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Annual Program Review Update

Instructions

The Annual Self-Study is conducted by each unit on each campus and consists of analysis of general changes, staffing, resources, facilities, equipment and other needs.  It should be submitted or renewed every year by March 15th in anticipation of budget planning for the next fiscal year which begins July 1st.

The questions on the subsequent pages are intended to assist you in planning for your unit.  If there is no change from your prior report, you may simply resubmit that report (or any portion that remains constant) from the prior year with a new date.  

Please include pertinent documents such as student learning outcomes assessment reports and data analysis supporting any requests for new faculty, facilities or equipment.  You are encouraged to use lists, tables, and other formatting to clarify your requests and make them easy for large committees to review quickly.   If there may be negative consequences for enrollment, safety or other important concerns please make this known in context. 

The forms that follow are separated into pages for ease of distribution to relevant subcommittees.  Please keep the pages separated if possible (though part of the same electronic file), with the headers as they appear, and be sure to include your unit, campus, contact person (this may change from topic to topic) and date on each page submitted.  Don’t let formatting concerns slow you down.  If you have difficulty with formatting, the Administrative Support Center can adjust the document for you.  Simply add responses to those questions that apply and forward the document to the Administrative Support Center with a request to format it appropriately.   

Please retain this information for your discipline’s use and submit an electronic copy to the Office of Institutional Effectiveness (institutional.effectiveness@rcc.edu).  The Office of Institutional Effectiveness will distribute it to the relevant offices and committees. 

Note:  All Data will be preloaded into these forms by Institutional Research
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Contact Person: ____Henry L. Jackson_______ 
Date:  __________3/15/07_________

Trends and Relevant Data (part 1)

1. Has there been any change in the status of your unit? (if not, skip to #2)

                                           None
a. Has your unit shifted departments?  

b. Have new programs been created by your unit?

c. Have activities in other units impacted your unit?  For example, a new nursing program could cause greater demand for life science courses.
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Trends and Relevant Data (part 2)

2. Have there been any significant changes in enrollment, retention, success rates, or environmental demographics that impact your discipline?  

	Top Enrolled Courses
	Enrolled Spaces –

Fall 05
	Change from Previous year
	Valid Grades

	Retention

	Success


	Basic Metal Arc Weld
	53
	-3
	53
	77.4%
	71.7%

	Gtaw-Plate Materials
	45
	-10
	45
	84.4%
	75.6%

	Metal Joining Processes
	37
	-12
	37
	81.1%
	59.5%

	Certification for Licensing of Welders
	16
	-3
	16
	100.0%
	87.5%

	Adv Metal Arc Weld
	12
	-19
	12
	100.0%
	83.3%

	TOTAL
	163
	 -47
	163
	84.0%
	72.4%


· Occupational Programs must review the update of their labor market data provided by Institutional Research to illustrate that their program:

1. Meets a documented labor market demand

2. Does not represent duplication of other training programs (in the region)

3. Is of demonstrated effectiveness as measured by the employment and completion success of its students 
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Other Resources

3. Do you have new needs (professional development, library resources, and so forth) not previously required by the discipline?  Please describe.

We need more professional development conferences and workshop in the areas of welding and steel fabrication

We also need a collection of Technical publication in welding and steel building code.
4. Does your discipline need additional support from Student Services beyond that previously provided?

no
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Learning Outcomes Assessment Update
[Units that perform these functions at a district level may use the same comment for all campuses.]

5. How has your unit been engaged this past year in assessing student learning?  

a. Summarize your results (whenever possible, provide documentation of student learning in your discipline and evidence that assessment data has been generated).  

b. What did your unit learn from these results that enabled you to improve teaching and learning in the discipline?  
c. How have part-time faculty been made aware of the need to assess student learning outcomes and been included in assessment activities?"
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Human Resource Needs

6. Complete the Faculty Employment Grid below (please list full and part time faculty numbers in separate rows): 

	Faculty Load Distribution in the Unit



	Course
	Total Teaching Load for fall term
	% of Total Teaching Load by Full-time Faculty  
	% of Total Teaching Load Taught by Part-Time Faculty  
	WSCH
	FTEF
	WSCH/FTEF
	Explanations and Additional Information (retirement, reassignment, etc.)

	Basic Metal Arc Weld
	0.66
	50
	50
	361.81
	0.66
	548.20
	

	Gtaw-Plate Materials
	0.66
	100
	0
	299.8
	0.66
	454.24
	

	Metal Joining Processes
	0.29
	24.14
	75.86
	165.6
	0.29
	571.03
	

	Certification for Licensing of Welders
	0.33
	100
	0
	108
	0.33
	327.27
	

	Adv Metal Arc Weld
	0.2
	50
	50
	81.98
	0.2
	409.90
	

	TOTAL
	2.14
	69.63
	30.37
	1017.19
	2.14
	475.32
	


7. Do you need additional faculty?  If yes, explain why.  If a need is not clear based on the data above please include additional data sheets justifying the need.

a. Full-time? Henry L. Jackson
b. Part-time? Jamie Cover, Manuel Jaquez
No need for Additional Faculty at this time.
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Human Resource Needs (continued)

8. Complete the Classified Staff Employment Grid below (please list full and part time staff numbers in separate rows: 

	Staff Employed in the Unit

	Assignment (e.g. Math, English)
	Full-time staff (give number)
	Part-time staff (give number)
	Gains over Prior Year
	Losses over Prior Year (given reason, retirement, reassignment, health, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. Do you need more classified staff?  If yes, explain why and be sure to include data sheets justifying the need.

a. Full-time? N/A
b. Part-time?

10. If necessary, to clarify your needs, please comment on current available staff and distribution of FTE's for contract and part-time faculty.  Describe strengths and weaknesses of faculty/staff as appropriate to program's current status or future development.  
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Campus/Unit Needs Worksheet 

FACULTY

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below

All needs have been met.
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Faculty Positions Needed for Academic Year_______0____________
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.
	
[image: image2]
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
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Campus/Unit Needs Worksheet 

CLASSIFIED STAFF

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Staff Positions Needed for Academic Year_______N/A____________
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.
	
[image: image3]
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
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Facilities

11. Comment on facilities the program uses, their current adequacy, and any immediate needs.   Have your discipline’s facilities needs changed?  If so, how?  Please provide a data-based justification for any request that requires new or additional facilities construction, renovation, remodeling or repairs. 

Basic Facilities needs have been previously met.
Equipment

12. Have your discipline’s equipment needs changed?  If so, how?  Please provide a data-based justification for any request that requires a new or additional budget allotment. 

a. Is equipment in need of repair outside of your current budget?

All major equipment repairs have been made and minor repairs are within current budget allocations. 
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Campus/Unit Needs Worksheet 

Equipment

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below

All Equipment needs have been met
	
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Equipment or Equipment Repair Needed for Academic Year___________________
	Approximate Cost
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1. Annual Equipment maintenance Requirement 
	$5,000
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	6.
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Campus/Unit Needs Worksheet 

Facilities

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Facility Needs for Academic Year_______07____________

(Remodels, Renovations or added new facilities)
	Approximate Cost


	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1. None
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


This Page is for Your Use Only

Notes:  








































� Valid grade notations: A, B, C, D, F, CR, NC, W, FW, I or IX (Incomplete).


� The Retention Rate is computed based upon the percent of students retained in courses out of the total enrolled in courses.  The retention rate is calculated by dividing the numerator by the denominator and multiplying by 100:


Numerator:  Number of students (duplicated) with A, B, C, D, CR, NC, I


Denominator:  Number of students (duplicated) with A, B, C, D, F, CR, NC, W, I


� Success Rate:  Percent of students successful in courses out of total enrolled in courses.  The success rate is calculated by dividing the numerator by the denominator and multiplying by 100


Numerator:  Number of students (duplicated) with A, B, C, CR


Denominator:  Number of students (duplicated) with A, B, C, D, F, CR, NC, W, I
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