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Planning Unit:










Year:               
 20__-20__

Unit Type:  










Report Period:   July 1, 20__ – June 30, 20__
 
(Choose One: Educational Programs*, Administrative Support, Educational Support, Workforce Development)
(1) Unit Mission:

*Student Learning Outcomes: (*FOR EDUCATIONAL PROGRAMS ONLY - use exact wording of the approved numerical SLOs as published in the Planning Year’s catalog.  
FOR ALL OTHER UNIT TYPES, MARK “N/A” for “Not Applicable.”)



*Paste Link to Educational Program SLO’s in Current Planning Year Catalog: (*FOR EDUCATIONAL PROGRAMS ONLY; FOR ALL OTHER UNIT TYPES, MARK “N/A” for “Not Applicable.”)
  


	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Strategic Goal/
College Goal/
(SG# and/or CG#, and Program SLO#  if applicable)
	Desired Outcome & 

Target/Criterion

(Outcome begins with action verb, 

Target numerically measurable)  
	Strategy

To Accomplish Desired Outcome

(Use bullets)
	Budget Link
(Yes/No)
If Yes, Describe
	Assessment Method/

Instrument

	Findings &

Use of Results for Improvement

(Use bullets)

	
	A. Desired Outcome #1*: 


Type of Outcome? (Check One):
 ___Operational Outcome
 ___ Student Learning Outcome
*If SLO, use the approved Program SLO. 

B. Target:
	
	
	
	A. Findings: 

·  Target Met? (Check One):
___Target Met
___Target Partially Met 
___Target Not Met

B. Use of Results: 

 Desired Outcome Status? (Check One):
___Outcome to Be Further Assessed Next Year  

·  ___Outcome Concluded This Year


	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Strategic Goal/
College Goal/
(SG# and/or CG#, and Program SLO#  if applicable)
	Desired Outcome & 

Target/Criterion

(Outcome begins with action verb, 

Target numerically measurable)  
	Strategy

To Accomplish Desired Outcome

(Use bullets)
	Budget Link
(Yes/No)
If Yes, Describe
	Assessment Method/

Instrument

	Findings &

Use of Results for Improvement

(Use bullets)

	
	A. Desired Outcome #2*: 


Type of Outcome? (Check One):
 ___Operational Outcome
 ___ Student Learning Outcome
*If SLO, use the approved Program SLO. 

B. Target:
	
	
	
	A. Findings: 

·  Target Met? (Check One):
___Target Met
___Target Partially Met 
___Target Not Met

B. Use of Results: 

 Desired Outcome Status? (Check One):
___Outcome to Be Further Assessed Next Year  

·  ___Outcome Concluded This Year


	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Strategic Goal/
College Goal/
(SG# and/or CG#, and Program SLO#  if applicable)
	Desired Outcome & 

Target/Criterion

(Outcome begins with action verb, 

Target numerically measurable)  
	Strategy

To Accomplish Desired Outcome

(Use bullets)
	Budget Link
(Yes/No)
If Yes, Describe
	Assessment Method/

Instrument

	Findings &

Use of Results for Improvement

(Use bullets)

	
	A. Desired Outcome #3*: 


Type of Outcome? (Check One):
 ___Operational Outcome
 ___ Student Learning Outcome
*If SLO, use the approved Program SLO. 

B. Target:
	
	
	
	A. Findings: 

·  Target Met? (Check One):
___Target Met
___Target Partially Met 
___Target Not Met

B. Use of Results: 

 Desired Outcome Status? (Check One):
___Outcome to Be Further Assessed Next Year  

·  ___Outcome Concluded This Year
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