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Coahoma Community College

Career-Technical 

Instructional Program Review


The instructional program review process at Coahoma Community College has been developed to complement the on-going institutional effectiveness process and to become a vital part of institutional planning.  The program review is a comprehensive, systematic method of self-evaluation and review of achievement conducted every three years within instructional programs. The program review process at Coahoma Community College is the means for which all programs periodically review themselves according to a set of established criteria.  This process is comprehensive and cyclical and consists of:  (1) the development of a written report by program, (2) a review and report by the Program Review Committee, and (3) a follow-up report/action plan, if necessary. Program personnel will complete pages 1-8 and, if necessary, page 10 of this evaluation instrument. The Program Review Committee will complete page 9.  
(Complete Sections I-V for the Overall Program)
I. Instructional Program Information

1. Full Official Name of Instructional Program:

	


Completed by: 

	


Submission Date of Program Review: 

	


2. Name of Vice President, Director, Chairperson or Coordinator:

	


3. Purpose or Mission Statement for the Instructional Program:

	


4. List the goals/objectives (measurable) for the Instructional Program:

	


5. Explain How the Mission and Goals for the Instructional Program Support the Institution’s Mission and Goals:

	


Reviewers: Please enter any comments or suggestions in the table below for Section I – Program Information above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


II. Personnel (Faculty and Staff)

Double-click the Yes or No gray box to select your answer.)

6. Is the number of personnel adequate to support your program area?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If “NO”, explain below.

	


7. Do personnel possess all specialized skills or credentials required to support the program area

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If “NO”, explain below.

	


Is there proper documentation (transcripts, etc.) on file to show?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If “NO”, explain below.

	


8. Are all personnel in this program careful in protecting the security, confidentiality, and integrity of student information according to FERPA? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Have all personnel handling student records taken the FERPA tutorial on the  

Admissions webpage at

http://www.coahomacc.edu/admissions/ferpa/tutorial/Default.htm ?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

9. List in the faculty roster below faculty credentials for the program personnel and all involvement in college/instructional/community outreach activities. (i.e., club sponsorships, committees, boards, organizations, etc.)  
Faculty Roster Form

Qualifications of Full-Time and Part-Time Faculty

Name of Primary Department, Academic Program, or Discipline:

Academic Term(s) Included:








Date Form Completed:

(Press TAB in the last row and column to add rows)

	1
	2
	3
	4
	5

	NAME (F, P)
	COURSES TAUGHT

Including Term, Course Number & Title, Credit Hours 

(D, UN, UT, G)
	ACADEMIC DEGREES& COURSEWORK 

Relevant to Courses Taught, Including Institution & Major List specific graduate coursework, if needed
	OTHER QUALIFICATIONS & COMMENTS

Related to Courses Taught
	Involvement in college/instructional/community outreach activities. 

(i.e., club sponsorships, committees, boards, organizations, etc.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


F, P:  Full-time or Part-time; D, UN, UT, G:  Developmental, Undergraduate Nontransferable, Undergraduate Transferable, Graduate
Reviewers: Please enter any comments or suggestions in the table below for Section II – Personnel (Faculty and Staff) above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


III. Staff Development
(Double-click the Yes or No gray box to select your answer.)
10. Does the evidence exist to show that faculty members teaching in this program have involved themselves in in-service training and other professional development? Please attach current Credentialing Forms for all instructional personnel.

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO    

If “NO,” please explain:

	


11. Are there unmet needs for professional development needs among personnel in this instructional program? 

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If “YES”, explain below.

	


12. Are faculty and staff evaluated on a annual basis by the vice president/dean or supervisor? 

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Reviewers: Please enter any comments or suggestions in the table below for Section III – Staff Development above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


IV. Facilities, Equipment, and Budget

(Double-click the Yes or No gray box to select your answer.)
13. Briefly describe the facilities occupied by your instructional program. (i.e. classrooms, offices, labs, etc.) Is it adequate to support the mission of your program for day and evening classes, if applicable?  

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	


Are all facilities adequate to support the mission of your program?  

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

14. Briefly describe current equipment used by your program and indicate whether it is adequate or inadequate.

	


Are additional facilities or equipment required to support the program? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Is so, please list and explain.

	


15. Does the institution operate and maintain physical facilities that are adequate to serve the needs of this educational program?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

16. Does the institution take reasonable steps to provide a healthy, safe, and secure environment for this educational program?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

17. Are the physical facilities (classrooms, laboratories, etc.) accessible to students with disabilities? If no, please identify below what is needed to make your area accessible.
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	


18. Is the instructional equipment used in this program similar to that used in the workplace or at a higher level of instruction?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

19. Is the budget information available to program heads?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

20. Is adequate financial support available to meet the needs of this program?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If “NO”, please explain.

	


Reviewers: Please enter any comments or suggestions in the table below for Section IV – Facilities, Equipment and Budget above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


V. Technology and Library

(Double-click the Yes or No gray box to select your answer.)
21. Are Web enhancements and other technology used in courses to improve student learning? (Blackboard, MyMathLab, etc.)

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Is so, please list.

	


If “NO”, please explain.

	


22. Is the library available and accessible to students (day, evening and online) at their time of need?

If “NO”, please explain.

	


Reviewers: Please enter any comments or suggestions in the table below for Section V – Technology and Library above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


VI. Evaluation and Improvement 
(Double-click the Yes or No gray box to select your answer.)
23. Is there evidence that the effectiveness of instruction is periodically evaluated?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

24. Are research-based evaluation processes (e.g., surveys, interviews, analysis of data) used for assessing this program?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Below are a list of program specific survey instruments, data, and other processes used for evaluating effectiveness:
A. Annual Reports
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

B. External Evaluations
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

C. General Education Evaluation
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

D. Institutional Effectiveness Plan

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

E. Performance Appraisal of Instructional Faculty and Department Staff   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

E. Program Review
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

F. Student Evaluation of Faculty (Traditional, Evening, and Online)
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

25. Does the use of evaluation processes result in continuous improvement in the program/unit?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If yes, describe some of the recent improvements that have come about in response to needs identified through these evaluation processes:
	


26. Does the program/unit identify expected outcomes; assess whether it achieves these outcomes; and provide evidence of improvement based analysis of those results (IEP outcomes, etc.)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

27. If an outcome is not achieved, are documented modifications or improvements made in the unit?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

28. Provide an overview of significant results, honors, awards, and milestones achieved, as well as enhancements made to this program over the past three years.
	


Reviewers: Please enter any comments or suggestions in the table below for Section VI – Evaluation and Improvement above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


VII. SWOT Analysis (Strengths/Weaknesses/Opportunities/Threats)
29. What are the program/unit’s strengths or strong points? (Strengths are documented with data such as information on (program/unit’s performance)

	


30. What are the weaknesses of the program? (Any problems that the program/unit may have encountered in the past are appropriate for this section.)

	


31. What opportunities are available for the program/unit? (Any opportunities for improving the program should be included in this section.)

	


32. What are the threats or difficulties that the program/unit must overcome in the next five years? (If there are changes in the near future that are foreseen as negatively affecting this unit/program, these should be mentioned.) 

	




What is your plan for addressing these threats or difficulties?  

	


Reviewers: Please enter any comments or suggestions in the table below for Section VII – SWOT Analysis above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


VIII. Student Success and Achievement

33. Identify assessment tools used measure and results for course and student learning outcomes, which reflects a level of achievement (Enrollment, retention, course completion rates, job placement rates, graduation rates, capstone projects, portfolios, certifications and licensing)

A. (Enrollment, Retention, Graduates and Licensing Exams)

Set criteria here.
	Past Three Years
	Fall # of
Majors
	# of Retained Majors
	# of Annual
Graduates
	Job 

Placement Rate
	Name of State or National Licensing/Certification Examinations,  # of Students Taking Examinations, and

and % of Students Passing Examinations 

	Year
	#
	#
	#
	#
	Name of Examination
	#
	%

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


B.  
Course Completion Rates 

The course completion rates should be compared by disciple and by course offering for day, evening and online. The criterions for course completion rates are as follows:

I. Traditional Day Instruction

	Career- Technical Programs - Campus
	% of Students with A, B, or C
	% of Students with D or F
	% of Students with I or W

	
	Fall 
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	

	Ex. Child Development Tech
	64.43
	67.91
	
	35.57
	28.49
	
	0.00
	3.60
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


II. Evening Instruction, if applicable

	Career- Technical Programs - Campus
	% of Students with A, B, or C
	% of Students with D or F
	% of Students with I or W

	
	Fall 
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	

	Ex. Child Development Tech
	64.43
	67.91
	
	35.57
	28.49
	
	0.00
	3.60
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


II. Online Instruction, if applicable

	Career- Technical Programs - Campus
	% of Students with A, B, or C
	% of Students with D or F
	% of Students with I or W

	
	Fall 
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	
	Fall
2010
	Fall
2011
	

	Ex. Child Development Tech
	64.43
	67.91
	
	35.57
	28.49
	
	0.00
	3.60
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


E.

Capstone Projects or Portfolio Assessment Data




Identify the name of projects and how many students were assessed and passed.




Set criteria here.

	Name of Project/Portfolio
	Number of 
Students Assessed
	Number of Students Passed
	Percent of 

Students Passed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reviewers: Please enter any comments or suggestions in the table below for Section VIII. – Student Success and Achievement above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


IX. Employment Satisfaction Data


D. 
Employment Projection Data (Use Occupational Handbook at the Mississippi Department of Employment Security, Labor Market Information)

	Jobs Related 

Major
	2008

Current Employment
	2018

Projected 

Employment
	2008-2018

Projected

Employment Growth by No.
	2008-2018

Projected

Employment Growth by %
	Total Projected Average Annual Job Openings

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


D. 
Job Placement and Transfer Data

Indicated the year and the number for each category.
Set criteria here.
	Year
	#
Field Trained
	 # Field

Related
	 # Not Field Trained
	# Continued Education
	# in Military

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reviewers: Please enter any comments or suggestions in the table below for Section IX. – Employee Satisfaction Data above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


X. Program and Faculty Accreditations/Licensure/Certifications

Program Accreditations:

Complete the following information:

	Degree/Certificate Level
	

	Accrediting Agency or Agencies
	

	Last Date of Accreditation
	

	Reaffirmation Date 
	


Projected or “in progress” Program Accreditations:

	Degree/Certificate Level
	

	Accrediting Agency
	

	Projected Accreditation Date
	


If the program has possible accrediting agencies and is not currently accredited, please state the plans to pursue accreditation or justify why accreditation is not desired:

	Justification for not seeking Accreditation:

	


Faculty Licensure/Certifications:

	Faculty Name
	Name of Licensure/Credential

	
	

	
	


If there is a licensure/certification available and faculty or faculties are not seeking this credential, provide justification.

	Justification for not seeking Credential:

	


Reviewers: Please enter any comments or suggestions in the table below for Section X. – Program and Faculty Accreditations/Licensure/Certifications

above.

	Internal Reviewer Comments/Suggestions
	External Reviewer Comments/Suggestions

	
	


XI. RECOMMENDATIONS:

	Internal Reviewer 

recommendations
	External Reviewer 

recommendations
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