SAC’s 20162017 BOOK 8.
. year

Assessment of Course or Program Activity

Professor(s) or Staff conducting assessment:

Department(s) involved:

Semester/Year assessment was conducted:

= Description of department. (Please include number of Staff, and/or students involved in activity):

= If activity was conducted with students enrolled in a class, list course name(s) and section number(s):

= Describe methods used to incorporate book, or themes of book. (ifa class assignment, please attach assignment)

=  Which Institutional Learning Outcome(s) (ILO) did the activity support? (Check all that Apply)

—— Communication Skills —_Thinking and Reasoning —— Information Management ____Life Skills
____ Diversity ____ Civic Responsibility ____ Careers
= Did the activity support a Program Learning Outcome (PLO)? Yes No (If yes, explain below)

= Did the activity support a Student Learning Outcome (SLO)? Yes No (If yes, explain below)
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* Did the activity support Student Equity? Yes No (If yes, explain below)

= Describe outcomes of the activity:

= Please share participant comments or responses to activity:

= Please share your feelings about the success of this activity:

=  Would you consider integrating future SAC Book of the Year selections into your course or department

assessments? Yes No  (If yes, explain below)

Comments or suggestions:

Please save this form to complete and submit at the end of each semester
Email your completed form as an attachment to: garcia_yolanda@sac.edu
*NOTE: Before attaching completed form to email remember to save the file: File->Save (or Save As)->PDF.
Thank you!
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