

Program Assessment Report


PROGRAM INFORMATION

Date submitted: _________________

	Degree Program(s):
	
	Department:
	

	Department Chair:
	
	Phone:
	

	Report Prepared by:
	
	Phone:
	

	Next Self-Study due :
	
	E-mail:
	

	Note: Schedule is posted at: http://www.sjsu.edu/ugs/programplanning/
	
	


ARCHIVAL INFORMATION

	Location:
	
	Person to Contact:
	
	

	
	(Bldg/Room #)
	
	(Name)
	(Phone)


Assessment schedule is posted at http://www.sjsu.edu/ugs/assessment 

Please send any changes to the schedule or to student learning outcomes to Jackie Snell jacqueline.snell@sjsu.edu 

	Enter the number and text of the SLO in this box (we post reports by SLO)


Initial Evidence of Student Learning:

[SEMESTER/YEAR]

Change(s) to Curriculum or Pedagogy:

[SEMESTER/YEAR]

Evidence of Student Learning after Change.

[SEMESTER/YEAR]
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