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List the outcome(s) to be revised, and identify changes (add rows as needed):
	Learning outcomes to be assessed

	Assessment tool


	When assessment will take place
	Course/other populations
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Scoring and analysis of assessment:

1. Indicate how the above assessment(s) will be scored and evaluated (e.g. departmentally-developed rubric, answer key, checklist, other).  Please attach rubric if available.



2. Indicate the standard of success to be used for this assessment: 



3. Indicate who will score and analyze the data:
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