
Program Assessment Submission Checklist 
 Use a separate checklist for each program submission (i.e. School Counseling, Professional Administrative Services, 

Multiple Subject, etc.). 
  

Review the Document Formatting and Transition Requirements prior to submission.

Institution:

Coordinator Name:

Coordinator Email: Phone:

Program Type

Dean/Director Name Dean/Director Email

Assoc. Dean/Director Name Assoc. Dean/Director Email

Program Summary

Program Narrative
Course syllabi for two most recent year, or other evidence of the content of the program
Assessment tools reported on in the Biennial Report

Address

Specifics:

The following required documents are included in this Program Assessment Submission:

http://www.ctc.ca.gov/educator-prep/accred-files/Document_Formatting_and_Transmission_Requirements.pdf

Program Assessment Submission Checklist
 Use a separate checklist for each program submission (i.e. School Counseling, Professional Administrative Services, Multiple Subject, etc.).
 
Review the Document Formatting and Transition Requirements prior to submission.
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