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Recommendation to the Board of Governors: 
 

 1. Continuation of the program at the current level of activity  without specific action /  with specific action as described in the Rationale 

section of this Form; 

 2. Continuation of the program at a reduced level of activity  (e.g., reducing the range of optional tracks, merging programs, etc.) or other 

corrective action as described in the Rationale section; 

 3. Identification of the program for further development (e.g., providing additional institutional commitment); 

 4. Development of a cooperative program with another institution, or sharing courses, facilities, faculty, and the like; 

 5. Discontinuance of the Program according the provisions of Higher Education Policy Commission (Section 8.1, Series 11, Title 133) 

X 6. Other.  Specify.  Continuation of program with continued development of Program Assessment as 

presented in follow-up report. 
 

Rationale for Recommendation: 

The Department presented an assessment plan and data from graduates and employers collected for two 

years.  The Plan shows the Department is progressing toward the implementation of an appropriate 

assessment plan; the data presented for the two years represents a good start on an appropriate assessment 

plan. The Committee looks forward to seeing a full five years of data together with the other parts of the full 

assessment plan when the next comprehensive review is presented in Fall, 2013. 

I concur with the Committee’s Recommendation and Rationale. 
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