Assessment Report Review - Co-curricular Programs Year:

Program Name: Date of Review:
Reviewers:

\ Brief summary of assessment plan:

1. Is the plan summary clear?
[ Yes
[ ] Partially
[ ] No

Comments:

2. Areoutcomes clearly stated in behavioral terms (e.g., in terms of what the target population or program’s clients are

able to do)?
[] Yes
[ ] Partially
[ ] No
Comments:

 Assessment Methods:

3. Are the assessment methods clearly described?
[ ] Yes
[] Partially
[ ] No

Comments:

4. Are the assessment methods relevant to (aligned with) the outcome(s) being assessed?
[ ] Yes
[] Partially
[ ] No
[] Not enough information
Comments:

Description of Assessment Results:

5. Arethe results clearly described?
[]Yes
[] Partially
[ ] No

Comments:

6. Are the results compared with pre-set benchmarks or targets?
[]Yes
[ ] Partially
[ ] No
[ ] Unclear
Comments:




Using Assessment for Program Improvement:

7. Is the unit using the results to evaluate the effectiveness of the program?
(] Yes
[ ] Partially
[ ] No
[] Unclear
Comments:

8. Have relevant actions been taken to modify the unit’s programming based on assessment results?
[ ] Yes
[ ] No
[] Unclear
] No information
Comments:

Dissemination of results:

9. With whom have the results been shared?
[] Faculty and/or staff in the program
(] Faculty/staff in other departments/programs on campus
[] Students
(] Off campus stakeholders
Comments:

Consistency of plan and report:

10. Was the assessment carried out as planned?
[ ] Yes
[] Partially
[ ] No

Comments:

11. If not, was there a clear explanation in the report?
[]Yes
[] Partially
[ ] No
] Not applicable
Comments:

12. Were last year’s recommendations by the Co-curricular Subcommittee addressed?
[]Yes
[] Partially
[ ] No
] Not applicable
Comments:

13. If not, is there an explanation in the report?

[]Yes
[ Partially




[ ] No
] Not applicable
Comments:

Overall:

Strengths:

Limitations:

Recommendations:




