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Program Outcomes Assessment Worksheet 

Program NameProgram Name (Academic YearAcademic Year)

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

	Initiate a peer mentoring program  employing upper class students to work with entering program students
	Mentors attend weekly class session in ADAC 119
Mentors meet weekly with director for supervision
	Mentors be available for out-of-class study sessions (twice, weekly)
Mentors be available to participate in cultural and recreational activities for program students
	Student surveys of peer mentors and activities
	Dept. meeting date:

Other analysis (describe):

Results analyzed by director

	Objective:

X
Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	To support student achievement through program services and faculty support
	Monitored through staff consultation and meetings
(twice a month)
	80% of students will be in good academic standing
	Spring semester grades/gpa:  17% of program students earned Dean’s list (spring)
10.5% of program students on probation
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

X
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)



	
	
	
	
	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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