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Appendix H – Evaluation of the Program Review Process 
 

 

Section I:  Please read the following statements which ask you to evaluate various aspects of the 

program review process on a scale of 1 to 7.  Below each subsection are blank lines which you can use to 

share any other comments of which you would like us to be aware.  This is an anonymous questionnaire 

so please do not write your name on it.   

 

Key: 1 = Strongly Disagree; 2 = Disagree;  3 = Somewhat Disagree;                     

  4 = Neutral or Don’t Know; 5 = Somewhat Agree; 6 = Agree; 7 = Strongly Agree 

 
Strongly  Strongly 

          Disagree      Agree 

          -------------------------------------------- 

Preparation 

 

1. The External Review Report was an important component of  
our Review        1   2   3   4   5   6   7 

 

2. We had all of the assessment elements completed, including 
PLO’s, curriculum map, signature assignments, rubrics  

and assessment plan before our Program Review   1   2   3   4   5   6   7 

 

3. The support provided by the Office of Institutional  
Effectiveness/Research made an important contribution  

to our Review        1   2   3   4   5   6   7 

 

4. The support provided by the Program Review Committee  
made an important contribution to our Review.    1   2   3   4   5   6   7 

 

5. The support provided by our Program Review liaison  
made an important contribution to our Review process.   1   2   3   4   5   6   7 

 

Additional comments about preparation: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Strongly  Strongly 

          Disagree   Agree 

          -------------------------------------------- 

Participation 
 

6. All of the faculty in our department carried an equal part of 
 the Program Review workload.      1   2   3   4   5   6   7 

 
7. All of the faculty in our department made important  

contributions to our Review.      1   2   3   4   5   6   7 
 

8. All of the faculty in our department recognize the value  
of Program Review.       1   2   3   4   5   6   7 

 
9. Personally, I understood the goals of Program Review.   1   2   3   4   5   6   7 

 
10. Personally, I understood the procedures for Program Review.  1   2   3   4   5   6   7 

 
Additional comments about participation: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

______________________________________________________________________________ 

 

Outcomes 

 
11. I am confident that our Program Review will lead to   

improved student learning.      1   2   3   4   5   6   7 
 

12. We have recommended significant changes to improve  
student learning as a result of our Review.    1   2   3   4   5   6   7 

 
13. As a whole, our department was satisfied with the  

Program Review process.      1   2   3   4   5   6   7 
 

14. As a whole, our department was satisfied with the  
Program Review outcomes.      1   2   3   4   5   6   7 
 

15. Personally, I was satisfied with the Review process.    1   2   3   4   5   6   7 
        

16. Personally, I was satisfied with our Program Review 
 outcomes.        1   2   3   4   5   6   7 
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Additional comments about outcomes: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Section II:  Please indicate an overall evaluation of your Program Review experience by placing an “X” 

closest to the word in each pair that best expresses your opinion: 

 

17. Important  ___ ___ ___ ___ ___ ___ ___ Trivial 
 

18. Worthless  ___ ___ ___ ___ ___ ___ ___ Valuable 
 

19. Useful   ___ ___ ___ ___ ___ ___ ___ Waste of time 
 

20. Meaningless   ___ ___ ___ ___ ___ ___ ___ Essential 
   

21. Excellent  ___ ___ ___ ___ ___ ___ ___ Needs Improvement 
 

Additional comments about your overall experience:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Section III:  Although this questionnaire is anonymous, demographic information can be helpful in 

analyzing patterns and trends in more detail.  These data will be used in the aggregate only and will not 

be used to identify any individual.  Please check the relevant item in each case. 

 

19.  What is your sex (check one):     _____Female      _____Male 

 

20.  Please indicate your approximate age (check one):  _____39 or below _____40-55

 _____56 or above 

 

What is the nature of your assignment? 

 

21.  Are you ____ fulltime faculty or ____ adjunct? (check one) 
 

22.  If you are fulltime, what is your rank: (check one) 
 

____ (Full) Professor  ____ Associate Professor ____ Assistant Professor 

 

Thank you for providing us with your observations 


