilities

· Vision-Impaired Students
· Speech-Impaired Students
Student Language

· Limited English Proficient

Student Risk/Disadvantage

· At Risk/Disadvantaged Students

· Other (Specify): ________________

· Not Applicable

Urbanicity

□ Rural

□ Suburban
□ Urban        □ Not Applicable

8. What type(s) of degrees(s) have you earned? (Select all that apply.)

	      Discipline or Field
	      BA/BS
	       Masters
	   Doctorate

	Computer Science/IT
	           □
	            □
	           □

	Economics
	           □
	            □
	           □

	Education
	           □
	            □
	           □

	Mathematics
	           □
	            □
	           □

	Public Policy
	           □
	            □
	           □

	Psychology
	           □
	            □
	           □

	Psychometrics
	           □
	            □
	           □

	Sociology
	           □
	            □
	           □

	Statistics
	           □
	            □
	           □

	Other 
	           □
	            □
	           □


9. List up to five (5) relevant reports or publications that best illustrate your evaluation experience. 

Resource Type: 

□ Published/Unpublished Report       □ Book/Thesis
□ Chapter in a Book       □ Journal Article



[If Report is selected system will take submitter to questions below.]

Report Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 
Publisher (if applicable): __________________________________________

URL: http://____________________________________________________________________

 [If Book/Thesis is selected system will take submitter to questions below.]

Book/Thesis Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 
Publisher (if applicable): _______________________________

URL: http://____________________________________________________________________

[If Chapter in a Book is selected system will take submitter to questions below.]

Chapter Title: __________________________________________________________________

Book Title: _____________________________________________________________

Author(s): _____________________________________________________________________

Publication Year: _______ 
Publisher: ____________________________________________

Page number: _______
URL: http://____________________________________________________________________

[If Journal Article is selected system will take submitter to questions below.]

Journal Article Title: ____________________________________________________________

Journal Title: __________________________________________________________________

Journal Volume/Issue Number (if applicable): ________________________________________

Page number: _______
Publication Date: ___________________________ 


URL: http://____________________________________________________________________

If study is not published, click here [link] to submit an electronic copy of the study description or report.

URL: http://___________________________________________________________________

□
Check here if confidentiality provisions prevent you from including a full listing of examples and you would like potential sponsors and/or users of evaluation studies to contact you for further information regarding relevant evaluation publications you have authored.
Submit Form

Organization Evaluator Data Collection Form

1. Contact Name: ________________________________________________________________________

 Title: ________________________________________________________________________________

Organization 1: _________________________________________________________________________

Organization 2: _________________________________________________________________________

Address 1: ______________________________________________________________________________

Address 2: ______________________________________________________________________________

City: _________________________
State: Drop down ▼
Zip: ________________________

Country: _______________________________________________________________________________    

Phone: (     )        -                  
Fax: (___)____-_________     E-mail: _____________________________

URL: http://_____________________________________________________________________________
2. List below the total number of professional staff in your organization who fall into each category of years of experience.  

	Evaluation Services
	
	Number of Staff with Experience by Number of Years Experience

	
	
	  1 to 5

Years
	 6 to 9

Years
	10 to 19

Years
	20 or more years

	Studies of Causal Inference
	
	
	
	
	

	     Experimental designs1
	
	
	
	
	

	     Quasi-experimental designs2
	
	
	
	
	


1   Experimental designs: Randomly assign individuals to groups

2 Quasi-experimental designs: Allow individuals to self-select into groups or put them into groups on the basis of a characteristic related to the outcome variable but using matching or statistical procedures to equate treatment and control groups, such as regression discontinuity, interrupted time series, and econometric models, among others.

3. What is the geographic availability of your service(s)? (Select all that apply.)

□ National 







□ Regional: 
· All

· Great Lakes/Midwest

· North Central

· Northwest

· Southeast

· South Central

· Southwest

Other (specify):__________________ 
□ State: Drop down ▼





□ Local:  Specify _________________________
4. List up to seven (7) projects under each of the two (2) study types below (up to fourteen (14) projects total) with which your organization has experience. [Note: The system will prompt the registrant to save each entry and then to submit another study type or go on to the next screen.]

Study Type 

□ Experimental Design

□ Quasi-experimental Design

Project Name:  _________________________________________________________________

Populations included in study: ______________________________________________________

Outcomes measured: _____________________________________________________________

Start date: MM/DD/YYYY
End Date: MM/DD/YYYY

Sponsoring Organization: __________________________________________________________

Sponsor Contact Name: ___________________________________________________________

Address 1: ______________________________________________________________________

Address 2: ______________________________________________________________________

City: _________________________
State: Drop down ▼
Zip: _________________ 


Country: _______________________________________________________________________
Phone: (     )        -                  
Fax: (___)____-_________     E-mail: ___________________

5. Indicate the content area(s) that have been the focus of your evaluation experience.  (Select all that apply or “Not Applicable.”)

· Adult Basic Education (ABE)

· Adult Literacy

· Algebra

· Arithmetic

· Arts
· Beginning Reading

· Bilingual Education

· Biology

· Botany

· Calculus

· Career Education

· Chemistry

· Civics 

· Computer Science

· Earth Science

· Economics

· English

· English (Second Language)

· Environmental Education

· Fine Arts

· Fluency

· Foreign Languages

· General Educational Development (GED)

· Geography

· Geology

· Geometry

· Government

· Graphic Arts

· Health

· History

· Humanities

· Language Arts

· Limited English Speaking

· Listening

· Literature

· Mathematics

· Music
· Natural Science

· Phonemic Awareness

· Phonics

· Physical Education

· Physics

· Probability

· Psychology

· Reading

· Reading Comprehension

· Reading Strategies

· Science

· Second Languages

· Social Studies

· Sociology

· Speech Communication

· Statistics

· Technology

· Theater Arts

· Trigonometry

· Visual Arts
· Vocational Education

· Writing (Composition) 

· Other (Specify): __________

· Not Applicable

6. Indicate other characteristics that have been the focus of your evaluation experience. (Select all that apply or “Not Applicable”)

· Ability Grouping 

· Accountability 

· Advanced Placement 

· After School Programs 

· Alternative Teacher Certification 

· Attendance

· Behavior Problems

· Class Size 

· Classroom Techniques 

· Compensatory Education 

· Comprehensive School Reform 

· Computer Assisted Instruction 

· Computer Uses in Education 

· Crime Prevention 

· Curriculum

· Distance Education 

· Dropout Prevention 

· Educational Technology 

· Extended School Year 

· Grouping (Instructional Purposes) 

· High School Equivalency Programs 

· Individualized Education Programs 

· Instructional Materials 

· Lifelong Learning 

· Parent Participation 

· Preservice Teacher Education 

· Professional Development 

· Scheduling 

· School Choice 

· School Readiness

· School Size 

· Socialization 

· Student Behavior

· Student Motivation

· Substance Abuse Prevention 

· Summer School

· Teacher Education 

· Teacher Effectiveness

· Teacher Training 

· Technology

· Textbooks

· Transportation 

· Truancy Prevention 

· Year Round Schools 

· Other (Specify): __________________

· Not Applicable

7. Indicate the target population(s) that have been the focus of your evaluation experience. (Select all that apply or “Not Applicable.”)

Student Gender

· Female Students

· Male Students

Student Race/Ethnicity

· American Indian or Alaska Native

· Asian

· Black or African American

· Hispanic or Latino

· Native Hawaiian or Other Pacific Islander

· White

Student Level(s) of Education: 

· Preschool
· Kindergarten

· Elementary School 

· Middle School 

· High School 

· Postsecondary Education

· Vocational/Career Education

· Adult/Continuing Education


Student Disability

· Developmentally Disabled Students

· Emotionally Disabled Students


· Hearing-Impaired Students

· Learning Disabled Students

· Physically Disabled Students

· Students with Multiple Disabilities

· Vision-Impaired Students
· Speech-Impaired Students
Student Language

· Limited English Proficient

Student Risk/Disadvantage

· At Risk/Disadvantaged Students

· Other (Specify): ________________

· Not Applicable

Urbanicity

□ Rural
□ Suburban

□ Urban        □ Not Applicable

8. Number of professional staff in your organization: __________

9. Indicate the types of earned degrees held by your organization’s professional staff.

	      Discipline or Field
	      BA/BS
	       Masters
	   Doctorate

	Computer Science/IT
	           □
	            □
	           □

	Economics
	           □
	            □
	           □

	Education
	           □
	            □
	           □

	Mathematics
	           □
	            □
	           □

	Public Policy
	           □
	            □
	           □

	Psychology
	           □
	            □
	           □

	Psychometrics
	           □
	            □
	           □

	Sociology
	           □
	            □
	           □

	Statistics
	           □
	            □
	           □

	Other 
	           □
	            □
	           □


10. List up to five (5) relevant reports or publications that best illustrate your organization’s evaluation experience. 


Resource Type:

□ Published/Unpublished Report    □ Book/Thesis
□ Chapter in a Book    □ Journal Article
[If Report is selected system will take submitter to questions below.]

Report Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 
Publisher (if applicable): __________________________________________

URL: http://____________________________________________________________________

[If Book/Thesis is selected system will take submitter to questions below.]

Book/Thesis Title: _____________________________________________________________

Author(s): ____________________________________________________________________

Year: _______ 
Publisher (if applicable): _______________________________

URL: http://____________________________________________________________________

[If Chapter in a Book is selected system will take submitter to questions below.]

Chapter Title: __________________________________________________________________

Book Title: _____________________________________________________________

Author(s): _____________________________________________________________________

Publication Year: _______ 
Publisher: ____________________________________________

Page number: _______
URL: http://____________________________________________________________________

[If Journal Article is selected system will take submitter to questions below.]

Journal Article Title: ____________________________________________________________

Journal Title: __________________________________________________________________

Journal Volume/Issue Number (if applicable): ________________________________________

Page number: _______
Publication Date: ___________________________ 


URL: http://____________________________________________________________________

If study is not published, click here [link] to submit an electronic copy of the study description or report.

URL: http://___________________________________________________________________

□ Check here if confidentiality provisions prevent you from including a full listing of examples and you would like potential sponsors and/or users of evaluation studies to contact you for further information regarding relevant evaluation publications you have authored.

Submit Form

[After the form is automatically reviewed by the system to ensure that information has been provided in all the necessary fields, the following information will appear on the screen:]

Thank you for submitting your registration information for the What Works Clearinghouse Registry of Outcome Evaluators.  After we have thoroughly reviewed your registration information, we will contact you via email to let you know whether we need additional information before your record is included in the publicly available registry.  Once your information is complete, you will be provided with letters of commitment and permission that you must read and to which you must agree before your information will be searchable from the public site.

Should you have questions regarding the status of your submission, please contact us at:

What Works Clearinghouse

2277 Research Boulevard, MS 6M

Rockville, MD 20850

E-mail: info@whatworks.ed.gov
Phone: 1–866–WWC–9799

Fax: 301–519–6760
Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 2 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.

Appendix C
What Works Clearinghouse
Registry of Outcome Evaluators
LETTER OF COMMITMENT
(Date)

To: What Works Clearinghouse:

As part of (my/our) registration for listing in the Registry of Outcome Evaluators of the What Works Clearinghouse (WWC), (I/we) understand that the purpose of the registry is to provide a public listing to assist people in identifying those evaluators who have experience in conducting causal inference studies of the effectiveness of educational interventions.

(I/We) commit to using the highest standards of scientific evidence, as defined by the WWC, for answering questions on the effectiveness of educational interventions. Further, (I/We) agree to make clear to sponsors and clients the degree to which the work (I/we) plan or conduct on their behalf will overcome or limit the threats to construct, internal, external and statistical validity and the resulting implications for making appropriate causal claims.
I hereby submit (my/our) request for registration, and give you permission to use the information in the Registry of Outcome Evaluators and related WWC products.  (I/We) further attest that the information provided herein is complete and accurate as of this date.

Sincerely,

Appendix d
What Works Clearinghouse
survey of customer
satisfaction and needs
We’re trying to improve the Internet services of the What Works Clearinghouse and we need your help! Please answer the 11 questions below.  It will take you about 10 minutes, but your answers will help guide future development of this website. 
1. How often do you visit the What Works Clearinghouse website on average?
· First time visitor

· Daily

· At least once a week

· At least once a month

· At least once every six months

· Less than once every six months

2. Do you receive the WWC Update email information service? (WWC Update sends subscribers occasional email messages announcing and describing new WWC initiatives and activities.)
· Current subscriber

· Former subscriber

· Not familiar with; how do I subscribe?

· Not interested

3. How did you initially hear about the What Works Clearinghouse website?

· Conference or meeting

· News report (TV, radio, newspaper, magazine, journal, etc.)

· U.S. Department of Education website

· Personal referral

· Print advertisement or promotional literature

· Professional association

· Internet search engine (Yahoo, Google)

· Web link from another site

· Other (specify) ____________________________

4. During this visit, did you access the site to locate specific information?

· Yes


·  No, just browsing

2. 
· 
· 
· 
· 
· 
· 
3. 
· 
· 
· 
· 
4. 
· 
· 
· 
· 
· 
· 
· 
· 
· 
5. 
· 
· 
If yes, for what information were you looking? _____________________________________

Did you find what you were looking for? 

· Yes

· No

· Not sure (please explain) ______________________________________________
5. Which of the following sections of the WWC website did you visit today? (Check all that apply)

[updated list of WWC website sections, for example: “About WWC,” “Search the WWC databases,”etc.] 

6. Which of the following databases did you search during this visit? (Check all that apply)

[updated list of WWC databases, for example: “WWC Reports,” “Registry of Outcome Evaluators,” etc., 
“none of the above.”]

7. We want What Works Clearinghouse Internet services to meet your needs. Please indicate your level of agreement with the following statements. 
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Don’t Know/

Not Applicable

	It was easy to find what I was looking for. 
	□
	□

	□

	□

	□


	It was easy to navigate through the site.
	□

	□

	□

	□

	□


	The information I found was easy to understand.
	□
	□
	□
	□
	□

	I would recommend this website to a colleague or friend.
	□
	□
	□
	□
	□

	Evidence provided on the WWC website is useful in making decisions about education programs and practices.
	□
	□
	□
	□
	□


If you’d like to give us some specific examples of what you like or don’t like about how the site is organized, please do so here.  ______________________________________________________

8. For what purpose do you plan to use the information you obtained from the What Works Clearinghouse website during this visit? (Select all that apply)

· K-12 classroom or home instruction

· Curriculum development

· Research project

· School policy decision

· District policy decision

· State policy decision

· Federal policy decision

· Other (specify) ______________________________________
9. Please explain in further detail how you plan to use the WWC information. 

______________________________________________________________________________
10. How could the WWC website better meet your information needs? Be as specific as possible. 

______________________________________________________________________________

11. In what capacity are you currently visiting the What Works website? (Check only one)

· Administrator (principal, dean, department head, superintendent, etc.) 

· Community Group Member (includes members of the business community, civic organizations, religious organizations, and volunteer groups)

· Local Education Agency (district)

· State Education Agency

· Other Federal Funds Recipient/Applicant (includes contractor, for- or non-profit organization, and grantee, etc.)  

· Foundation Staff Member (includes personnel of organizations that fund grants and education venture capitalists)

· Librarian (includes academic, federal, public, special, and state librarians and media specialists)

· News Media

· Parent/Family (includes nuclear and extended family and child caregivers)

· Policymaker (board of education member; federal, state, or local public officials; state or local education agency policymakers; legislators, etc.)

· Program Developer/Vendor 

· Researcher

· School Support Staff (includes school guidance counselors and paraprofessional school personnel, including technology coordinators)

· Student

· Teacher (includes teachers and professors of all levels and types of education)

· Technical Assistance Provider (includes staff of for- and non-profit education associations, Regional Educational Laboratories, and Professional Development Centers)

· Other (Specify)__________________________________

If you have questions about filling out this form, or would like to submit this information in paper form, please contact us at:

What Works Clearinghouse
2277 Research Boulevard, MS 6M
Rockville, MD 20850
Email: info@whatworks.ed.gov 
Phone: 866-WWC-9799
Fax: 301–519–6760

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 10 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.
Appendix e
What Works Clearinghouse
user type query
In what capacity are you currently visiting the What Works website? (Check only one)

· Administrator (principal, dean, department head, superintendent, etc.) 

· Community Group Member (includes members of the business community, civic organizations, religious organizations, and volunteer groups)

· Local Education Agency  (district)
· State Education Agency

· Other Federal Funds Recipient/Applicant (includes contractor, for- or non-profit organizations, grantees, etc.)  

· Foundation Staff Member (includes personnel of organizations that fund grants and education venture capitalists)

· Librarian (includes academic, federal, public, special, and state librarians and media specialists)

· News Media

· Parent/Family (includes nuclear and extended family and child caregivers)

· Policymaker (includes board of education members; federal, state, or local public officials; state or local education agency policymakers; legislators, etc.)

· Program Developer/Vendor 

· Researcher

· School Support Staff (includes school guidance counselors, and paraprofessional school personnel, including technology coordinators)

· Student

· Teacher (includes teachers and professors of all levels and types of education)

· Technical Assistance Provider (includes staff of for- and non-profit education associations, Regional Educational Laboratories, and Professional Development Centers)

· Other (Specify)__________________________________

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850–0788.  The time required to complete this information collection is estimated to average 15 seconds per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  Nancy Loy, U.S. Department of Education, Institute of Education Sciences, 555 New Jersey Avenue, NW, Suite 504, Washington, DC  20208.













































































































































































APPENDIX F

WWCUpdate DATA COLLECTION FORM

On the WWC Website users are offered the opportunity to subscribe to the WWCUpdate, which is an email distribution list to announce new information about the Clearinghouse. The text on the website is as follows:

WWCUpdate

Please enter your e-mail address to receive e-mail updates about the WWC and its work.

Email:  _______________________________

Subscribe
Reset
Unsubscribe

As soon as they click on “subscribe,” users will be asked to indicate their user type from a list.  (See Appendix E, User Type Query.)

Subscribers receive the following email message after subscribing:

Thank you for your interest in the What Works Clearinghouse (WWC).  We have processed your request to receive WWCUpdate, electronic updates, which provide the latest information on the WWC and its work in providing scientific evidence of what works in education.

To activate your subscription, please reply to this email to confirm receipt.
Subscribers receive the following email message after activating their subscription:

Welcome,

You are now a subscriber to WWCUpdate.

You can cancel your subscription at any time by clicking here <<http://w-w-c.org/list.html>> and
choosing "Unsubscribe."

WWC Staff
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