Course Level Student Learning Outcome Assessment Score Sheet

Course Name & Number____________________________________________________________
Evaluator __________________________________________ Date _________________________
	
	Criteria I
	Criteria II
	Criteria III
	Criteria IV
	Criteria V

	# 11
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 12


	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 13
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 14


	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 15
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 16
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 17
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3


	# 18
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 19
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 20
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3


