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Dean or Manager:  
                                             
Date Received by Program Review:  

1.0. Trend Analysis
Please provide For each program, use the data provided to indicate trends (e.g., steady, increasing, decreasing, etc.) for each of the following measures. 
	
SERVICE / FUNCTION
	
Academic 
Year
	Service

 Contacts
	Other

	
	
	
	

	
	
	
	

	
	
	
	


	STAFFING
	FTEF
	Mgmt.
	Classified
	Hourly
	Student Workers Hrs.

	2007-2008
	
	
	
	
	

	2008-2009
	
	
	
	
	

	2009-2010
	
	
	
	
	

	2010-2011
	
	
	
	
	

	2011-2012
	
	
	
	
	



1.1.  Describe how these trends have affected student achievement, student learning, or program improvements:
	




1.2. Please explain any other relevant quantitative/qualitative information that affects the evaluation
       of your program?  
	



2.0. Student Learning Outcomes and Program Level Outcomes
	Year
	SLOs / PLOs  Defined
	SLOs / PLOs Assessed
	Assessments Analyzed

	2010-2011
	
	
	

	2011-2012
	
	
	

	% Change
	
	
	

	Trend
	
	
	


2.1.  Please comment on the percentages above.  
	


2.2.  Using the results from your areas recent assessment reports, please summarize any program or other changes/improvements that have been made as a result of your assessments.  
	


2.3   What recent activities, dialogues, discussions, etc. have occurred to promote student learning
        or improved program/division processes in the last year?
Mark an “X” in front of all that apply

	    
	Changes/revisions to department processes

	
	Increased or improved SLO/PLOs

	
	Other dialog focused on improvements in student learning

	
	Documented improvements in student learning

	
	New degree or certificate development

	
	Best Practices Workshops
Discussions regarding best practices or improved processes

	
	Conference Attendance geared towards maintaining or improving student success

	
	Attendance at Staff Development activity geared towards maintaining or improving student learning

	
	Department Minutes

	
	Reorganization


Please comment on the activities, dialogues, and discussions above  
	


3.0. Reflection and Action Plans 

3.1 Based on your data and analysis presented above, as well as on issues or items that you were unable to discuss above, comment on the Strengths and Weaknesses of the Program.

Strengths

List the current strengths of your program    
     1.

     2.

     3.
3.2  Weaknesses
List the current weaknesses of your program

     1.

     2.

     3.
3.3   Using the weaknesses, trends and assessment outcomes as a basis for your comments, please 
briefly describe any future plans and/or modifications for program/division improvements. Any plans for reorganization should also be included, along with a resource request if applicable. 
	 Plans or Modifications


	Anticipated Changes/ Improvements 

	
Link to EMP, Plans, SLOs, PLOs, ILOs
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Section 4
Resource Request                         


Mark Type of Request:   
	
	Facilities / Maintenance
	
	
	Computer Hardware for Student Use

	
	Classroom Upgrade
	
	
	Computer Hardware for Faculty Use

	
	Instructional Equipment
	
	
	Software/Licenses/Maintenance Agreements

	
	Non-Instructional Equipment
	
	
	Conference/Travel

	
	Supplies
	
	
	New Classified Position

	
	New Faculty Position
	
	
	Replacement of Classified Position

	
	Replacement of Faculty Position
	
	
	Other


4.1  Clearly describe the resource request.  
	Amount requested   $ _______________

Breakdown of cost (if applicable):



4.2   Funding    

	
	Requires one time funding

	
	Requires ongoing funding

	
	Repeat Request

	
	Year(s) Requested


4.3   Please check if any off the following special criteria apply to this request: 

	
	Health & Safety Issue

	
	Accreditation Requirement

	
	Contractual Requirement

	
	Legal Mandate


        
Please explain how/why this request meets any of the above criteria. 
	


4.4.  Justification and Rationale:  What EMP Goal, plan, SLO, PLO, or ILO does this request address?  Please use information from your report to support your request. 

	



4.3. What measurable outcome will result from filling this resource request?

	



APPROVAL

	 AGENCY
	
DECISION            

	
The Program Review Committee has reviewed the information in this request and finds 
it to be:


	
        COMPLIANT   

	
	
        NON COMPLIANT OR INCOMPLETE

	
	a)  Request not adequately described or incomplete

	
	b) Request not linked to assessments or assessments not completed

	
	c) Request not linked to EMP, plan or SLO,SAO or ILO 

	
	d) Report Incomplete
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