Assessment Grant Report Form
2008-2009

St. Cloud State University

Name(s) of grant project recipient(s):        

Title of the project:       
Program(s) to which the project pertains:       
State briefly the goals of this project.      
Describe how well each of these project goals has been met (attach any relevant documentation).

     
Describe how this project has advanced the assessment efforts of the program(s). 

     
Grant recipients will be given an opportunity to present the results of their projects during a faculty development day in the 2009-10 academic year.

Submit your report to the University Assessment Office, Miller Center 310, by Thursday, May 14, 2009. Payment for duty days is contingent upon completion of grant activities and receipt of this report.
For Office Use Only: 

 FORMCHECKBOX 

implementing program assessment plans

 FORMCHECKBOX 

using findings for program improvement

