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Program Outcomes Assessment Worksheet 

Program NameLHU Counseling Services (Academic Year2008-2009)

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 utilizing counseling services will be retained or graduate.
	Director’s review of the Counseling Services annual statistical report. Item on student evaluation of services questionnaire assessing impact of counseling on likelihood of staying in school.
	75% retention rate.
Response of Agree or Strongly Agree with item on student evaluation questionnaire assessing impact of counseling on likelihood of staying in school.
	91.4%
70 % of responding students Strongly Agree and 18 % Agree that they are more likely to stay in school as a result of counseling.
	Dept. meeting date:

Other analysis (describe):

Review by director; analysis of Student Evaluation of Service questionnaires in Summer 2009 by Counseling Service faculty.

	Objective:

X
Wholly satisfied

Partially satisfied

Not satisfied


	X
None required

Complete by . . .

Reexamine by . . .

(date)



	Students utilizing counseling services will report a higher level of functioning as a result of participating in counseling.
	Item on student evaluation of services questionnaire.
	Response of Agree or Strongly Agree with item on student evaluation questionnaire with item stating that student is functioning better overall as a result of counseling.
	47% of responding students Strongly Agree and 47% of students Agree that they are functioning better overall as a result of counseling.
	Dept. meeting date:

Other analysis (describe):

Analysis of Student Evaluation of Service questionnaires in Summer 2009 by Counseling Service faculty.

	Objective:

X
Wholly satisfied

Partially satisfied

Not satisfied


	X
None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)




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