
April 2011 
 

TWU Quality Matters Course Review Application 

Quality Matters™ is a nationally recognized peer review process.  The Quality Matters rubric focuses on 

40  standards  related  to  online/hybrid  course  design.   Official  reviews  are  conducted  by  trained  and 

qualified peer  reviewers.   Application  for  review  is not  a  guarantee of  review.   A  limited number of 

reviews  will  be  conducted  each  academic  year.    Reviews  will  be  distributed  among  programs  and 

departments.    Eligible  faculty  are  required  to  have  successfully  completed  the  Applying  the Quality 

Matters Rubric workshop.  Additional weight will be given to faculty who have completed Peer Reviewer 

Certification and further faculty development through the Office of Distance Education. 

Name ___________________________________ 

Department ______________________________ 

Phone Number ____________________________ 

Email Address _____________________________ 

Position (Please check) 

 Instructor 

 Professor 

 Lecturer 

 Clinical Instructor 

 Clinical Professor 

 Research Professor 

 Visiting Professor 

 Adjunct Faculty 

Course Number & Title __________________________________________________________________ 

I have successfully completed the Applying the Quality Matters Rubric workshop.   Yes      No 

I have successfully completed Quality Matters Peer Reviewer Certification.   Yes      No 

I have participated in additional Distance Education professional development and/or programs. 

(Please check all that apply) 

 Online Faculty 

Development Program 

 eLearning Lecture 

 Innovation Grant 

Program 

 Live to the Desktop 

 Online Educator 

Symposium 

 Teaching & Learning Lab

 Other (Please explain) ________________________________________________________________ 

Faculty (Course Developer)     ______________________________  Date _______________ 

Department/Program Chair    ______________________________  Date _______________ 

Quality Matters Manager    ______________________________  Date _______________ 

Distance Education Representative  ______________________________  Date _______________ 

 

Return Application to: 

Alli Peterson 

Distance Education 

ACT 2 


	Lecturer: Off
	Clinical Professor: Off
	Visiting Professor: Off
	Professor: Off
	Clinical Instructor: Off
	Research Professor: Off
	Adjunct Faculty: Off
	Online Faculty: Off
	Innovation Grant: Off
	Online Educator: Off
	eLearning Lecture: Off
	Live to the Desktop: Off
	Teaching  Learning Lab: Off
	Other Please explain: Off
	APPQMR_yes: Off
	APPQMR_no: Off
	PRC_yes: Off
	Instructor: Off
	PRC_no: Off
	Name: 
	Phone Number: 
	Email Address: 
	Department: 
	Course Number  Title: 
	undefined: 


