
Program Review Cycle:  ________________________      Review Period: ___________________________ 

Program/Department Name: _________________________________________________________________ 

Division Name: ______________________________________________________________________________ 

Department/Program Manager:  ______________________________________________________ 

Division Dean:   _______________________________________________________________________ 

Final Decision: 
   �  Approved   �  Approved with revisions          �  Not Approved 

Recommendations/Explanation if not approved: 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Program Review Committee: 

Signature:  ________________________________________________  Date: _______________ 

Name:  _____________________________     Title/Role: _______________________________ 

Signature:  ________________________________________________  Date: _______________ 

Name:  _____________________________     Title/Role: _______________________________ 

Signature:  ________________________________________________  Date: _______________ 

Name:  _____________________________     Title/Role: _______________________________ 

Vice-President/President Approval: 

Signature:  ________________________________________________  Date: _______________ 
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