
Program Review Progress Report 

[date] 

 
Program Name: ___________________________ Self-Study Due Date: _________________ 

 

School Assessment Coordinator: _________________________________________________ 

 

Attended Program Review Workshop?      Yes on Date: __________________ No 

 

Self-Study Committee: 
 

Role Name Rank 

Chair   

   

   

   

   

   

 

Is there any part of the Self-Study that your committee needs assistant with completing? 

Please explain. 
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