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Appendix C

Program Review Report Cover Sheet

EVALUATION OF________________________________________________




     (name of department, program,  institute, etc.)

	PROGRAM TYPE(S):  check all that apply


	___ Bachelor’s degree

        Please specify:  ___BA,  ___BS,   ______

	___ Graduate degree

        Please specify:  ___Certificate ___MA,  ___MS,  and/or ___PhD



	___ Other

	        Please specify:______________________

	


Year last review was submitted to the Provost: ___________________________________________

Unit Review Committee Members:

____________________________________                  _________________________________________

  
 (name)






   (signature)

____________________________________                  _________________________________________

  
 (name)






   (signature)

____________________________________                  _________________________________________

  
 (name)






   (signature)

____________________________________                  _________________________________________

  
 (name)






   (signature)

____________________________________                  _________________________________________

  
 (name)






   (signature)

____________________________________                  _________________________________________

  
 (name)






   (signature)

      Unit Review Committee Chair:__________________________________  _________________







   (signature)


              (date)


Unit Review Committee Report and departmental self-study sent by Vice Provost (PAIRM) to the following: 

Seen by and returned:


Program Chair:                         _____________________________________   ______________







   (signature)


              (date)

Dean of College:                      _____________________________________   ______________







   (signature)


              (date)

GC Chair:         

         _____________________________________   ______________



  


 (signature)


              (date)

UCC Chair:       

         _____________________________________   ______________







   (signature)


              (date)

Appendix D

Rating Sheet for Program Review Committee

EVALUATION OF______________________________________________________




               (name of department, program, institute, etc.)

	PROGRAM TYPE(S):  check all that apply


	___ Bachelor’s degree

        Please specify:  ___BA,  ___BS,   ______

	___ Graduate degree

        Please specify:  ___ Certificate ___MA,  ___MS,  and/or ___PhD



	___ Other

	        Please specify:______________________

	


DATE_____________________________________

SECTION I.   

Please rate each element I – VII below by placing an ‘X’ in the appropriate box.  Indicate N/A where applicable.

                                                             High                          

                                                                            Low




         
	Program Review Elements 
	N/A
	
	Exceeds Expectation
	
	Meets Expectation
	
	Fails to Meet Expectation

	
	
	
	Department ExpectationsP1P
	Broader Expectations P2P
	
	Department ExpectationsP1P
	Broader Expectations P2P
	
	Department ExpectationsP1P
	Broader Expectations P2P

	I.      Purposes, Goals,   

        and Objectives
	
	
	
	
	
	
	
	
	
	

	II.     Curriculum and  

        Program Quality
	
	
	
	
	
	
	
	
	
	

	III.    Faculty
	
	
	
	
	
	
	
	
	
	

	IV.   Students
	
	
	
	
	
	
	
	
	
	

	V.    Assessment
	
	
	
	
	
	
	
	
	
	

	VI.   Resource Support
	
	
	
	
	
	
	
	
	
	

	       A.   Library
	
	
	
	
	
	
	
	
	
	

	       B.   Technology
	
	
	
	
	
	
	
	
	
	

	C. Other Support 

             (facilities, travel,  

               staff, etc.)
	
	
	
	
	
	
	
	
	
	

	VII.   Analysis of  

        Statistical Trends
	
	
	
	
	
	
	
	
	
	

	Overall Evaluation
	
	
	
	
	
	
	
	
	
	


    P1PDepartment Expectations are listed in the “Purposes, Goals and Objectives” section of the self-study.

P2PBroader Expectations are expectations based on the College/University mission, CSU’s location, demographics or  

  other characteristics, and emerging opportunities in the field/discipline being reviewed.

SECTION II.

Comments:
(Please attach additional paper as needed.)
Appendix E

Undergraduate Executive Summary 

by the

Program Review Committee

EVALUATION OF________________________________________________




              (name of department, program, institute, etc.)

	PROGRAM TYPE(S):  check all that apply


	___ Bachelor’s degree

        Please specify:  ___BA,  ___BS,   ___  ___



	___ Other

	        Please specify:______________________

	


DATE_____________________________________

Commendations:

Concerns:

Recommendations:

Appendix F

Graduate Executive Summary 

by the

Program Review Committee

EVALUATION OF________________________________________________




              (name of department, program, institute, etc.)

	PROGRAM TYPE(S):  check all that apply


	___ Graduate degree

        Please specify:  ___Certificate ___MA,  ___MS,  and/or ___PhD



	___ Other

	        Please specify:______________________

	


DATE_____________________________________

Commendations:

Concerns:

Recommendations:
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