Annual Program Review - Fall 2012                                                                                                 Student Services  Programs, 2012-2013

[image: image1.png]GLENDALE
COMMUNITY
COLLEGE





	




Authorization
After the document is complete, it must be reviewed and submitted to the Program Review Office by the Manager.
Author/Manager:  
                                             
Date Received by Program Review:  

1.0. Trend Analysis
Please provide the following information for the service functions within your area. Use the data to indicate trends (e.g., steady, increasing, decreasing, etc.) for each of the following measures. 
	
SERVICE / FUNCTION
	
Service Provided

	Contacts/
Production/ Recipients
	Other
	Academic Year

	
	
	
	
	2008-2009
	2009-2010
	2010-2011
	2011-2012

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	STAFFING
	FTEF
	Mgmt.
	Classified
	Hourly
	Student Workers Hrs.

	2007-2008
	
	
	
	
	

	2008-2009
	
	
	
	
	

	2009-2010
	
	
	
	
	

	2010-2011
	
	
	
	
	

	2011-2012
	
	
	
	
	



1.1.  Describe any trends and how this affects students (if applicable) and or your service recipients, area or
        the district.

	




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



2.0. Program Level Outcomes
Please provide the following information for each outcome developed within your area.   
	
Program Service/Function


	Program Outcome Developed (describe)
	
How will the outcome be assessed?
	Have outcomes been assessed?

Y or N
	Has the assess-ment data been analyzed?

Y or N
	Has the data been used for program changes or improve-ment? 
Y or N

	
	
	
	
	
	

	
	
	
	
	
	


2.1.  Please comment on your answers above. Include whether evidence from assessments shows that the
        program is improving and/or achieving desired outcomes
	


2.2.  Briefly summarize any elements of your program/services that have been changed or will be changed
       as a result of your outcomes assessments
	


2.3   Based on the program assessment evidence you have gathered, please comment briefly on how far 
        along your department/program is in the assessment process (change and/or improvement and your
        plans to continue progress.
	


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, please 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 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, Outcomes 

	
	
	

	
	
	

	
	
	


10.15.12

2012  PROGRAM REVIEW  

   
                                                                           
Section 4
Resource Request                         


Mark Type of Request:   
	
	Facilities / Maintenance
	
	
	Computer Hardware

	
	Classroom Upgrade
	
	
	Software/Licenses/Maintenance Agreements

	
	Instructional Equipment
	
	
	Conference/Travel

	
	Non-Instructional Equipment
	
	
	New Classified Position

	
	Supplies
	
	
	Replacement of Classified 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, program level outcome or institutional level outcome (core competency)  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, PLO or ILO (core competency)

	
	d) Report Incomplete


Form Revised 9.26.12
Reports determined to be “Non-Compliant” will be returned to the area member responsible. Reports must be resubmitted with needed changes to the Program Review Office. Requests will not move forward in the budget process if the report or request is Non-Compliant. 
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