Bergen Community College

Assessment Report for 2008-2010
Department/Program:       


Department Leader:       

Liaison:         
Assessment Project Coordinator (if not the Department Leader):       
Date Submitted:       
Program(s), if applicable (AAS, Interdepartmental, etc.):
     
Mission/Goal statement of the department or program: 

     
SEMESTER 1:  Create the Assessment Plan
Goal or learning objective being assessed: 

     
Relevant Core Competencies: (check as many as apply)  
 FORMCHECKBOX 
 Communication
 FORMCHECKBOX 
 Quantitative Reasoning 

 FORMCHECKBOX 
 Critical Thinking


 FORMCHECKBOX 
 Civic Responsibility   
 FORMCHECKBOX 
 Technological and Information Fluency
 FORMCHECKBOX 
 Personal Skills
 FORMCHECKBOX 
 Interpersonal Skills
 FORMCHECKBOX 
 Creativity and Aesthetic Appreciation
 FORMCHECKBOX 
 Applied Knowledge



Means of Assessment:

     
SEMESTER 2:  Develop an Assessment Strategy
Criterion for success:  


      
Dean’s Comments:       
VP’s Comments:       
SEMESTER 3:  Implement Assessment Plan & Strategy

Summary and analysis of data collected: 

     
(The Summary should appear here.  Use attachments only to provide information to support the summary.)

SEMESTER 4:  Reporting and Revising
Use of results: 

     
Dean’s Comments:       
VP’s Comments:       
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