2018-2019 Program K
By Kristan




Please tell us who you are and for what
department/program/service area you
are lead writer.



FOFIm

~ EXPAND ALL» COLLAPSI

General Information

= 2018/19 Instructional
Program Review

4

&

&

&

&

Program Review

" Data and Resources

Submission
Information
(REQUIRED)

Faculty/staff

“ (REQUIRED)

Program Mission

" [REQUIRED)

Program Overview

" (REQUIRED)

Curriculum

" [REQUIRED)

Outcomes and
Assessment
(REQUIRED)

Program Analysis

~ (REQUIRED)

Program Goals

" [REQUIRED)

Action Plans for Non
CTE Programs
(REQUIRED)

Project Plan for CTE
Programs Only
(REQUIRED)

Closing the Loop

" [REQUIRED)

Edit Content:

¥ Note : This is a LIVE workspace area. You have permission to access this area as a workspace manager. Select item to edit from the left panel to view, add, or edit content. Please note that any changes or submissions you make
may disorient the owners of the workspace.

= EXPAND ALL» COLLAPSI

General Information

2018/19 Instructional

Program Review

,, Program Review
b
Data and Resources

Submission
Information
(REQUIRED)

Faculty/staff
(REQUIRED)

Y

£y

,, Program Mission
%
(REQUIRED)

Program Overview
(REQUIRED)

Curriculum
(REQUIRED)

Outcomes and

Assessment
(REQUIRED)

£

Program Analysis
(REQUIRED)

&

Program Goals
(REQUIRED)

£

Action Plans for Non
CTE Programs
(REQUIRED)

Project Plan for CTE
Programs Only
(REQUIRED)

&

&

% Closing the Loop
(REQUIRED)

Outcomes and Assessment (REQUIRED) @ VIEW LOG ® WORD @ PDF & PRINT SHARE 7] m
WorlcIn Progress
~ Directions @ Helpon this Page.
Requirements for this section: Print

Please review and complete the questions in the 2018/19 Comprehensive Program Review Instructional Outcomes and Assessment Section form below.
If you have any questions or need guidance in responding to these questions please reach out to the Department Outcomes Coordinator in your program or Mesa's Campus Outcomes Coordinator Kris Clark
extension 2304.

1. To begin, please Check Out this requirement.

2. To complete the required form, select the complete this form link below to access the 2018/19 Comprehensive Program Review Instructional Outcomes and Assessment Section form.
3. To attach documents, click on the Attachments button that appears at the bottom of the page once you initially click Check Out

4.When you have finished, click the Save & Return button.

5. Remember te Check In this requirement when you are finished.

» Form :2018/13 Comprehensive Program Review Instructional Ouf ment Section

View Form Responses

"Check Out' this requirement to edit responses (if available) .
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The Forms

Different forms for:
Administrative Services
Instructional Programs
Schools and Divisions
Student Services




Administrative

Form: "2018/19 Comprehensive Program Review
Administrative Services Outcomes and Assessment

Section”

Created with : Taskstream
Participating Area: |

(REQUIRED) Service Area Name

(REQUIRED) We are halfway through our 6-year cycle. Is your area on target to
complete assessment by Spring 20227 Please attach your schedule for
assessment, with explanations as needed.

Refer back to Direction #2 on how to attach docurmnents.
No answer specified

(REQUIRED) Please list your AUOs.
No answer specified

(REQUIRED) What have your completed assessments revealed about your area?
No answer specified

(REQUIRED) If issues or problems were identified, what is your plan for
implementing change?
No answer specified

(REQUIRED) Based on your assessments, have you identified resource needs?

« No answer specified

Please provide any other comments.
No answer specified
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Form: "2018/19 Comprehensive Program Review

Instructional Outcomes and Assessment Section"
Created with _: Taskstream
Participating Area:

(REQUIRED) Program name

[(REQUIRED) We are halfway through our 6-year cycle. Is your
department/program on target to complete CLO assessment by Spring 2022?
Please attach your schedule for CLO assessment, with explanations as needed.
Refer back to Direction #3 on how to attach documents.

No answer specified

(REQUIRED) Please list your PLOs.

No answer specified

(REQUIRED) What progress have you made in your PLO assessment? Please
attach your schedule, with explanations as needed.
Refer back to Direction #3 on how to attach documents.

No answer specified

(REQUIRED) What have your completed assessments revealed about your
courses or program?
No answer specified

(REQUIRED) If issues or problems were identified, what is your plan for
implementing change?
No answer specified

(REQUIRED) Based on your assessments, have you identified resource needs?
+ No answer specified

Please provide any other comments.
No answer specified
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Form: "2018/19 Comprehensive Program Review
Schools and Divisions Outcomes and Assessment

Section”
Created with_: Taskstream

Participating Area:

(REQUIRED) S8chool/Division Name

(REQUIRED) We are halfway through our 6-year cycle. Is your office on target to
complete AUO assessment by Spring 20227 Please attach your schedule for AUO
assessment, with explanations as needed.

Refer back to Direction #3 on how to attach documents,
No answer specified

(REQUIRED) Please list your AUOs.

No answer specified

(REQUIRED) What have your completed assessments revealed about your area?
No answer specified

(REQUIRED) If issues or problems were identified, what is your plan for
implementing change?
No answer specified

(REQUIRED) Based on your assessments, have you identified resource needs?
s No answer specified

(REQUIRED) As you review the outcomes assessment process across your
school/division, what impact do you see?
No answer specified

Please provide any other comments.
No answer specified
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Form: "2018/19 Comprehensive Program Review

Student Services Outcomes and Assessment Section"
Created with_: Taskstream

Participating Area:

(REQUIRED) Program/ Service Area name

(REQUIRED) We are halfway through our 6-year cycle. Is your
department/program/office on target to complete SSO/SSPO assessment by
Spring 20227

No answer specified

(REQUIRED) Please list your SS0s and/or SSPOs.

No answer specified

(REQUIRED) Student Services Offices: Please attach your schedule for
assessment, with explanations as needed.

Refer back to Direction #32 on how to attach documents.
No answer specified

(REQUIRED) Student Services Programs: What progress have you made in your
program outcomes assessment? Please attach your schedule, with explanations
as needed.

Refer back to Direction #3 on how to attach documents.
No answer specified

(REQUIRED) What have your completed assessments revealed about your
courses or program?
No answer specified

(REQUIRED) If issues or problems were identified, what is your plan for
implementing change?
No answer specified

(REQUIRED) Based on your assessments, have you identified resource needs?
+ No answer specified

Please provide any other comments.
No answer specified



For additional support, please contact:
E Your

o (kclark@sdccd.edu) for process and
procedure questions

o (amccomb@sdccd.edu) for
Taskstream questions

Thank you for your time, today!



