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Expanded Statement of Institutional Purpose Linkage:
Institutional Mission Reference:  

College/University Goal(s) Supported:  

Intended Educational (Student) Outcomes:

1.  

2.  

3.  

4.  
5.  
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FOR
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Intended Educational (Student) Outcome:

NOTE: There should be one form C for each intended outcome listed on form B.  Intended outcome should be restated in the box immediately below and the intended outcome number entered in the blank spaces.

____

First Means of Assessment for Outcome Identified Above:

____a. Means of Program Assessment & Criteria for Success:  
____a. Summary of Assessment Data Collected:    
____a. Use of Results to Improve Instructional Program:   
Second Means of Assessment for Outcome Identified Above:

____b. Means of Program Assessment & Criteria for Success:  
____b. Summary of Assessment Data Collected:  
____b. Use of Results to Improve Instructional Program:  

