Course Level Student Learning Outcome Assessment Score Sheet

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

	# 21
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 22


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

	0    1    2    3

	# 23
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 24


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

	0    1    2    3

	# 25
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 26
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 27
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3


	# 28
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 29
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 30
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3


