Annual Program Review - Fall 2011                                                                                                   Instructional Programs, 2011-2012


2011  PROGRAM REVIEW  

   
                                                                           
Section 4
IHAC Request                                
If this is a repeat request, please list the Resource ID code or year requested: _______




4.1   The Office of Instruction will provide data on instructional hires during the past five years, including zzzz

         the full-time percentage of each new hire.

	a)  Number of full-time faculty currently assigned to the Program  
	

	b)  Number of full-time faculty assigned to the Program in 2005    
	

	c)  Does this position cover classes currently taught by adjuncts?       Yes  or   No
	

	c)  Does this position contribute to program expansion?                       Yes  or  No
	


4.2   CPF Index (Committees Per Full-time Faculty)

	1.   Total number of full-time faculty members in this department/program.
	

	2.   Total number of committees in which all FT faculty members in this area participate
      (Governance and other campus related committees & participation).
	

	3.   CPF  INDEX  (Total of # 2 divided by #1)
	



4.3   Status of Released Time Faculty

	Faculty Name
	Release Time Position
	% RT
	Term of Assignment

	
	
	
	

	
	
	
	

	
	
	
	


4.4   How does this assignment relate to the college’s Mission Statement?

4.5   How does this position relate to the objectives and functions of the college?

        a)  Associate Degree



d)  Basic Skills development

        b)  Transfer to a four-year institution

e)  Noncredit Adult Education
        c)  Career and Technical Education


f)   Personal enrichment


4.6   Describe how this position enhances student success. Ex: enhances instructional skills, meets 

        community or industry needs. Contributes to state of the art technical education, etc.  What

        measureable outcome will result from filling this request?
4.7   Are there anticipated negative impacts for not hiring this position?  If so describe.


4.8   Are there any other special concerns not previously identified?  If so, please explain.




APPROVALS

	 AGENCY
	
DECISION            

	The Program Review Committee has reviewed the data, outcomes and plans in the report and finds this request to be:


	Well supported
	   

	
	Adequately supported
	  

	
	Not supported
	

	
	Reason:
	Sect.1: Data
	
	Sect.2: SLOs
	
	Sect.3:
Plans
	
	Other:

	

	Standing Committee Review of Resource Request
Committee:    Academic Affairs
	Prioritization
Score
	    


�I: XXX-1





Program Name:  � �Identify Resource Request  
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