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Annual Survey Action Plan Review
(to be completed by NAACLS Reviewers)

[bookmark: _Hlk117427514]Program Information
Program Sponsor: 										
Program Type:
BMS |_|    CG |_|    DMS |_|    HT |_|    HTL |_|    MLA |_|    MLBBS |_|
MLM |_|    MLS |_|    MLT |_|    Path A |_|    PBT |_|    PHM |_|
Program Location (City, State): 									
Program Director Name/Credentials: 								
Program Director Phone: 										
Program Director Email: 										
Benchmark(s) Addressed: (check all that apply) Certification |_|   Graduation |_|   Placement |_|


	  
The report clearly identifies the outcome measure(s) that is/are below benchmark:

|_|  Yes

|_|  No
   


The narrative and/or documentation submitted provides a brief description of the analysis performed to assess the benchmark that is:

|_|  Relevant and clear.

|_|  Not relevant, not clear, or does not address the benchmark concern(s) for the reason(s)
included below.
   
|_|  Incomplete. The additional information included below is required for the Annual Survey
Action Plan Review.



The narrative and/or documentation submitted provides a brief description of targeted, measurable corrective actions, including rationale for change, that is:

|_|  Relevant and clear.

|_|  Not relevant, not clear, or does not address the benchmark concern(s) for the reason(s)
included below.
   
|_|  Incomplete. The additional information included below is required for the Annual Survey
Action Plan Review.

The narrative and/or documentation submitted provides a brief description of the implementation timeline and individuals responsible, that is:

|_|  Relevant and clear.

|_|  Not relevant, not clear, or does not address the benchmark concern(s) for the reason(s)
included below.
   
|_|  Incomplete. The additional information included below is required for the Annual Survey
Action Plan Review.



The narrative and/or documentation submitted provides a brief description of the process for assessing the effectiveness of action plan modifications and a timeline for evaluation, that is:

|_|  Relevant and clear.

|_|  Not relevant, not clear, or does not address the benchmark concern(s) for the reason(s)
included below.
   
|_|  Incomplete. The additional information included below is required for the Annual Survey
Action Plan Review.
[bookmark: _yyzvcurchydh]


[bookmark: _81pcay9f7an]If course materials were submitted, all of the following were included:
|_| Syllabus.
|_| Course goals.
|_| Measurable objectives in the cognitive, psychomotor, and affective domains.
|_| Evaluation systems that correlate with objectives.  
[bookmark: _cy9vd07du9qv]

Include missing items in the Summary of Action Plan Review and/or Concerns area on the next page.



Summary and Affirmation Page (Initial Review)

Summary of Action Plan Review:











|_|  Report is Satisfactory – No further action is required.

|_|  Report is Unsatisfactory – Program will be given 30 days to respond to the following concerns:


Concerns: 











First Reviewer
Name: 									Date: 	      / 	   /		
The first reader affirms the Annual Survey Action Plan Review’s findings.  |_| YES |_| NO
Second Reviewer 
Name: 									Date: 	      / 	   /		
The first reader affirms the Annual Survey Action Plan Review’s findings.  |_| YES |_| NO

Note to the reviewers: If this report was found unsatisfactory, complete the next page for the final review after receipt of the program’s response.

Summary and Affirmation Page (Final Review)


Note to the reviewers: If the initial review of the Action Plan was satisfactory, please do not complete the section below.


Summary of Final Review of the Action Plan:








|_|  Report is Satisfactory
|_|  Report is Unsatisfactory


Remaining concern(s):











First Reviewer
Name: 									Date: 	      / 	   /		
The first reader affirms the Annual Survey Action Plan Review’s findings.  |_| YES |_| NO
Second Reviewer 
Name: 									Date: 	      / 	   /		
The first reader affirms the Annual Survey Action Plan Review’s findings.  |_| YES |_| NO
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