Non-Academic Unit Program Review

Thank you very much for your and your group’s contributions to the unit program review process!

To ensure that your research and reporting is fully used, please complete this signature page.

Unit

Program Review External Evaluator Visit Date

Program Review Chair/Department Lead Name

Program Review Chair/Department Lead EMAIL

Unit Supervisor

| have discussed the Unit Program Review report unit and external evaluator recommendations and
related budget impact with the department leadership for the purpose of creating an action plan.

Name Date

Unit Division Vice President

Name Date

Please return this page with all signatures to the Program Review Chair/Department Lead by email.

Thank you!
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