PROGRAM

Mission Statement:
Program Goals:

Name:

Email:

Phone:

Program Outcomes/
Objectives (3-5 min.)
What will students know and be
able to do when they graduate?
Should be specific &

measurable.

Check if
this is a
Student
Learning
Outcome
(min. of
2

Assessment Methods/
Measures

How will the outcome be measured?
Who will be assessed, when, and
how often?

Standards of Comparison/
Target Level

How well should students be able to
do?

Interpretation of
Results/Findings
What does the data show?

Use of Results/Action Plan
Who reviewed the finding? What
changes were made after reviewing
the results?
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