ASSESSMENT OF GOALS REPORTED FOR YEARS _______________

Please use one page for each goal or objective.  All objectives stipulated in the department’s Outcomes Assessment Model must be assessed for multiple cohorts over five years. If no data has been collected for particular objective, please use the “future assessment of goals” form.

DEPARTMENT: 

Person/position responsible for assessment of this goal:
Type of Goal:

__ Department/Program Student Learning Outcome
___ Department Goal
___ Other________________

___ Gen Ed Student Learning Outcome


___ Strategic Plan Goal


GOAL: 

Explain how this goal is linked to Mission/Enabling Goals, Strategic Plan, General Education Goals, College Mission/Goals, and/or Sector Goals as appropriate.


ASSESSMENT INSTRUMENT (how is data collected, in which course or activity is assessment conducted?)
FREQUENCY OF ASSESSMENT (annually, every two years etc) 


OUTCOMES ACHIEVED (Findings and Conclusions):

ACTIONS TAKEN AND/OR DESIRED AS A RESULT OF OUTCOMES (Continuous Improvement):

POTENTIAL RESOURCE IMPLICATIONS (Savings, Expenses, New Revenue) *optional
Date:



submitted by:  

