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Publisher Notice

Office of Superintendent of Public Instruction

9-12 Mathematics Core/Comprehensive

Instructional Materials Review

November 9-14, 2008


PUBLISHER MATERIALS SUBMISSION CHECKLIST
Program Name: _________________________________________________________________
Publisher and Representative Name: _______________________________________________
Email/Phone:____________________________________________________________________
Course and/or Course Series Submitted for Review:    
( Algebra 1 and 2
( Geometry  
( Algebra 1 only
( Mathematics (Integrated) I, II, and III

( Algebra 2 only

Please provide materials for EACH course and/or course series submitted for review:
· One (1)  Publisher Materials Submission Checklist 
· One (1) CD, labeled with the publisher and program name, containing electronic versions of the completed 9-12 Program Alignment Worksheets and all completed materials contained within the Publisher Information Packet.
TWO (2) separate sets of the following materials for EACH COURSE (Algebra 1; Algebra 2; etc.) to be reviewed:
NOTE: Each set must be contained in its own labeled container (box or bin) with the program name, publisher, and course name clearly denoted.
· Complete and detailed “Inventory of Materials” for all submitted program materials for the course and/or course series. 
· Core program materials that include: 

· All teacher materials for specified course.
· All student materials for specified course – Needed only if NOT replicated inside the teacher materials. 

· All support materials that are directly connected to the core materials – Needed only if NOT replicated inside the teacher materials and that do not require an additional purchase.
NOTE: Computer-based programs should submit hard copies and/or screen shots (clipped or in binders, do not bind) of any materials above only if not duplicated in text materials. 
· 9-12 Program Alignment Worksheets (Excel) for appropriate course 
· Document must be single-sided and affixed in a 3-ring binder or clamped
· Please do NOT bind or staple document

· Publisher Information Packet (file folder or binder) that includes:

· One (1) copy of the completed 9-12 Professional Development Questionnaire 
· One (1) Research Summary for the program
· One (1) Program Overview for the program submitted for review. This may be submitted in the following ways:

· Hard copy: Not to exceed 5 pages
· Digital: 1 CD containing no more than 10 minutes of a program overview

If materials are submitted that are computer-based or have computer-based components please provide the following in addition to the materials listed above:
· Two (2) laptop computers per course series submitted (i.e., Traditional or Integrated) – FOUR (4) computers maximum.
· Publishers will be responsible for providing computers, cords, and web access as needed to review the program. 
· OSPI will not be responsible or liable for any equipment provided by the publishers.
NOTE: Do not ship any materials to OSPI. OSPI will not be responsible for transporting materials to or from the review site. 


Publisher Representative Certification:
I, ____________________________ (printed name), certify that the following statements are true and correct:
· The above materials have been submitted in accordance with the instructions outlined in the OSPI Publisher’s Notice for the 9-12 Mathematics Core/Comprehensive Instructional Materials Review.
· The 9-12 Program Alignment Worksheets and 9-12 Professional Development have been thoroughly completed and none of the original form text has been altered in any way.

· The materials submitted are either published or in press and are available for purchase by November 2008.
· In addition, I understand that violation of the above statements will prevent the above program from being considered as part of this 9-12 Mathematics Core/Comprehensive Instructional Materials Review. 
· I agree that I, and no other representatives from this publishing company, will not initiate contact with any members of the review committee during review week. 

· I understand that any contact with reviewers during review week will be facilitated by an OSPI representative (contact information for review week provided below).
Publisher Representative Signature
________________________________    Date_________    
Publisher Representative Contact Information:

In the case that reviewers have questions during review week, OSPI will facilitate a conversation with the publisher representative and the reviewer. Please provide contact information for the individual in your company who would be best able to respond to reviewer questions regarding the materials and alignment worksheets during review week. Please be aware that the review hours run from 6:00am – 9:00pm Monday through Thursday, and 6:00am – 12:00pm on Friday of review week (November 10 – 14, 2008).

Publisher Representative Name: _______________________________________________

Contact Phone: _______________________________

Alternate Phone: ______________________________

Email: 
______________________________________[image: image2.png]
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