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Proposal Form

Quality Matters Recognition 

Institution or Program-Level Quality Matters Implementation Plan

Name of Institution:  _______________________________________________

Name(s) of Specific Program(s), if QM implementation will be program-specific:

1. ________________________________________

2. ________________________________________

3. ________________________________________

Title of the QM Implementation Plan:  ________________________________

(If plan is contained in a separate document, please include it with your proposal.)

Highest level of authorization for the Plan (e.g., Faculty Senate, dean, provost, president): 

__________________________________________________________________________

Initiation Date of the Implementation Plan:  ____________________________

Name & Title of the Plan Manager:  ____________________________________________

Components of the Plan:

1. Quality Matters – Managed Course Reviews (# if applicable)


a. ___ in Year 1

b. ___ in Year 2

c. ___ in Year 3

d. ___ in additional years


2. Subscriber-Managed Course Reviews (#, if applicable)


a. ___ in Year 1

b. ___ in Year 2

c. ___ in Year 3

d. ___ in additional years


3. Internal (Unofficial) Course Reviews* (#, if applicable)


a. ___ in Year 1

b. ___ in Year 2

c. ___ in Year 3

d. ___ in additional years

* If an internal course review procedure will be used, describe the components of the process.  This would include any informal and/or formal processes that can’t be used for official QM recognition of the course:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. QM Training – indicate number of participants for all that apply:


a. Applying the QM Rubric: ___ Year 1; ___ Year 2; ___ Year 3

Does plan include training of internal staff to offer this workshop?
[ ] yes     [ ] no

If yes, in which year would this training become internal?
___ Year 2; ___ Year 3; other? __________________


b. Peer Reviewer Certification: ___ Year 1; ___ Year 2; ___ Year 3


c. Build Your Online Course: ___ Year 1; ___ Year 2; ___ Year 3


d. Improve Your Online Course: ___ Year 1; ___ Year 2; ___ Year 3


e. Train the Trainer: ___ Year 1; ___ Year 2; ___ Year 3


f. Master Reviewer: ___ Year 1; ___ Year 3; ___ Year 3


g. QM Specialized Workshops: ___ Year 1; ___ Year 2; ___ Year 3


5. Describe other components of the plan (e.g., additional faculty development activities, integration of QM standards in other training or formats, etc.)


a. ___________________________________________________
___________________________________________________

b. ___________________________________________________
___________________________________________________

c. ___________________________________________________
___________________________________________________


6. Statement the institution will use, if QM recognition is granted: (enter text)

Official Institutional Approval:

Signature: ________________________________________  Date: ________________
Printed Name: _____________________________________

Title: ____________________________________________

Institution: _______________________________________

Submit to: Dr. Ron Legon, Executive Director, at rlegon@qualitymatters.org.
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