Program(S):  pROGRAM name and Credentials, e.g., Philosophy (BA, MA, PhD)
MONTH YEAR	Comment by Maysah Eid: Report to be dated after AVP review and program changes completed (if needed).

	Previous review period:
	
	Next review period:
	

	Due Date: 
	Date
	Submission date:
	Date

	Final Assessment Report (FAR) Internal Approval Date:
	Date
	Link to FAR: 
	


Program information: completed by AQUE Office

	
	Required
	Signature
	Date

	Chair/Director
	☐	 
	 Click or tap to enter a date.

	Dean
	☐	 
	 Click or tap to enter a date.

	AFIW Dean
	☐	 
	 Click or tap to enter a date.

	AVPA
	☐	 
	 Click or tap to enter a date.

	AVPGSPA
	☐	 
	 Click or tap to enter a date.


Signatures:

Please keep this document in Word version. We do require you to sign it or demonstrate your approval. If you have issues with signing a Word document, please confirm your approval by adding the following wording when you send back the document by email "I hereby approve the attached document." We will collect formal signatures at a later stage on a pdf version.


Enrollment (past three years): completed by AQUE Office	Comment by Maysah Eid: Enrolment numbers to be extracted in the same month the report is dated to so it is current when it goes to the AQuE Committee. See previous comment.

@AVPs, If you need these numbers to review the report, let us know and we can add them in earlier.
	
	General 
	Honours 
	Co-op
	Grad

	20XX-XX (CURRENT YR)
	
	
	
	

	20XX-XX (LAST YR) 
	
	
	
	

	20XX-XX (LAST 2YRs)
	
	
	
	


Based on Active Students Extract from Quest on …[Date]...
Initiatives/Developments since the Final Assessment Report
Explain any significant developments or initiatives that have arisen since the cyclical program review.

-------------------------------------------------------------------------------------------------------------------------------
Progress update on Implementation Plan
RECOMMENDATION 1: Recommendation
Completed: 		☐Yes		☐No		☐Partially
Progress: What specific actions have been taken?
Next steps (if applicable): What actions remain to be taken? 
Additional comments: If applicable, explain any circumstances that have altered the original implementation plan and/or report on anything else you believe is appropriate to bring to Senate concerning this recommendation. 
-------------------------------------------------------------------------------------------------------------------------------
RECOMMENDATION 2: Recommendation
Completed: 		☐Yes		☐No		☐Partially
Progress: What specific actions have been taken?
Next steps (if applicable): What actions remain to be taken? 
Additional comments: If applicable, explain any circumstances that have altered the original implementation plan and/or report on anything else you believe is appropriate to bring to Senate concerning this recommendation.
-------------------------------------------------------------------------------------------------------------------------------
RECOMMENDATION 3: Recommendation
Completed: 		☐Yes		☐No		☐Partially
Progress: What specific actions have been taken?
Next steps (if applicable): What actions remain to be taken? 
Additional comments: If applicable, explain any circumstances that have altered the original implementation plan and/or report on anything else you believe is appropriate to bring to Senate concerning this recommendation.
-------------------------------------------------------------------------------------------------------------------------------
RECOMMENDATION 4: Recommendation
Completed: 		☐Yes		☐No		☐Partially
Progress: What specific actions have been taken?
Next steps (if applicable): What actions remain to be taken? 
Additional comments: If applicable, explain any circumstances that have altered the original implementation plan and/or report on anything else you believe is appropriate to bring to Senate concerning this recommendation.
-------------------------------------------------------------------------------------------------------------------------------








[image: ]CYCLICAL PROGRAM REVIEW PROGRESS REPORT


MONTH YEAR		Page 2 of 2


	
	Recommendations
	Proposed Actions
	Responsibility for Leading and Resourcing (if applicable) the Actions
	Timeline for addressing Recommendations

	1.
	Add updates here

	Add updates here

	Add updates here
	Add updates here

	2.
	Add updates here
	Add updates here
	Add updates here

	Add updates here

	3.
	Add updates here

	Add updates here
	Add updates here
	Add updates here

	4
	Add updates here

	Add updates here
	Add updates here
	Add updates here


The Department Chair/Director, in consultation with the Dean of the Faculty shall be responsible for monitoring the Implementation Plan. 

image1.png
IIIIIIIIIIII

WATERLOO




