Program Student Learning Outcomes
Assessment Cover Sheet

Program Name:  

Outcome Number:   __________    and Description (State Objective):  

​​​​​​​​​​​​​Assessment Tool Used:


Course Name, Number, and Section(s) (if applicable): 

Instructor’s Name: 

Date(s) Assessed:    
   
Date Form Completed:   
 
Instructor’s Signature: 

Instructors are to keep on file student assessments along with class roster(s) including student ID numbers if individual assessments do not contain IDs.

Number of students assessed:

Number of students meeting standard:

Standard Goal (Percentage required to meet outcome):

Actions taken to increase % meeting standard: 







For use by IE





Date Assessment Form Submitted:_______________________________________________________





Submit Assessment Results to: _________________________________________________________








