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Division Office of Instruction
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Reviewers

Alicia Aguirre & Linda Hayes

Date

Reviewed 4/18/14

The purpose of this form is to provide feedback to the Department/Program.

L. Curriculum Offerings

Guidelines: This section should include thefblfbwiﬁg.

1. Status of curriculum updates for all Click here to Click here to Click here to XXX
courses. enter text, enter text. enter text,
2. Status of SLOAC for all courses. Click here to Ciick here to Click here to XXX
enter text. enter text. enter text.
3. A description of the complete Click here to Click here to Click here to XXX
curriculum offering cycle. enter text. enter ext. enter text.
4. A plan for necessary curriculum Click here to Click here to Click here to XXX
development. enter text. enter text, enter text.
Comments/Questions:

Click here to enter text.

IL. Program Level Data

Guidelines: The data is prepared by the Office of Research and Plan.ﬁ-z'r‘zé and is to be attached to this document.

This section should include the following:

1. Kdentification of trends on data packets. | Click here to Click here to Click here to XXX
enter taxt. enter text, enter text.

2. Identification of program performance. | Click here to Click here to Click here to XXX
enter text. enter text. enter text.
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3. Identification of PLOs (Program Click here to Click here to Click here to XXX

Learning Quicomes) assessment plan. enter text. enter text. enter text.

4. Analysis of PLOs (Program Learning | Click here to Click here to Click here to XXX
Outcomes) results. enter text enter text. enter text.

Comments/Questions:
Click here to enter text.

1. Action Plan

Guidelines: This section should include the following:

I. Reflections on Department/ Program | Click here to Click here to Click here to XXX
needs and goals. enter text. enter text. enter text.

2. An action plan for what is to be Click here to Click here to Click here to XXX
accomplished for the next year. enter text. enter text. enter text.

Comments/Questions:
Click here to enter text.

IVa. Faculty and Staff hiring needs

Guidelines: The request should explain clear ly and wit supportmgdatahow it will serve

Department/Program/Division/College needs. Information from the most recent comprehensive program should

be included.

1. Justification is consistent with Click here to Click here to Click here o XXX
accurate data. enter text. enter text. enter text.

2. Justification fits Click here to Click here to Click nere to XXX
Department/Division/College needs. enter text. enter text. enter text.

Comments/Questions:
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| Click here to enter text.

IVb. Professional Development needs

Guidelines: The request should explain clearly how it will serve D

épartment/Progrc:im/Division/College needs

Piease explain how professional development improved SLOs,

Tustification is consistent with Click here to Click here to Click here to XXX
Department/Program needs. enter text. enter text. enter text.
Comments/Questions:

IVe. Classroom and Instructional
Equipment needs

Guidelines: The request should explain clearly how the request will serve Department/Program/Division/College
needs including Item description, Number of Items, Total Cost

{uses previous program plan
information).

1. Complete source/cost information Click here to Click here to Click here to XXX
(item description, suggested vendor, enter text. anter text. enter text.
number of items, total cost).

2. Justification is consistent with Click here to Click here to Click here to XXX
Department/Division/College needs enter text, enter text. enter text.

Comments/Questions:

Thorough spreadsheet of departments’ instructional requests.

IVd. Office of Planning, Research &
Student Success data needs

needs.

Guidelines: The request should explain clearly how the reguest will servé‘;Departn;éﬁt/Program/DzvzsfColege

Justification is consistent with
Department/Division/College needs.

Click here to
enter text.

Click here to
enter text.

Click here to
enter text.

XXX
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Comments/Questions:
Click here to enter text.

IVe. Facility needs Incomplete | Complete Complete Complete
information | information, | information, | information,
Ay ' some analysis | analysis analysis, plan
Guidelines: The request should explain clearly how the request will serve Department/Program/Division/College
needs.
Justification is consistent with Click here to Click here to Click here to XXX
Department/Division/College needs. enter text. enter text. enter text.
Comments/Questions:
Thorough analysis.
Other/General Comments:
Click here to enter text.
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