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University:
Submission date to QC: 
Please use one row per Final Assessment Report (FAR) and Implementation Plan (IP), and add additional rows as necessary. 
	Program Name:
(For bundled reviews, please enter a short form rather than the names of all the programs that were reviewed together, e.g., Classics, Grad and Undergrad)
	Academic Year of CPR on Schedule of Reviews
	Date of Sign-off / Approval of Self-Study:
	Date of Site Visit (month/year):
	Date of Institutional Receipt of External Reviewers’ Report
	Date of Institutional Approval of FAR/IP
	Executive Summary (or equivalent) and IP posted on the university’s website (yes /no)
	If there have been any substantial delays during this CPR, please provide context here or on a separate sheet

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Have there been any changes to the University’s process for the development of internal responses to the Externa Reviewers’ Recommendations that have not yet been reported to the Quality Council?
  Yes   ☐          No  ☐
If yes, please briefly describe the changes below:
Click or tap here to enter text.

