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Student Services and Administrative/Operational Annual
Program Review and Planning Update Form Fall 2023

BACKGROUND:

Program review is an integral part ofthe campus planning process. As programs and areas monitor their progress
on the current comprehensive four-year program review, changes in need and scope can be expected. This
Annual PR Update form is designed to outline and request modifications to the current program review that
occur between comprehensive four-year review cycles, as needed.

Examples of a requested change include new information such as action plans, outcomes modifications,
personnel changes, technology needs, and capital expenditures requirements. As programs and areas monitor
their progress on the previous comprehensive four-year programreview, the form provides the basis to suggesta
change in plans and processes to improve student success and institutional effectiveness.

DIRECTIONS:

This form shall be completed annually by all student services programs and administrative/operational offices.

o Programs or offices must submit their Annual Program Review Update form to their manager or
dean by 5pm, Monday, November 27, 2023.

e Managers or deans will forward the completed form to the Program Review and Planning
Committee Chairs by Spm, Monday, December 4, 2023.
¢ Questions or concerns?
o Committee contacts:

= Co-chairs Mary Bogan (mbogan@@fullcoll.edu) and Bridget Kominek
(bkominek@fullcoll.edu)

* Manager and classified professional representatives on the Program Review and
Planning Committee

o Office of Institutional Effectiveness

SUBMISSION:

Program: Division: Date:

(j We have reviewed ourmost recent self-study and have not identified any significant changes

that necessitate resource requests for the upcoming academic year. (Complete part I only)

We have reviewed our most recent self-study and have identified significant changes that
T necessitate additional resource requests, which are attached in our submission. (Complete parts 1
and 2)

Principal Author Signature: /f#”/( M;\\ Printed Name: ST /v S SE’M)‘
Date: //-Zg,LS

Manager or dean Signature: Printed Name:
Date:
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