
Vernon College 
Changes to Assessment Calendar/Report Calendar 

2010-2011 

Department/Division_____Protective Services_____________________________ 

Requested Change: Please indicate addition, update or deletion to 2010-2011 

__X__ New assessment activity  Title: __TCLEOSE Self Assessment____________ 

_____ New report     Title: __________________________________ 

_____  Replacement/Update of previous assessment activity  

Title: __________________________________ 

_____ Replacement/Update of previous report 

      Title: __________________________________ 

_____ Deletion of assessment activity Title: __________________________________ 

_____ Deletion of report   Title: __________________________________ 

_____  Same assessment/different date for activity  

Title:  
 
____ Same report/different date   Title: __________________________________ 
 

Rationale for requested change: ____Due Each October of each Year 
______________________________________________________________________________ 

Estimated month of completion: ___October 31, 2011_________________________________ 

 

Submitted by: __Mike Hopper___________________________ Date: __04/29/2011_______ 

Approved by: __________________________________________Date: ___________________ 

    (President) 
 

****************************************************************************** 
Received by Office of Institutional Effectiveness: 4.29.11  
Presented to College Effectiveness Committee: 5.16.11  
 
             


