COLLEGE EFFECTIVENESS REVIEW COMMITTEE (CERC)

Evaluation Tool for Comprehensive Unit Reviews 

Unit being Evaluated:_________________________
Date:_______

CERC Member ID___________


Purpose:  This tool is used to evaluate Comprehensive Unit Reviews for the 2007/08 academic year.  Each CERC member will be completing one of these for each of the unit reviews.
Part I.

Table 1: Report Summary

	Evidence:
	Is evidence included? Yes/No

	Mission
	

	History
	

	Organizational Chart
	


Part II. 
Table 2: Program

	Evidence:
	Is evidence included?

Yes/No

	Services provided by unit
	

	Top 3 or more goals of unit for review period
	

	Faculty & staff listing
	

	Funding source of faculty & staff
	

	Brief description of facilities & equipment
	


Part III.
Table 3: Quantitative trend data table

	Is evidence included? 

________Yes              _______No


Part IV.
Table 4: Quantitative Data Analysis


Part V.
Table 5: Other Data 

	Is evidence included? ________Yes              _______No

	Comments or concerns:




Part VI.
Table 6: Unit SLO’s

	Is program map included? ______Yes   _______No




Table 7: List of Unit SLO’s & Assessment
	Is a list of Unit SLO’s included?         _____Yes             ______No

	If yes, how are they assessed?


	Changes made (add rows as needed):
	Outcomes impacted:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


Part VII.
Table 8: Unit Summary
	Evidence:
	Is evidence included?

Yes/No

	Unit alignment with College Mission
	

	Unit alignment with College ADP
	

	Explanation on Unit meeting its goals in last program review
	

	Top 3 Unit strengths identified for this review period
	

	3 Unit areas for improvement/weaknesses identified
	

	Unit goals/plans for next review period
	

	Action plan with timeline and responsible person identified
	

	Comments:




Part VIII.
Table 9: Budget Implications

	Evidence:
	Is evidence included?

Yes/No

	Chart 1: Facilities 
	

	Chart 2: Inventory List
	

	Chart 3: Budget 
	




Table 10: Non-cost Items or Tasks (add rows as needed)

	Were any non-cost items or tasks identified? _______Yes     ________No

	If yes, list:
	Relevant to current ADP? Indicate Yes or No 
If yes, identify ADP Goal (A, B, C, D, E)
	Relevant to future strategic plan/ADP? Indicate Yes or No

	
	
	

	
	
	

	
	
	




Table 11: Budget Requests (evaluator to add together amounts for both 



biennium years, from Chart 3)
	Enumerate Item or Task:
(add rows as needed)
	P budget

 (# of positions and $)
	S1x 

$
	SE 

$
	Equip 

$
	R/M

Note:

Yes or No

	Is reallocation of funds and/or positions indicated? 

Yes or No

If yes, specify
	Fits ADP Goal (A, B, C, D, E) (specify)
	Does Action Plan support budget request? Yes or No
	Evaluator’s Priority Ranking (3=high; 2=med; 1=low)

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	


Code for Budget Categories:






   Total:_______
P = Personnel







            Average:_______
S1x = Supply Request from Program Review Special Fund                                                  
SE = Supplies Enhanced
*Calculate average of Evaluator’s Priority Ranking column

Notes for priority ranking:                                                                                                        
3=high (action plan completely supports budget request and fits specific ADP goals)             
2=medium (action plan partially supports budget request and supports some ADP goals)          
1=low (action plan does not support budget request nor does it support ADP goals)
Approved 11/15/07



Is evidence included?	______Yes		_______No	





Comments or concerns:
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