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Minor and Certificate Program Review Form


Department/School
     
Program Name
[bookmark: Text2]     
☐ Minor
	☐ Certificate  

Program Level

	☐ Undergraduate
	☐ Graduate 



Chair of MCPR Committee
Please include name, affiliation, and contact information
     


MCPR Committee Member
Please include name, affiliation, and contact information
     


MCPR Committee Member
Please include name, affiliation, and contact information
     


Instructions:
Please indicate your assessment of each item below. You are asked to rate specific characteristics of the academic minor or certificate program as exemplary, very good, appropriate, or needs improvement. At the end of each section, please provide general comments and recommendations. You may also offer overall discussion for improving the program in the summative conclusions and your recommendation at the end of this form.



A.  ENROLLMENT STANDARDS
Please evaluate the following in accordance with AA/PPS 02.01.51.

	
	Exemplary
	Very Good
	Appropriate
	Needs
Improvement
	NA

	A.1. Meets the undergraduate or graduate criteria for enrollment and completion
	☐	☐	☐	☐	☐
	A.2. Enrollment trends and patterns
	☐	☐	☐	☐	☐
	A.3. Additional enrollment and completion feedback
	☐	☐	☐	☐	☐


Please provide general comments in the area of Enrollment Standards.

     

Please elaborate recommendations for the program in the area of Enrollment Standards.

     


B.  WORKFORCE DEMAND DATA
Please evaluate the following.  The review only requires utilization of three of these sources.  Each program determines which sources are included.

Certificates designed for workforce development or professional advancement should emphasize industry partnerships and employer engagement, alignment with industry certificates or credentials, continuing education and professional development value, and revenue generation and cost recovery.

	
	Exemplary
	Very Good
	Appropriate
	Needs
Improvement
	NA

	B.1. Labor Market Analysis
	☐	☐	☐	☐	☐
	B.2. Employer Input
	☐	☐	☐	☐	☐
	B.3. Professional Association Data
	☐	☐	☐	☐	☐
	B.4. Graduate Outcomes
	☐	☐	☐	☐	☐
	B.5. Student Graduation Rates
	☐	☐	☐	☐	☐
	B.6. Continuation Data
	☐	☐	☐	☐	☐


Please provide general comments in the area of Workforce Data Demand.

     

Please elaborate recommendations for the program in the area of Workforce Data Demand.

     


C.  DISTINCTIVENESS OR STRATEGIC VALUES
Please evaluate the following.  Each program determines which sources are included.

	
	Exemplary
	Very Good
	Appropriate
	Needs
Improvement
	NA

	C.1. Unique characteristics that distinguish the program from competitors
	☐	☐	☐	☐	☐
	C.2. Alignment with regional needs and university service area
	☐	☐	☐	☐	☐
	C.3. Interdisciplinary connections and collaborations
	☐	☐	☐	☐	☐
	C.4. Community engagement and service learning opportunities
	
	
	
	
	

	C.5. Role in student recruitment and retention
	☐	☐	☐	☐	☐


Please provide general comments in the area of Strategic Contribution.

     

Please elaborate recommendations for the program in the area of Strategic Contribution.

     



D.  RESOURCE EFFICIENCY
Please evaluate the following.  Each program determines which sources are included.

	
	Exemplary
	Very Good
	Appropriate
	Needs
Improvement
	NA

	C.1. Cost-effectiveness of program delivery
	☐	☐	☐	☐	☐
	C.2. Overlap with existing courses and programs
	☐	☐	☐	☐	☐
	C.3. Use of shared resources across programs
	☐	☐	☐	☐	☐
	C.4. Sustainability of current resource allocation
	
	
	
	
	

	C.5. Opportunities for efficiency improvements
	☐	☐	☐	☐	☐


Please provide general comments in the area of Strategic Contribution.

     

Please elaborate recommendations for the program in the area of Strategic Contribution.

     



E.  RECOMMENDATION
Please evaluate the following.  This is the recommendation of the committee that will be made to the provost and EVPAA.  In accordance with Senate Bill 37, the Board of Regents shall approve or deny any decision made by the president and provost and EVPAA to consolidate or eliminate a minor degree or certificate program as a result of this review.

	
	
	
	
	
	Only choose one

	Recommendation for Approval- Continuation Without Conditions 
	☐
	Recommendation for Approval- Continuation With Conditions (outline in Summative Comments)
	☐
	Recommendation for Elimination
	☐
	Recommendation for Consolidation (outline in Summative Comments)
	☐


F.  SUMMATIVE COMMENTS ON MINOR OR CERTIFICATE PROGRAM
Please address the following


Please provide summative conclusions for the academic program based on the overall review.

     

Please provide summative recommendations for the academic program based on the overall review.  

     




image1.png
*

TEXAS
STATE

UNIVERSITY.




