Institutional Effectiveness Plan – 2011-2012
Assessment Summary
Academic Department or Division:
Degree Program:
Contact Person:
	Email:
	Phone:
Assessment Cycle: 2011-2012
Expected Student Learning Outcomes/Goals:




Measures (provide a specific measure of success - how will you know when you have achieved your goals?)



Assessments/Methods (include how, when, and to whom these are administered, and align outcomes with specific assessments or measures):








____________________________		______________________		_______________________
Dept. Head/ Director		Date		Dean			Date		VPAA			Date



