Program Level SLO Form

Program Name:       
Program Type:
 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 AS

 FORMCHECKBOX 
 Certificate

Program Description:
(Provide a brief description of the program.)

     
Establish 2–4 program level student learning outcomes and indicate how each SLO will be assessed.

	Program Level Student Learning Outcome
	Assessment Measure

	     
	     

	     
	     

	     
	     

	     
	     


Provide an assessment plan/timeline:
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