COLLEGE PREPARATORY ENRICHMENT

PROGRAM (CPEP) TRAINING

MAY 11,1999

9:00 A.M.– 3:00 P.M.

RIVERFRONT HILTON INN

2 RIVERFRONT PLACE

NORTH LITTLE ROCK, ARKANSAS

(IT IS NECESSARY THAT THIS FORM BE COMPLETED AND RETURNED

 REGARDLESS IF YOU HAVE IN-SERVICE PARTICIPANTS OR NOT)

The following individuals who are new to CPEP will be attending the training:

ONLY new program managers and any teacher NEW to CPEP are required to attend this training.  Do not list managers or teachers who have previously worked with CPEP.
Name






Manager/Teacher

_______________________________________

______________________________

_______________________________________

______________________________

_______________________________________

______________________________

_______________________________________

______________________________

______
I do not have any new managers/teachers who will attend this training.

(Please check if applicable)

______
Managers/Teachers attending that are new to CPEP

(Number)

Please be sure your numbers are accurate since this will determine the lunch count.

School District and LEA Number__________________________________________

Project Director___________________________________________________________

FORMS MUST BE RETURNED BY APRIL 23, 1999

Donna Wolfe

Arkansas Department of Education

#4 Capitol Mall, Room 102B

Little Rock, AR 72201

Phone: (501) 682-4252

COLLEGE PREPARATORY ENRICHMENT PROGRAM (CPEP)


In-Service Training


May 11, 1999


*Riverfront Hilton


2 Riverfront Place


North Little Rock, Arkansas 72114

9:00 am - 9:30 am


Registration  -  Continental Breakfast

9:30 am – 9:45 am


Introductions

Doris Callahan, Student Assessment

Arkansas Department of Education

Overview (Arkansas CPEP)

Donna Wolfe,  CPEP Director

Arkansas Department of Education

9:45am - 11:30 am


ACT Overview

Falba Turner, M.Ed

Assessment Services

11:45 am - 12:45 pm


Lunch

1:00 pm - 3:00 pm


Content Area Breakout Sessions

Reading

Marguerite Dory

Cabot Middle School

Language Arts
Sharon Rogers

Cabot High School

Mathematics

Sandy Reynolds

Wynne High School

New Managers Breakout Session

Suzann McCommon, Director

Great Rivers Cooperative

*Take the Broadway exit off I-30, go west on Broadway(left if coming from Little Rock), turn south (left) on Maple, proceed one block.

ACT ASSESSMENT TEST CENTER SUPERVISOR’S PROFILE

ACT Assessment Project Testing Arkansas Department of Education

(Please type or print)

PERSONAL DATA:

Supervisor’s Name and Title
__________________________________________________________

School District and LEA Number_______________________________________________________

School Employed


___________________________________________________

City, State



___________________________________________________

Job Responsibilities


___________________________________________________

Work Phone Number


________________________________________________​​​​___

Fax Number



___________________________________________________

E-Mail Address


___________________________________________________

Education (include names of

___________________________________________________

Institutions attended, degree(s)

Earned and Year awarded

___________________________________________________

TESTING EXPERIENCE:

Have you ever administered any standardized examinations?
______________________

If so, which one(s) and in what year(s)?
____________________________________________

Other testing experience:
__________________________________________________________

SUPERVISOR’S AGREEMENT:
I agree to arrange for testing facilities and to provide test administration services for the ACT Assessment Project Testing Arkansas Department of Education on July 17, 1999 in accordance with all procedures and policies in the most current edition of the ACT Assessment Supervisor’s Manual of Instructions.  I understand and agree that during my term as supervisor (October1, through September 30), neither I nor my testing staff will engage in any ACT Assessment test preparation activities beyond our specifically defined job responsibilities, I certify that I have read, understand and agree to comply with all “ACT Test Administration Policies”.

Signature_________________________________________
Date_______________________

RETURN A COPY OF THIS FORM TO EACH OF THE FOLLOWING BY MAY 3, 1999:


ACT Universal Testing (61)


Donna Wolfe, CPEP Director


P. O. Box 4028



Arkansas Department of Education


Iowa City, IA 52243-4028


#4 Capitol Mall Room 102B


FAX:  (319) 337-1285



Little Rock, AR 72201

PROJECT TEST CENTER REQUEST FORM

ACT ASSESSMENT PROGRAM

Please complete both pages of this form and return it for ACT’s consideration NO LATER THAN MAY 3, 1999, by using fax number (319) 337-1285.  Please print or type.  Retain the ACT Assessment Standard Test Requirement for your reference.

School District and LEA ____________________________________________
1. Name of Testing Supervisor and Shipping Address of Test Location

Mailing Address for Correspondence:

Shipping Address (Testing Site)







(Do not enter a P. O. Box)

____________________________________

_________________________________

____________________________________

_________________________________

____________________________________

_________________________________

____________________________________

_________________________________

Office Phone Number (include area code)

(____)____________________________

FAX Number (include area code)


(____)____________________________

2. ACT Assessment Project Test Date Arrangements

· Materials:

Test Date


Estimated Number of

Maximum Capacity 

Students to be Tested
Following Seating Requirements


July 17, 1999

*_____________________
_____________________

*If your school is approved for Project Testing, you will receive enough test materials to test the estimated number of students you list here.

If you need additional copies of Preparing for the ACT Assessment, (free test preparation booklet for students) indicate quantity needed:  ____________

· Testing Arrangements:
Will the Project test be administered in an area separated from regular school activities?  Please describe arrangements (classrooms, library, cafeteria).

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Will the testing facility have an uninterrupted period of 3¼ hours, i.e., bells turned off, no public announcements, rerouting students away from testing area between classes?  If you cannot provide an uninterrupted testing period, you must arrange to cancel regular classes during testing.  Please describe arrangements.

(Continued)

· Description of Facilities
[   ]  Standard classroom(s) – desks or tables * with full-sized writing surface

[   ]  Standard classroom(s) – Desks with side arm writing surface

[   ]  Cafeteria – size table*:_______ft X_______ft

[   ]  Auditorium or lecture hall – describe the arrangement of room (elevated seating or                                                                                                                                          single level, style and size of writing surface, fixed seats or movable). Lap boards are not      allowed.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

[   ]  Other ( Please describe)__________________________________________________________________

*  Seat students on 1 side of table only.  Tables 9 feet long or less can only accommodate two students.

What accommodations do you have for left-handed students?_________________________________

_____________________________________________________________________________________________

Is your school wheelchair/handicapped accessible?   Yes___
No___

Describe secure area for storage of ACT test materials:________________________________________

_____________________________________________________________________________________________

· Description of Test Staff
Briefly list the educational background/testing experience of persons who will serve as testing staff: ________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. Supervisor’s Signature

Read and sign below:  I have read the ACT Assessment Standardized Testing Requirements and verify that, if this institution is permitted to administer the ACT Assessment, all requirements will be met on the scheduled test date.

____________________________

______________________________
____________

Signature



Title




Date

School District and LEA Number

RETURN A COPY OF THIS FORM TO EACH OF THE FOLLOWING BY MAY 3, 1999:

ACT Universal Testing (61)


Donna Wolfe, CPEP Director

P. O. Box 4028



#4 Capitol Mall Room 102 B

Iowa City, IA 52243-4028


Little Rock, AR 72201

FAX: (319) 337-1285

ACT Test Administration Policies

For the ACT Assessment

Standardized Procedures.  ACT provides detailed directions for selecting appropriate testing facilities and staff, protecting the security of test materials, and administering the test in a standardized manner.  All test center personnel are required to read the materials provided by ACT, including the Supervisor’s Manual of Instructions, and to conduct each administration in compliance with ACT’s procedures.  In cases of suspected or documented irregularities, testing staff are obligated to cooperate with ACT in subsequent investigations.

Equal Treatment of Examinees.  All test center personnel are required to administer and supervise the ACT Assessment in a non-discriminatory manner and in accordance with all applicable laws.

Confidentiality of Examinee information.  Information (including names) supplied by those who have registered to take exams, and/or who have attended or participated in a test administration, is absolutely confidential.  Testing personnel are not permitted to share information with any party other than ACT.  Also, they may not make copies of any documents containing individually identifiable information about examinees (e.g. rosters, seating diagrams, answer folders) or use any such information for any purpose other than administering the tests.  Questions concerning attendance or procedures followed on the test day from any source other than ACT are to be referred directly to ACT Test Administration.

Test Preparation/Coaching.  Due to potential conflicts of interest, those involved in ACT Assessment test preparation/coaching activities at any time during the current testing year (October 1 through September 30) may not serve as test center personnel.  ACT recognizes that normal duties of a counselor or teacher may involve some responsibilities for test preparation.  Such test preparation activities are not a conflict of interest, provided they are part of job responsibilities specifically defined by one’s employer.

Testing Relatives.  To avoid the appearance of conflict of interest and to protect members of the testing staff and their relatives or wards from allegations of impropriety, individuals may not supervise a test center or supervise/proctor a room in which one of their relatives (i.e., child, grandchild, niece, nephew, in-law, spouse, etc.) or wards will be testing. In the event that a relative or ward is testing, test center supervisors must delegate supervision of the center, including the receipt of test materials, to a qualified colleague and notify ACT of this action prior to the test day.  If a relative or ward of a room supervisor or proctor will be testing at the center, the examinee must not be assigned to the room in which his or her relative or guardian will be working.  Scores for examinees found to have tested under the supervision of a relative or guardian will be cancelled without refund.

Relationship to ACT.  The test center supervisor is committed to provided both facilities and staff.  Act reserves the right to terminate its relationship with any test center or test center personnel without advance notice if ACT determines, in its sole discretion and for any reason, that such a termination is appropriate.

ACT ASSESSMENT STANDARD TESTING REQUIREMENTS

Facilities

· Choice of testing rooms

· Uncrowded seating- prefer classrooms with 25-30 examinees
· Manageable security – no more than 100 examinees in one room
· Good lighting, comfortable temperature, quiet atmosphere
· Adequate writing surfaces
· No lapboards
· Must accommodate both test booklet and answer document
· Seating arrangements (requirements apply equally to desks and tables)
· Seats assigned by testing staff
· Minimum of 3 feet apart side-to-side (measured shoulder-to-shoulder)
· Minimum of 3 feet apart front-to-back (measured head-to-head)
· Students facing same direction, directly behind one another
· Freedom from distractions
· No persons not involved in testing in the room
· Uninterrupted period of 3¼ hours minimum required
· No unnecessary noises (bells, public address system, etc. turned off)
· Separated from regular school activities or regular classes cancelled during testing
Personnel

· Sufficient number of qualified assistants (1 room supervisor and 1 proctor per 26 examinees)

· Avoid conflict of interest:

· Not involved in test preparation

· Not related to any examinee

· No high school students

· Adequate training

· Testing staff familiar with Supervisor’s Manual
· Briefing session required

· Complete copy of Supervisor’s Manual in each room

· Vigilance during testing

· Focus on monitoring tests (reading, grading papers, other personal work not permitted)

· Frequent circulating around room

· Recognizing potential for cheating

· Exact compliance with Supervisor’s Manual
Security

· All test sites scheduled day testing at the same time on the same day

· Constant security of materials

· Receipt, check-in, and verification of test booklets by serial numbers

· Restricted access at all times

· Answer documents not returned to students after test responses gridded

· Immediate and complete return of all materials

· Proper identification of examinees

· Consultation with ACT to handle irregularities

Exact Timing

· More than one timepiece used in each room

· Time remaining announced only as stated in the Supervisor’s Manual
Documentation of Procedures on Test Day

· Test Center Roster marked to indicate type of ID

· Seating Diagram returned for each room

· Supervisor’s Report Form

· Irregularity Report Form(s)

