Program Outcomes Assessment Worksheet – Program (Academic Year)
page 2 of 2

Program Outcomes Assessment Worksheet

Disability Services for 2007-2008 

Lock Haven University of Pennsylvania 

	Program-Initiated

Goal or Objective
	Where, When, and How Monitored
	Expectation for

Satisfactory Performance
	Data on
Performance
	Results Analyzed When and by Whom
	Outcome of Analysis
	Dept. or Program Follow-up

	75% of students enrolled w/Office of Disability Services for Students will report accommodations made a positive difference in grades
	Administration of Office for Disability Services for Students Assessment Instrument
	75% of students
	How many students 81.5%

  XX  
exceeded

   XX 
met

      
did not meet
expectations

       
exempted

       
TOTAL

Accommodations made a positive difference in grades
	Dept. meeting date:

or

Other analysis (describe):

Director for Disability Services for Students


	 FORMCHECKBOX 
 
Objective wholly satisfied

 FORMCHECKBOX 
 
Objective not wholly satisfied. 

Follow-up strategy:


	 FORMCHECKBOX 

None required

 FORMCHECKBOX 

Follow-up completed on              (date)

 FORMCHECKBOX 

Will re-examine by 
                (date)

	Revise Office for Disability Services for Students Assessment Instrument to reflect current staff by Fall of 2008.
	Completion and use of new Assessment Instrument
	New Assessment Instrument will be completed and data will be collected.
	
	Dept. meeting date:

Spring 2009
or

Other analysis (describe):


	 FORMCHECKBOX 
 
Objective wholly satisfied

 FORMCHECKBOX 
 
Objective not wholly satisfied. 

Follow-up strategy:


	 FORMCHECKBOX 

None required

 FORMCHECKBOX 

Follow-up completed on              (date)

 FORMCHECKBOX 

Will re-examine by 
    5/09        (date)

	All students who have requested reasonable accommodations will receive them.
	Tracking requests and actual utilization of accommodations and services. 
	100% of students who request reasonable accommodations will receive them. 
	How many students 100%

      
exceeded

   XX 
met

      
did not meet
expectations

       
exempted

  60   
TOTAL


	Dept. meeting date:

April 4, 2008
or

Other analysis (describe):


	 FORMCHECKBOX 
 
Objective wholly satisfied

 FORMCHECKBOX 
 
Objective not wholly satisfied. 

Follow-up strategy:


	 FORMCHECKBOX 

None required

 FORMCHECKBOX 

Follow-up completed on              (date)

 FORMCHECKBOX 

Will re-examine by 
                (date)

	
	
	
	
	Dept. meeting date:

or

Other analysis (describe):


	 FORMCHECKBOX 
 
Objective wholly satisfied

 FORMCHECKBOX 
 
Objective not wholly satisfied. 

Follow-up strategy:


	 FORMCHECKBOX 

None required

 FORMCHECKBOX 

Follow-up completed on              (date)

 FORMCHECKBOX 

Will re-examine by 
                (date)

	
	
	
	
	Dept. meeting date:

or

Other analysis (describe):


	 FORMCHECKBOX 
 
Objective wholly satisfied

 FORMCHECKBOX 
 
Objective not wholly satisfied. 

Follow-up strategy:


	 FORMCHECKBOX 

None required

 FORMCHECKBOX 

Follow-up completed on              (date)

 FORMCHECKBOX 

Will re-examine by 
                (date)


	Other observations?  Unexpected findings?  Overall what changes/improvements are planned as a result of the assessments shown in the table?

	








