Annual Assessment Report Form

Fall 2017 for AY16-17

Please complete a form for each of the programs within your department.

1. Program Information
a. Program
Department
College
Program Assessment Coordinator
Semester(s) data collected
Report Submitted by:
Phone/email
h. Date Submitted
2. What assessments were conducted during AY2016-2017? Refer to last year’s report for the
intended assessments. If other assessment s were undertaken, please describe them.
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3.  What are the results (summary) of the assessments listed above?

4. Describe the conclusions drawn from the results.

5. What changes in curriculum, instructional strategies, course content, policy/procedures,
facilities, equipment, resource allocation, etc. are recommended to address issues raised by the
data? How will the changes be implemented? If none, describe why changes were not needed.

6. How and with whom were the results shared? Describe the departmental process by which
faculty reviewed the assessment procedures and results and decided on the actions and/or
revisions that were indicated by them.

7. Describe the assessment issue(s) you will be working on during AY2017-18. (Please consider
choosing one issue that can be the focus of a quality assessment that provides useful and
pertinent information to you in regards to student learning in this program. The decision to
focus on this issue may come from the previous year's assessment results or an issue that has
arisen from other sources in relation to student learning. The results of this effort will be the
focus of next year’s report.)

Submit to appropriate DEAN’S OFFICE and Michelle Byrne, University Assessment Director,
mwb@uakron.edu BY OCTOBER 2, 2017.



