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 Assessment Coordinator Course Evaluator (if different) 
Name:   
E-mail:   
Phone Number:   

 
INTRO: COURSE ASSESSED 
 
A.  Course Information 
 

UCC 
Group/ 
Type 

Course 
Prefix 

Course 
Number Course Title 

Credits 
Hours 

     

 
 
B.  Assessment Period 
 
Semester:   Fall  Spring  Summer 
 
Number of Sections: 
 
 
I. STUDENT LEARNING OUTCOMES (SLOS) WITH COGNITIVE SKILLS 
 
 
Course SLOs with UCC Cognitive Skills UCC 

Transformations 
SLO 1:   

SLO 2:   

SLO 3:   

SLO 4:   
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II. ASSESSMENT METHODS 
 
A. Describe the Assessment Design 
 
 
 
 
 
 
 
 
B. Describe the Assessment Measures and Expected Competency Level 

SLO Assessment Rubric Description                                       
or other Assessment Tool 

Expected 
Performance Level 

SLO 1   
SLO 2   
SLO 3   
SLO 4   

 
 
III. ASSESSMENT DATA AND RESULTS 
 
A.   Results Report 
 

 
Example Rubric (Create Title) 

 

UC-21 Cognitive Skills 
4 

Accomplished 
N and % 

3 
Competent 

N and % 

2 
Developing 

N and % 

1 
Beginning 
N and % 

1     
 

2     
 

3     
 

4     
 

5     
 

 
 
B.  Results Discussion 
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IV. FUTURE IMPROVEMENTS OR GOALS 

 
A.  Departmental Results Dissemination: Procedure and Main Conclusion  
 
 
 
 
 
 

 
B.  Future Improvements (if applicable) 
 
Instructional Methods 
 
 
Course Content and Syllabus 
 
 
Assessment Activities and/or Processes  
 
 
 


