
Reviewer Recommendation Form  
For Student Progression Maps at San Diego Mesa College 

_________________ 
As part of the Guided Pathways Initiative in California, community colleges are establishing intra-campus collaborations to 
determine efficient options for students to complete their educational goals. To support that effort, the attached 
progression “map” takes into consideration factors relevant to the diversity of students at our colleges, their needs for 
support services, as well as program prerequisites, co-requisites and other relevant curricular factors, transfer readiness, 
and career development. This form reflects the collaborative discussions between discipline and counseling faculty.  

School: _____________________________________________________________ 

Discipline: __________________________________________________________ 

Certificate: _________________________Degree: __________________________ 

Catalog Year: _________________________________________________________ 

Discipline and Counseling Faculty have considered the following points in developing and reviewing 
the map: 

§ Maps do not require scheduling courses
semester by semester, but can instead provide
a general outline of how students would
progress through the program

o If maps are scheduled semester by
semester, students will have a variety
of progression maps from which to
choose, based on their individual
needs

o If maps are scheduled semester by
semester, students will have the
option of selecting a part-time, full-
time or accelerated progression map
as appropriate for the discipline (each
of these maps may be completed
separately under a separate Reviewer
Recommendation Form)

§ Students will be able to select their own
general education courses and electives

§ Counseling, Transfer, Career, & Other Student
Services will be incorporated at appropriate
junctures on the map

§ Students in specialized programs/populations
(e.g. CalWORKs, DSPS, EOPS, FAST Scholars,
International Students, NEXT-UP, Promise
Students, PUENTE, UMOJA, STEM, Veterans,
etc.) will be accommodated as necessary to
meet their program requirements

§ Program Requirements
§ Course Prerequisites/Corequisites
§ Any significant elective course

recommendations that serve the needs of the
programs and will be beneficial to students

§ Maps may sequentially list all student choices
semester to semester, but this is not required

§ Leaving space for individual student
exploration based on personal interests

§ Course Availability for each Semester or Term
in Question

Faculty Comments: 
__________________________________________________________________ 

__________________________________________________________________ 
Counselor Comments: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Discipline Faculty Reviewer Signature: _________________________________Date____ 

Counseling Faculty Reviewer Signature: ________________________________Date____ 

Department Chair Signature: _________________________________________Date____ 

School Dean Signature: _____________________________________________Date____ 
Approved by the MPC 4/22/2020 
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