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Date Submitted: 

Date of Visitation: 
(The visitation date will be assigned by the IPR committee) 

Submitted by: 

Signature of IPR Committee Chair 

Printed Name 

y:  

Signature of Program Department Chair Date

Signature of Program Division Dean Date

Date

Printed Name 

Printed Name 

y:  

Reviewed b

Appendix E: Instructional Program Review Planning Form 

This form is to be prepared by each program under review and submitted to the IPR 
Committee Chair by the end of the Fall semester in the year prior to the review year.

Program Name: 

Evaluation Team 
Department Chair: 

Team Members: 

Reviewed b
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