 Program Review Matrix 


DATE:  


COLLEGE:

INSTITUTION:  ____________________________________________________________

PROGRAM: _________________________________________________
Any item that receives a “No” rating should have an accompanying reason noted in the comment section.

	Instruction



	1.  Program/Student information

	Type of program:  (circle one)        full time      part-time  

A. Information sharing / recruitment process 
B. Program quarterly schedule 
C. Number of referrals adequate for the program 
D. Number of instructional seats filled to a minimum of 90% 
E. Number of hours students are enrolled in the program 
F. Student completion rates/data – module and state certificate completions  (Most recent 3 years)
G. FTE production on track with allocation to date 
	Documentation

Yes     No

Yes     No

Yes     No

Yes     No
Yes     No

Yes     No

Yes     No

	Comments:




	Instruction



	2.  Curriculum/Content/Outcomes

	A. College course and program approval forms
B. Current course syllabi for all courses within the program
C. Student planning sheets that describe program sequence & requirements
D. Sample assessments 
E. Student attendance & progress tracking documentation

	Documentation

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No


	Comments:




	Instruction



	3.  Certifications/Articulation

	A. Certificate completions are documented on college transcripts
B. State or national standards are incorporated in the curriculum when applicable
C. Program outcomes are clearly articulated

D. Industry certification is concluded when applicable
E. Instructor certification is current
F. Articulation to public and private college programs is outlined


	Documentation

Yes     No

Yes     No

Yes     No
Yes     No

Yes     No


	Comments:




	Instruction



	4.  Program Advisory Committee

	Criteria

A. Membership roster – equal balance of employers and employees and labor representation when appropriate
B. Meeting minutes documenting a minimum of 2 meetings were held during the year including a list of meeting attendees
C. Meeting minutes documenting review of curriculum, outcomes and instructional delivery
D. Written verification that curriculum is meeting industry standards
E. Summary of industry trends that may potentially impact the program in the future
F. Summary of advisory committee recommendations and college’s action plan pertaining to the recommendations


	Documentation

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No


	Comments:




	Employment



	5.  Data on program completers

	A.  List of program completers by quarter to include each student’s full name, birth date, social security number,  DOC number and module/certificate completions. ( Most recent 4 quarters)
	Documentation

Yes     No



	Comments:




	Employment



	6.  Employment Outlook

	A. List of types of employment for which program completers would be eligible
B. Entry-level average wage
C. Median average wage
D. Employment trends in the state, especially in the metropolitan areas
· Demand occupation? (at least 5% expected growth
· Balanced occupation?
· Declining occupation?

E. Number of expected annual job openings in the state
F. Alignment with Correctional Industries employment opportunities if    applicable


	Documentation

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No


	Comments:




	Viability



	7.  Considerations

	A. Physical space is adequate
B. Physical space is accessible to all eligible students
C. The physical space is safe and safety devices/equipment are provided to all program participants and staff
D. Infrastructure is adequate for program needs
E. Equipment meets industry standards
F. There are enough tools, equipment, and specialized clothing for all enrolled students
G. Instructional materials are current


	Documentation

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No

Yes     No



	Comments:




