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TO:
	

	
FROM:
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	CC:
	

	DATE:
	

	SUBJECT:
	Review of  2010 Assessment Report: 

	(NOTE: leave this page blank – I will use it to write an executive summary once the assessment report review is complete)

	Email: m.boboc@csuohio.edu
	
Office: 
AC 225, 2300 Euclid Ave
	Phone: (216) 875-9712

	
	
Mail: 
Cleveland State University



2121 Euclid Ave



Cleveland, OH 44115-2214
	Fax: (216) 687-5327


MEMO


	Assessment Report Review 2010

	
Program Name: 
	
Review Team Leader:


	

	1. Are there any differences in terms of Context, Goals, Outcomes, and/or Data Collection between the 2010 and 2009 reports?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Not enough information to determine
 
 FORMCHECKBOX 
  Not applicable

Comments:


	
If yes, is there an explanation in the 2010 report?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Comments:


	


	  GOALS:

2. Are the goals clearly stated in terms of student learning (for support programs are the goals clearly stated in terms of student service, development, and/or learning)? 


 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  Partially


 FORMCHECKBOX 
  Some goals are Program Review goals rather than Student Learning goals


Comments:


	3. Is there any evidence that faculty (staff, and/or students, where appropriate) helped set these goals?


 FORMCHECKBOX 
  No evidence



 FORMCHECKBOX 
  Some evidence



 FORMCHECKBOX 
  Substantial evidence



 FORMCHECKBOX 
  Not applicable


Comments:


	4. Have the goals been modified as a result of the assessment data collected?


 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  No information


 FORMCHECKBOX 
  Not applicable


Comments:


	Outcomes:
5. Are the outcomes clearly stated in terms of what students know, are able to do, or demonstrate as dispositions?

 FORMCHECKBOX 
  Yes  



 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  Partially


 FORMCHECKBOX 
  Not applicable

Comments:


	6. Is there any evidence that faculty (staff, and/or students, where appropriate) helped set these outcomes?

 FORMCHECKBOX 
  Substantial evidence



 FORMCHECKBOX 
  Some evidence



 FORMCHECKBOX 
  No evidence


 FORMCHECKBOX 
  Not applicable

Comments:


	7. Have the outcomes been modified as a result of the assessment data collected?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  No information


 FORMCHECKBOX 
  Not applicable 

Comments:


	  Data Collection
8. Are assessment data collection methods included in the report?

 FORMCHECKBOX 
  Yes  



 FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  No

                           FORMCHECKBOX 
  Not applicable


Comments:


	9. Are the assessment data collection methods appropriate to the evaluation of student learning outcomes?

 FORMCHECKBOX 
  Yes  



 FORMCHECKBOX 
  Partially



 FORMCHECKBOX 
  No

                           FORMCHECKBOX 
  Not applicable


Comments: 


	10. Is there evidence of use of multiple data collection methods - both direct and indirect?

 FORMCHECKBOX 
  Yes  



 FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable

Comments: 


	11. Is the process of assessment data collection systematic and on-going?

 FORMCHECKBOX 
  Yes  



 FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable

Comments:


	  Data Analyses & Findings:
12. Are the analysis of assessment data and interpretation of findings appropriate to the context of the program/unit/division/center?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable

Comments:
13. Are the 2010 findings compared to earlier year(s)?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable

Comments:


	  Review of Findings:
14. Is there evidence that assessment data are shared with faculty (staff and/or students, where appropriate) on a continuous basis?

 FORMCHECKBOX 
  Substantial evidence

 FORMCHECKBOX 
  Some evidence
                         FORMCHECKBOX 
  Plans, but no sharing yet

 FORMCHECKBOX 
  No evidence
                         FORMCHECKBOX 
  Not applicable

Comments:


	  Follow-up Actions:
15. Have any actions been taken to modify the curriculum, program, or services as a follow-up to the assessment data analysis, interpretation, and review of findings?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
                           FORMCHECKBOX 
  Plans, but no actions yet

 FORMCHECKBOX 
  No information

 FORMCHECKBOX 
  Not applicable

Comments:


	16. Have any actions been taken to modify the assessment plan as a follow-up to the data analysis, interpretation and review of findings?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
                           FORMCHECKBOX 
  Plans, but no actions yet

 FORMCHECKBOX 
  No information

 FORMCHECKBOX 
  Not applicable

Comments:


	  Integration:
17. Is there evidence that follow-up actions correlate with curriculum and/or assessment initiatives at the level of the whole program/unit/division/center?

 FORMCHECKBOX 
  Substantial evidence

 FORMCHECKBOX 
  Some evidence

 FORMCHECKBOX 
  No evidence

 FORMCHECKBOX 
  Not applicable

Comments:


	

Strengths:


	
Limitations:


	
Recommendations:
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