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Course Review Participant (Student) Contract

Duties

As a course reviewer, a student will be expected to complete reviews by the due date
provided by the course Project Manager. The student will be required to complete the reviews
with honest answers that reflect their true feelings and opinions about the assigned course.
Students will base their feedback on rubrics, when provided, to review content. Students will be
sent emails that outline the content that needs to be reviewed, the due date of their review
comments and how to access the course to the email address provided on the bottom of this
form. A review will have a specified end date and will be closed to students once that date and
time has passed. The student will participate in training session and/or meetings related to their
duties as a reviewer.

Term dates

A course review participant will serve on a project through the duration of the review
cycle(s). Durations, schedules and updates will be provided to the course reviewer. Durations and
schedules are determined by the course’s Project Manager.

Incentive

For each review that is completed, a student will receive the number of community
services hours detailed in the provided table. Within (2) weeks after the review closes, students
will receive a letter verifying their volunteer time. The letter can be turned into the student’s
school guidance counselor or kept for a student’s portfolio.

Review Phase Number of Community Hours Received
Training Sessions 1 hour (each session)
Look and Feel (Design) 2

Proof of Concept 5-8

Module Review (if student participates in this 5-8 (per module)

phase of the project)

Agreement

| have read the above information about my responsibilities as a student survey participant. |
agree to complete the surveys to the best of my ability and will provide accurate information that
reflects my true opinion of the courses that | view.
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