


San Diego Mesa College
PROGRAM REVIEW COMMITTEE
Liaison Evaluation Guide

Program/Service Area Name: __________________________________________________
Name of Reviewer/Date of Review: _____________________________________________
 (
INSTRUCTIONS FOR PROGRAM REVIEW COMMITTEE LIAISONS:
1. Use this form to provide feedback to your lead writer and the Program Review Committee administrative co-chair.
2. The Liaison Evaluation Guide
 is to be used by the liaisons when report
ing
 during committee meetings or when communicating with the lead writer or Program Review Committee 
administrative co-chair via e-mail.
3. 
Upon receipt of the final Program Review documents from the Office Instructional Services, Resource Development and Research, this completed Liaison Evaluation Guide will be submitted to 
cpalesti@sdccd.edu
.
)

Program or Service Area Description
The following information/links is/are incomplete or is/are missing:
|_|  1) Mission Statement	
|_|  2) Curriculum Grid and Program Degrees/Certificates 
|_|  3) Service Area Description 
Comments: 																											

Program or Service Area Assessment
The following information is incomplete or is missing:
|_| 4) Current state assessment (relation to the College’s vision, mission, values, objectives/priorities and performance indicators) and analysis.
|_| 5) Description of where the program/service area envisions to be in the next five years.
|_| 6) Identify the missing program/service area needs necessary for the next five years.
Comments: 																											

Program Review Goal Matrix 
The following item(s) are incomplete or missing:
	SMART Goal

	Components (rationale, plan, time, person)
	Non-Budgetary
	Funding Source(s) Type
	Resources (description,  estimated cost, cost to sustain)
	Sheets Addressing Criteria in Table 1
	Resources Total
	Current Goal Assessment
	Related SLOs/AUOs
	Related College Goals

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Comments: 																											

Research and Other Documentation Attached to the Program Review
The following information is incomplete or is missing:
|_| Program pages from the catalog
|_| All research used when responding to program review questions.
|_| SLO/AUO Documentation cited in the program review responses.
|_| Curriculum Grid
|_|  The sheet(s) addressing the criteria in Table 1

Liaison Statement (after final Program Review document is received)
The assigned liaison provides a written statement regarding this program review.  This statement will be part of the Program Review Committee’s annual report to the President’s Cabinet.

Write your own statement or review the sample wording below to fashion a unique statement that best describes the status of the program/service area you are reviewing.  Please check the box(es) for all statements that apply:  

Basic Statement:
|_| The program/service area description provided the mission statement (or links to it) and if changed, indicated why it was updated.

|_| The lead writer included information (or links) concerning the program/service area catalog changes as well as described the changes made within the past year.
 
|_| The assessment described the current state of the program/service area, where it wants to be, and the challenges that need to be addressed in order to reach its desired state.  

|_| The Goal Matrices addressed the gaps identified by the program/service area and contained all required information.

|_| The program/service area used data and provided required information to support resource allocation requests.

Additions/Changes to Basic Statement:
|_| The Program Review Committee commended the lead writer for an excellent program review and recommended that it be used as a model.

|_| The budget is cited as the major obstacle to goal progress.

|_| The lead writer has used data appropriately throughout the responses and also described what and how specific items should be addressed in the next program review.

|_| The liaisons noted a recurring theme of budget constraints and their impact on the program/ service area.  

|_| Program/service area needs and challenges are identified with budget cited as the reason for both.

|_| The lead writer analyzed and used the provided data when discussing the impacts on the program/service area.

|_|  Optional Written Statement (if not included above):
 																												
|_|  Feedback from Lead Writer concerning the Program Review Process:
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