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Course Prefix, Number and Title:  
School/Unit:  
Submitted by:  
Contributing Faculty:	
Academic Year:  
Course Prefix, Number and Title:  
School/Unit:  
Submitted by:  
Contributing Faculty:	
Academic Year:  
Complete and electronically submit your assessment report to your Department Chair/Coordinator/Director. As needed, please attach supporting documents and/or a narrative description of the assessment activities in your program or discipline.
Course Outcomes	Assessment Measures	Assessment Results	Use of Results	Effect on Course
In the boxes below, summarize the outcomes assessed in your course during the year.	In the boxes below, summarize the methods used to assess course outcomes during the last year.	In the boxes below, summarize the results of your assessment activities during the last year.	In the boxes below, summarize how you are or how you plan to use the results to improve student learning.	Based on the results of this assessment, will you revise your outcomes? If so, please summarize how and why in the boxes below:
Outcome #1				
				
Outcome # 2				
				
Outcome #3				
				


Please enter your name and date below to confirm you have reviewed this report:
Title	Name	Date
Department Chair/Coordinator/Director				
Dean				
Vice President of Academic Affairs and Student Services				
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