SLO Action Plan Documentation-Date of Discussion:

Course(s) and SLO(s) discussed:

(Example: COMM 101 and 102, SLOs #1 and #2)
Div/Dept /

Semester(s) assessment data was collected:

(Example: Fall 2010/Spring2011)

Faculty involved in discussion and analysis:

What is discussion and analysis of this data telling you? Provide a summary of the
conversation leading to the action plan.

Please complete both pages 1 and 2.

SLO Committee/August 2011



SLO Action Plan Documentation-Date of Discussion:

This page mirrors the information required by WEAVEonline.

1-Write a brief description of the action plan:

2-Indicate the plan’s implementation status:

Planned |:| In-Progress |:| Finished |:| On Hold |:| Terminated |:|

3- Choose a projected completion date for the action plan:

4- Write an implementation description. (How will the action plan be set in motion? What is
required to complete the action plan?):

5-Set a priority level for the plan.:  High[_] Medium|[_] Low [ ]

6- Indicate the person or group who will implement the action plan:

7-Indicate any physical or financial resources needed:

8-Indicate a requested budget amount, if any:

9- Should the plan be kept active within current cycle of WEAVEonline? Yes|:| No D

When completed, please post this form in WEAVEonline’s Document Repository for the
course(s) analyzed during this discussion.

SLO Committee/August 2011



	Courses and SLOs discussed: 
	Semesters assessment data was collected: 
	Discussion Date: 
	Discipline: 
	Division: 
	Faculty #1: 
	Faculty #2: 
	Faculty #3: 
	Faculty #4: 
	Faculty #5: 
	Faculty #6: 
	Faculty #7: 
	Faculty #8: 
	Faculty #9: 
	Faculty #10: 
	Faculty #11: 
	Faculty #12: 
	Faculty #13: 
	Faculty #14: 
	Faculty #15: 
	Faculty #16: 
	Summary of discussion: 
	Date of Discussion of Action Plan: 
	Brief description of the Action Plan: 
	In Progress: Off
	On Hold: Off
	Finished: Off
	Terminated: Off
	Projected completion date for the action plan: 
	Planned: Off
	Medium Priority: Off
	Low Priority: Off
	Implementation description: 
	Person or Group responsible for implementation: 
	Budget amount nneded (if any): 
	Physical or financial resources needed: 
	High Priority: Off
	Yes: Off
	No: Off


