Final Course Level Student Learning Outcome Assessment Score Sheet

Course Name & Number____________________________________________________________

Date: _______________
	
	Criteria I
	Criteria II
	Criteria III
	Criteria IV
	Criteria V

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

	0    1    2    3

	# 2


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

	0    1    2    3

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

	0    1    2    3

	# 4


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

	0    1    2    3

	# 5
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 6
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 7
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3


	# 8
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 9
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3

	# 10
	0    1    2    3
	0    1    2    3
	0    1    2    3
	0    1    2    3

	0    1    2    3
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