DIRECT MEASURE OF STUDENT LEARNING
ASSESSMENT SUMMARY SHEET

COURSE: _________________

	DATE
	QUARTER
	DIRECT MEASURE USED 

(i.e. test, project, paper)
	NUMBER OF STUDENTS
	PROGRAM

	
	
	
	
	


Which NEW program outcome or focus question are you measuring: ____________________________
_______________________________________________________________________________________

	Does this Direct Measure of student learning match your NEW Program Outcomes?

	Yes
	        No


	Did every campus complete the Direct Measure for this course this quarter?

	  Yes
	        No


	What campus did not complete the Direct Measure summary and send it to you? 

	
	Allen Park
	
	Fremont

	
	Auburn Hills
	
	Jackson

	
	Cadillac
	
	Muskegon

	
	Cass City
	
	Online

	
	Clinton Township
	
	Owosso

	
	Corporate Services
	
	Port Huron

	
	Flint
	
	West Branch


	What strengths and weaknesses in student learning were identified with this assessment?

	


	Are there any changes which need to be made to this Direct Measure?

	


	Are there any changes which need to be made to the curriculum due to the results of this assessment?

	


A copy of the System Summary needs to be included with this report.

	Instructions for this form:

	1.
	Send a copy to the System Assessment Department.

	2.
	Keep a copy for the next Assessment Report.
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