Program Outcomes Checklist

Thischecklist isto be used to indicate acquisition of Program Outcomes. One piece of evidenceis
required for each of the 10 Program Outcomes; however, it is not necessary to insert the actual pieces of
evidencein this section. | nstead, the evidence may be cross-referenced to artifactsinserted in Section 2
(Accomplished Practices) and/or Section 3 ( Standards for CCC).

Student’s Name: Student ID #:

Ingtructions: Check each Program Outcome acquired as demonstrated by evidence
contained in this portfolio. Reference the Section of the Portfolio, and specify which
Accomplished Practice (AP) and/or Standard under which the evidence has been
inserted. The Equivalent Program Outcome(s) should be noted on the ECR Form(s).

Program Outcome Evidence L ocation Reviewed By Date

#1 Sec. 2- AP #
Sec. 3- Standard #

#H2 Sec. 2- AP #
Sec. 3- Standard #

#3 Sec. 2- AP #
Sec. 3- Standard #

HA Sec. 2- AP #
Sec. 3- Standard #

#5 Sec. 2- AP #
Sec. 3- Standard #

#6 Sec. 2- AP #
Sec. 3- Standard #

#7 Sec. 2- AP #
Sec. 3- Standard #

#8 Sec. 2- AP #
Sec. 3- Standard #

#9 Sec. 2- AP #
Sec. 3- Standard #

#10 Sec. 2- AP #
Sec. 3- Standard #

I mportant: Place thisform in Section 4 of the Portfolio. Update as needed.




[ SAMPLE COVPLETED FORM
Program Outcomes Checklist

This checklist isto be used to indicate acquisition of Program Outcomes. One piece of evidenceis
required for each of the 10 Program Outcomes; however, it is not necessary to insert the actual pieces of
evidencein this section. I nstead, the evidence may be cross-referenced to artifactsinserted in Section 2
(Accomplished Practices) and/or Section 3 (Standards for CCC).

Student’s Name; Sara Sanpl e Student ID#: 012345678

Ingtructions: Check each Program Outcome acquired as demonstrated by evidence
contained in this portfolio. Reference the Section of the Portfolio, and specify which
Accomplished Practice (AP) and/or Standard under which the evidence has been
inserted. The Equivalent Program Outcome(s) should be noted on the ECR Form(s).

Program Outcome Evidence L ocation Reviewed By Date
#1 Sec. 2- AP #
Sec. 3- Standard #

#H2 Sec. 2- AP #
Sec. 3- Standard #

#3 X Sec. 2-AP# 8
Sec. 3- Standard # |V-G (2)

HA Sec. 2- AP #
Sec. 3- Standard #

#5 Sec. 2- AP #
Sec. 3- Standard #

#6 Sec. 2-AP #
Sec. 3- Standard #

H#7 Sec. 2- AP #
Sec. 3- Standard #

#8 Sec. 2- AP #
Sec. 3- Standard #

#9 Sec. 2- AP #
Sec. 3- Standard #

#10 Sec. 2- AP #
Sec. 3- Standard #
I mportant: Place thisform in Section 4 of the Portfolio. Update as needed.




