Assessment Plan

____________________________
(Program of Study/Degree Level)

Program contact:________________  Phone___________   Email __________
(person completing form)

Program Goals Relating To Student Learning

Sources of Program Goals (for example, accreditation regulations, licensing regulations, program, school, strategic plan, etc.)
	Student Learning Outcomes

(List 3-5  of the most important)
	Assessment Methods and Criteria

(Describe one or more measure for each outcome and criteria for success)
	Assessment Schedules (how often – every year, etc.)
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