Office Use Only:

Meeting Date:

Academic Assessment Plan Status — Feedback Form

To Do:
Assessment Advisory Council (AAC)
Illinois State University
Academic Program Chair/Director
1. Program goals and intended student learning outcomes
gUndeveloped |;|Developing gEstablished gExemplary
Comments:
2. Systematic assessment of student learning (methodologies and capture points appropriate to the
discipline)
DUndeveIoped gDeveloping QEstablished gExemplary
Comments:
3. Feedback from key stakeholders (indirect measures)
gUndeveIoped I;Developing gEstablished gExemplary
Comments:
4. Analysis of results/feedback mechanisms and response
DUndeveloped gDeveloping DEstablished gExemplary
Comments:
5. Overall Comments

Please elaborate on any evaluations above or provide additional comments. Continue on the back of this page.

Reviewed by: and

Date:

Please click on Submit only once
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