
Appalachia IU 8 - Media Appraisal 
         Circulation Department 
       (Return To: IMS Circulation Coordinator) 
 

q Check here if you are a member of the Media Selection Committee. 
 

Format:  (Check One) 
q ½” VHS Format 
q CD-ROM 
q DVD 
q Curriculum Kit 
q Other__________________ 
 

 

Title: ____________________________________________________Media Code #________________ 
 

Series Title:(if applicable)__________________________________________________________________ 
 

Subject Area: _________________________________________________________________________ 
 

Intended Audience (Grade Level): _______________________________________________________ 
 

Brief Description: _____________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
Standards Correlation: ________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
Rating       High  Medium     Low     Comments 

Match with Curriculum     M       M         M  _____________ 

Accurate and Current      M       M         M  _____________ 

Clear and Concise Language     M       M         M  _____________ 

Arouse Motivation/Maintain Interest    M       M         M  _____________ 

Learner Participation      M       M         M  _____________ 

Technical Quality      M       M         M  _____________ 

Evidence of Effectiveness     M       M         M  _____________ 

Free from Objectionable Bias     M       M         M  _____________ 

Free from Advertising      M       M         M  _____________ 

Teachers Guide (if provided)     M       M         M  _____________ 

Pacing Appropriate for Audience    M       M         M  _____________ 

Use of Cognitive Learning Aids    M       M         M  _____________ 
            (e.g. overviews, cues, summary) 
 
Comments & Critiques: ________________________________________________________________ 
 
_____________________________________________________________________________________ 

 

    
Name 
    
Subject Area 
 
District 
 
Building 
 
Dates of Viewing 
 

Overall Rating 
(Circle One-10 is Best) 

 
1   2   3   4   5   6   7   8   9   10 

 

______________________ 
Production Date (year) 
 

__________________minutes 
Length 
 

$______________________ 
Cost (if available) 


