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Academic Program Review - Mid-Cycle Progress
Report

Program Name:

Academic Year of Original Program Review:
Academic Year of Mid-Cycle Status Report:
Sharepoint link to most recent Action Plan:

Program Progress Report: In reference to the goals and action steps identified in the original
program review, indicate the progress made on each goal. If applicable, identify any remaining
challenges associated with accomplishing the recommendations from the original program
review.

Goal:
Action Taken:

Progress Made:

Dean’s Response: In the space below, comment on the progress being made by the program
and indicate any further considerations or concerns. lIdentify any actions necessary to support
the program’s achievement of its goals.

Senate Committee Response: In the space below, comment on the progress being made by the
program and indicate any further considerations or concerns.

Program Chair Signature: Date:




Dean’s Signature: Date:

Senate Committee Chair Signature: Date:




