Academic Affairs Program Review – Annual Report Form


Date:



Program:



Prepared by:


1. Select one of the abbreviations that best describes the status of each action plan item described in your most recent program review:  “C” means completed; “IP”, in progress; “D”, deleted, and “A”, added. 
2. Please provide rationale for additions and deletions. 
3. List in order of priority.

Budget-Dependent Items

	Status (C,IP,D,A)
	Action Item
	Timeline
	Person(s) Assigned
	Amount
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Non Budget-Dependent Items

	Status (C,IP,D,A)
	Action Item
	Timeline
	Person(s) Assigned
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	(
Priority Number 

(Only for Budget Dependent Items)
	(
DESCRIPTION


	(
AMOUNT
	(
Type of Need

F:      Facilities

E:     Equipment

T:     Technology

Cl:    Classified Ce:   Certificated


	(
Ongoing (OG)

Or

One Time

(OT)

Funds
	(
Meets Institutional Goal(s) #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Rationale for Additions or Deletions:





Rationale for Additions or Deletions:








