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	Please return your completed report electronically to your Dean or next level supervisor no later than 

March 1, 2007, and send a hard copy of your signature page to the Office of Instruction, Ukiah campus. Supervisors/Deans have until March 15, 2007 to submit completed program review electronically to their supervising Vice President.
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	Primary Program Contact:
	Tonia Widler


Faculty and staff who participated in developing the plan: 

	Tonia Widler

	printed name                                                                                                                                                            signature

	Warren Unck

	printed name                                                                                                                                                            signature                                                                                                            

	                                                          

	printed name                                                                                                                                                            signature                                                                                                            

	     

	printed name                                                                                                                                                            signature                                                                                                            

	     

	printed name                                                                                                                                                            signature                                                                                                            


Supervisor/Dean
	Bob Jager

	printed name 

	


Supervisor/Dean comments (optional) -

	     


Vice President
	Meridith Randall

	printed name 

	


Vice President comments (optional) -


	     



Please consult the Program Review Form Guidelines 2006-2007 Cycle to obtain helpful information about how to best complete this form.
PART ONE

New, modified, or unmet program needs - It is essential that these needs be identified in Program Review if they are to be considered in budget planning and augmentation.
A. STAFFING: Complete the form below for any requested staff; a priority number is optional.
  As stated as objective 3 in 06-09 objectives from the CIS Program Review 05-06, all full time faculty vacancies should be filled as soon as possible.
Position Title and Employee Group: Refer to the Mendocino College website:
http://www.mendocino.edu/tc/pg/2060/employment.html
Current classified and management/confidential position titles are listed on the salary schedules posted.
Faculty positions are Instructors, Counselors, and Librarians. Contact Personnel Services if you have any questions.
Salary and fringe benefit information will be entered for you.

	
	To be completed by Personnel

	Priority
	Position
Type
	Position
Title
	Dept.
	FTE
	Current

Hr/Wk
	Added

Hr/Wk
	Current

Mo/Yr
	Added

Mo/Yr
	Categorical

Funding? 
	Rationale
	Salary
	Fringes
	Total

	   
	     
	     
	   
	   
	     
	   
	   
	   
	     
	     
	$     
	$     
	$     


Please include an analysis of any relevant data supplied by the Research Department and any other sources with your rationale statement.  For instructional positions, please refer to attached staffing criteria developed by EAP. 


	     


B. CAPITAL EQUIPMENT – List in priority order, new or unmet equipment needs below. 
The Technology Committee, chaired by Karen Christopherson,  produces a prioritized plan each year for capital equipment.  The CIS department endorses that plan and will attach it as it becomes available.
	Priority
	Name of Item/Equipment
	New or Replacement?
	Suggested Vendor
	Cost including sales tax and shipping
	Installation cost if known / applicable
	Rationale

	     
	Computers
	Replacement
	Dell
	See Karen 
	N/A
	We need to keep equipment current with business &  industry

	     
	Support Tech Equipment
	Replacement
	See Karen
	See Karen
	N/A
	Same as above


C.  SUPPLIES & SERVICES – Please complete your 4’s and 5’s requests as directed by your supervisor.


In addition to normal year expenditures, the new full time CIS faculty will need a computer and any other office supplies that are not already in the office assigned to the new faculty member.

D.
MODIFICATIONS TO CURRENT FACILITIES NEEDED - Identify needed facility modifications within the program’s existing space.  
	Facility
	Needed modification
	What problem/need is this intended to address
	Rationale

	East faculty office block
	Appropriate offices for faculty. An office, workroom and storage facility for the computer lab tech and a classroom
	Necessary facilities
	It has been needed for years!

	     
	     
	     
	     


E.  NEW FACILITIES NEEDS - (for review by PRMPC and IMPSC, in consultation with EAP & ASMPC)

	What is the problem?
	What solution(s) are proposed?
	What impact would result if this need is not met?

	     
	     
	     


F. 
PROFESSIONAL DEVELOPMENT - List the departmental requirements/plans for professional development not included in your normal budget. Please list in priority order.
	Who will participate?
	What is required?
	Proposed Cost
	Rationale

	     
	     
	$     
	     


G.
MARKETING - List methods or strategies below to attract or retain students in your program. Please list in priority order.

Marketing ideas may include: Website updates/additions, Public Relations, Print materials/Graphic Design, Advertising

Please indicate below if funding already Exists or you are requesting New funding.
	Marketing Idea
	What is your goal?
	Target Audience
	Target Completion Date
	Funds: E/N

	Outreach and recruiting
	Stronger enrollments
	High school students or recent graduates; business community
	On going
	E

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Would you like a meeting with the Marketing Department to strategize about your marketing needs? 
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


H.
OTHER – Identify any other support your program may need, e.g., library, research, computing / technology solutions, customer service support, janitorial / custodial, health / safety issues, field- trip(s), etc.

Please indicate below if funding already Exists or you are requesting New funding.
	Type of Request
	Who can fulfill request?
	Proposed cost
	Rationale
	Funds: E/N

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     


END PROGRAM REVIEW PART ONE
________________________________________
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