
6-Year student Learning Assessment Plan 

Program: ________________________________________________       Date: ______________ 

Student Learning Goal/ 
Outcomes 

Academic Year 
Assessed 

Semester (Fall, 
Spring, Summer) 

Courses Assessment Methods 

     

     

     

     

     

Student Learning Outcomes: Please list each program-level student learning outcome associated with your program. 

Academic Year Assessed: Indicate the academic year your program plans to formally assess the outcome. 

Semester: Indicate the semester(s) during which you plan to assess the outcome (F = fall, Sp = spring, Su = summer). 

Courses: Identify the courses that will participate in the assessment. 

Assessment Methods: Please indicate how you plan to collect the data. If possible, include a sample measure. 

 Examples:  Class Discussion   Clinical Practice   Exam/quiz  Internship 

   Lab Report   Paper    Performance  Portfolio 

   Practicum   Presentation   Problem Set  Service Learning 


