
NATIONAL COLLEGE TESTING ASSOCIATION

 
Test Center Certification and Recertification Application

 

Purpose:  NCTA has developed a process to evaluate and recognize the functions performed by college and university test centers.  Going through the multi-level certification evaluation is a way to identify areas or functions which are adequate, those that need attention or development, and those that are exemplary within a test center. Please be sure all certification requirements are completed and documented on this form before your application is submitted. Test centers that meet all established criteria will earn NCTA certification.  This is a voluntary process for post-secondary test centers with NCTA members, but it does not certify specific individuals.  

 
The certification process will help a test center improve and enhance the assessment experience of the institution's students and other test-takers, as well as contribute to the professional development of the testing staff.  NCTA will publicly recognize college and university test centers which earn the distinction of being certified.  This is a multi-phase process and it takes time to get through all the steps. 
The steps of the process include:
1. Must be a member of NCTA

2. Review and complete the application and all appendices

3. Send completed application and appendices during the pre-application cycle

4. If approved, an advisor will be assigned to you

5. Work with your Advisor to review and edit the application and appendices

6. Your Advisor will send your application packet to the evaluation committee

7. Two Evaluators will review and send feedback through your advisor
8. If there are revisions, you will work on improvements and send back the documents. If not, you will move onto Step 9.

9. You will select 2 colleagues for a Site Visit and they will submit their report and findings to the Site Visit and Certified Center Coordinator.
10. Once the Site Visit is successfully completed, you will be CERTIFIED/RECERTIFIED! 
11. Wait for announcement from the NCTA Mailing Listserv.
IMPORTANT: The time it takes to get certified varies from school to school. However, the application and accompanying materials must be revised within 6 months of your first Advisor contact. Failure to do so will result in the withdrawal of your application. The whole certification process should not take longer than a year. 
Please send the individual Appendices as attachments labeled Appendix 1 Mission Statement, Appendix 2A Floor Plan, Appendix 2B Test Center Photos, etc. The application and attachments will need to be sent in several email messages.
  

PART I

Please select one below:

 FORMCHECKBOX 
 Initial Test Center Certification

 FORMCHECKBOX 
 Test Center Recertification

Test Center Information

Institution:      
Name of the Test Center:      
Test Center Location and Mailing Address:      
Test Center’s General Phone Number:      
Test Center’s Website:      
Lead Contact Person:      
Phone of Lead Contact Person:      
Email of Lead Contact Person:              
Co-Lead Contact Person:      
Phone of Co-Lead Contact Person:      

 FORMTEXT 
     
Email of Co-Lead Contact Person:            
To the best of my knowledge, I am supplying information that is accurate and current. 

Signature:       
Date:      
                   Typed name denotes signature and agreement.
	
	Yes
	No

	Have you officially subscribed to the NCTA Professional Standards and Guidelines on the NCTA website?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PART II 

For each area of this application, provide additional information/explanation in the Appendix for that section along with the requested material.
1. Mission Statement
	
	Yes
	No

	Does your test center have a written mission statement consistent and include verbiage with NCTA Standards and Guidelines that includes a statement that the Test Center adheres to the NCTA Professional Standards and Guidelines?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	List all locations (including web address) or media where the Mission Statement appears:
     

	
	

	Appendix 1:  Please include a copy of the Test Center Mission Statement.


	
	


2. Physical Facilities

	Provide Information for Usage of Space

(Room #, Name or Location)
	Room Size (sq ft)
	# Seats (P&P)
	# Seats (CBT)
	Monitor Size (dimensions)
	Desk Top
(width & length,
in inches)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	
	Yes
	No

	Privacy panel between stations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Distance between stations:  side to side        front to back      
     If no, how do you monitor for cheating? Please describe. 

     ___________

	
	

	If not, are you considering purchasing panels in the future?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are these rooms dedicated only to testing? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



      If no, describe other purposes/uses and how you secure the testing location. 

     ___________

	
	
	

	Are these rooms appropriate for standardized testing by being:


	
	

	Free from distracting noise?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adequately lit?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Temperature controlled?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	       Free of any testing aids (maps, charts, etc.)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Are these testing rooms neat and professional (clear of clutter)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are these rooms secured for testing by the following:


	
	

	Access controlled by testing staff?


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



	Non test-takers prevented from entering the test room?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Proctor(s) regularly monitoring testing by being in the room?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Observing through the window?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Video/audio monitoring/recording?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are candidate’s private belongings stored outside of test room?

	
	

	In locked cabinets/lockers?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In other locked storage?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please Describe: ________________
     

	
	

	Are tests stored in a secure location when not in use?  


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please describe: ______________
     

	
	

	Are facilities (testing rooms, reception, bathrooms, etc.) ADA accessible?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If no, please explain how ADA accommodations are handled on your campus:
___________
	
	

	
	
	

	Appendix 2:  Please provide documents listed above and any additional information you feel would be useful.  
 FORMCHECKBOX 
 2A Floor Plan – digital floorplan with all administration areas and clearly labeled (check-in/out area, proctor stations, test material storage area, offices, each testing room)

 FORMCHECKBOX 
 2B Testing Center Photos – each photo clearly labelled, testing rooms with maximum front/rear view, surveillance system used (if applicatble) 

	
	

	
	
	

	
	
	

	
	
	


3. Test Integrity

	
	Yes
	No

	Are test material boxes and envelopes checked for tampering upon arrival? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are contents of boxes and envelopes inventoried and verified within 24 hours?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are test materials placed in secure storage until test date?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is access to secure storage limited to authorized Test Center personnel?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are test materials verified on test day before testing?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all candidates positively identified according to test client guidelines?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are workstations arranged so candidates cannot see other station monitors?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the test room visually monitored at all times?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the return of all test materials verified before examinees are dismissed?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are test materials returned or securely stored soon after testing?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 3:  Write a statement about how proctoring is done at your test center (use of personnel, viewing windows, cameras, software, etc.)
Statement should include:
 FORMCHECKBOX 
 Include information about how often staff(s) walks through the testing room(s), and how often surveillance system is being monitored by staff.

 FORMCHECKBOX 
 Include information about check-in of candidate and how candidate identification is checked, and what do you do if impersonation violation is detected.


	
	


4. Confidentiality for Examinees and Staff
	
	Yes
	No

	Do all staff members receive FERPA or other training on confidentiality?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do all employees sign a Test Center confidentiality agreement that includes wording about protecting passwords, tests (no sharing/copying), etc.?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is information processed in a manner that ensures confidentiality?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is confidential information given out over the phone?
    If yes, how is their identity established and verified before confidential  

    information is released?         

    ______________


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are candidates processed one at a time to ensure confidentiality?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all employees familiar with what information is confidential?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 4:  Please include a sample of the Test Center’s Confidentiality Statement/Agreement. It should include the following:
 FORMCHECKBOX 
 Statement about protecting passwords and FERPA.

 FORMCHECKBOX 
 Spaces for both the Employee and the Supervisor to print their names
 FORMCHECKBOX 
 Spaces for both the Employee and the Supervisor to sign the document

 FORMCHECKBOX 
 Spaces for both the Employee and the Supervisor to date the document


	
	


5. Staff Training and Procedures
	
	Yes
	No

	Do all employees receive training when beginning work?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there training documents for each position?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Are there procedures and practices to verify that all aspects of each position 
          are covered during training?  


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Have you developed a training checklist? Do the trainer and trainee sign and 

          verify upon the completion of training?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there regular/training review sessions for all staff?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is training given when new procedures/issues come up?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a Procedures Manual that includes office-specific instructions for the day-to-day functioning of the center (opening/closing tasks, etc.)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have an Emergency Plan document for your Test Center?  The EP should specify what test center staff do when the center is evacuated – include all procedures necessary to protect examinees, staff, and all types of tests upon exit and re-entry.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 5:  Please attach the following documents:
	
	


 FORMCHECKBOX 
 5A Department Procedures Manual – must include your test administration procedures and the test vendors’ procedures. Include opening and closing procedures, dress code/attire requirements and telephone etiquette
 FORMCHECKBOX 
 5B Training Manual/Materials – if you use your Departmental Procedures Manual for training, please specify and attach pages that are used for training. Attach other relevant documentation if you have any. 
 FORMCHECKBOX 
 5C Training Checklist – area for trainer and trainee signature lines, spots to initial next to every topic and spaces on the bottom for both the supervisor and the employee to sign, print their name and date. 
 FORMCHECKBOX 
 5D Brief Description of Training – how training is conducted at your center, both new and ongoing training. Explain the training process for staff and/or student workers. Specify usage of the Department Procedures Manual as the training manual and what pages are used or if you use separate training materials. 
 FORMCHECKBOX 
 5E Emergency Plan – how to direct and protect examinees during emergencies and specifics on how to secure both paper and pencil and computer test during an evacuation and what happens after the emergency is over and the candidates return.

6. Program Evaluation
	
	Yes
	No

	Is there an annual report for the test center?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the test center conduct examinee satisfaction surveys regularly?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are reports shared with supervisors/other offices?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are copies of all reports kept on file?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 6 (Initial Test Center Certification):  Please include:

 FORMCHECKBOX 
 6A Annual Report – must include the date of completion of report; testing numbers, including when the numbers were compiled; test center’s achievements; future goals; and how you use the satisfaction data to improve services at your test center. Must include a narrative and not just numbers/bullets
 FORMCHECKBOX 
 6B Examinee Satisfaction Survey and Data Collection – If surveys has never been used, one must be created and administered to a minimum of 20 examinees. 

Appendix 6 (Test Center Recertification):  Please include:

 FORMCHECKBOX 
 6A Annual Report – must include the date of completion of report; testing numbers, including when the numbers were compiled; test center’s achievements; future goals; and how you use the satisfaction data to improve services at your test center. Must include a narrative and not just numbers/bullets. Require annual report from previous years since original certification date. 
 FORMCHECKBOX 
 6B Examinee Satisfaction Survey and Data Collection – required previous years’ survey data since original certification date.

	
	


7. Contract/Agreements
Mark and list the services provided by the Test Center below:
 FORMCHECKBOX 
   Admissions testing - undergrad, grad, or professional school (ACT, LSAT, GRE, etc.)
 FORMCHECKBOX 
   Career Assessment

 FORMCHECKBOX 
   Credit by Exam (CLEP, DSST, department exams, etc.) _________________
 FORMCHECKBOX 
   Certification or professional licensure testing ___________________
 FORMCHECKBOX 
   Computer/Internet Based Testing _____________________
 FORMCHECKBOX 
   Contract or employment testing (external) ________________
 FORMCHECKBOX 
   Department or undergraduate program exit exams ______________
 FORMCHECKBOX 
   Distance learning testing 
 FORMCHECKBOX 
   Learning Disability and/or ADHD assessment          

 FORMCHECKBOX 
   Placement testing

 FORMCHECKBOX 
   Proctored classroom or make-up testing

 FORMCHECKBOX 
   Psychological assessment

 FORMCHECKBOX 
   Scanning/scoring services

 FORMCHECKBOX 
   Testing with accommodations 
 FORMCHECKBOX 
   List names of existing contracted vendors: 
     
	
	Yes
	No

	Is there a designated individual responsible for reviewing contracts?

Name and Title:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a designated individual responsible for signing all contracts? 

Name and Title:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a designated individual responsible for renewing all annual site agreements?

Name and Title:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a designated individual who monitors agreements to be sure all terms and specifications are met?

Name and Title:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all signed contracts/agreements stored in designated locations?

Name of center/department:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 7:  Please include:
 FORMCHECKBOX 
 Provide contract submission and review process.  


	
	


8. Test Center Staff
Who is responsible for the overall direction and supervision of the Test Center (name & title)?
     
In the table below, list all the positions in the Test Center, including the individual named above and student workers or grad students, partial position responsibilities, and the title of the person to whom each reports (include any vacant positions below as well).
	Position
	Number in Position
	Responsibilities
	Supervisor’s Title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	


	
	Yes
	No

	Does your center use student workers?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Many centers use auxiliary staff members who assist with test administrations    

(e.g., supervisors and proctors for SAT or ACT).
	
	

	Does your center use this type of auxiliary staff? (Must be included in the table above)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, who is responsible for auxiliary staff?

     

	
	

	Who is responsible for their recruitment/selection?  

     

	
	

	Who is responsible for their training?
     

	
	

	Who is responsible for their supervision?

     

	
	

	Appendix 8:  Please include:

	
	


 FORMCHECKBOX 
 8A Position Titles and Descriptions – include both qualifications/requirements for applying and the duties of the position (including student workers). Human Resources PDs are required.

 FORMCHECKBOX 
 8B Procedures for Staff and/or Student workers Performance Evaluations – include descriptions of procedures for performance evaluations of staff and include full-time, part-time as well as student workers, grad students and Saturday proctors; who conducts them, how frequently, and how the results are used.
9. Test Center Reporting Structure

Under which division does your Test Center reside?

 FORMCHECKBOX 
 Academic Affairs

 FORMCHECKBOX 
 Student Affairs

 FORMCHECKBOX 
 Corporate Testing Centers

 FORMCHECKBOX 
 Other (Please Sepcify:______)

	
	Yes
	No

	Are you required to generate revenue?

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Appendix 9:  Please include:
 FORMCHECKBOX 
 9A Organizational Chart – include position from the Test Center up through the head of the division. 

 FORMCHECKBOX 
 9B Testing Center Chart – position titles in Appendix 8 need to match the position titles on the organizational chart. All positions from Appendix 8 needs to be listed, even if vacant.

10. Public Relations
Share how you promote your Test Center services across your college/campus and within your community. (i.e. Orientation, Welcome Days, Classified Ads and etc.)

      
Appendix 10:  Please include:

 FORMCHECKBOX 
 Include a copy of your general test center brochure/flyer which lists all the services at your Test Center. (Brochure/Flyer should be a pdf) Inclusion of mission statement is strongly recommended.
PART II
	Are the following required documents included with this application?

	Yes
	No

	Appendix 1: Copy of your Mission Statement 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 2: 2A Floorplan (make sure all areas are clearly labeled)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                     2B Test Center Photos (include front & back views of each test room. All photos are clearly labeled and matches information provided in area 2 of the application)


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Appendix 3: Comments on Test Integrity (state how proctoring is done at your 
test center)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 4: Copy of test center Confidentiality Statement

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 5: 5A Procedures Manual – include office-specific procedures


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                     5B Written materials used for training (incl. Training Checklist)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5C Training Checklist

5D Brief description of your training process/steps


	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	5E Emergency Plan – what test center staff need to do to protect examinees, staff, & all tests when the center must be evacuated


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 6: Program Evaluations/Annual Reports 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6A Copy of an Annual Report (Must include narrative)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6B Copy of Examinee Satisfaction Survey and summary of 
results collected


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 7: Comments on Agreements between Test Center and various test companies and other clients (optional)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 8: 8A Staff Position Descriptions, including student workers


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8B Brief description of procedures for performance evaluation


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appendix 9: 9A Organizational Chart of your Division (Head of Division to Testing Director/Manager/Coordinator)

9B Test Center Organization Chart (All position needs to on this chart including vacant positions)


	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 



	Appendix 10: Test Center brochure/flyer (general descriptive brochure
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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