(Department/Program Name)

University of Arkansas
Strategies for Improvement/Maintenance
Resulting from (Program Name) Program Review 
This summary statement, drafted by the department/program, is a response to the findings of the campus program review process. In consultation with the dean of the school or college, the department/program will state strategies and desired outcomes to address areas of concern. When the dean of the school or college has reviewed and approved the formal response by the department/program, the dean will forward the response to the Director of Curriculum Review and Program Assessment (director). The director will then forward the response to the provost who will review and sign the document. Any strategies for improvement/maintenance requiring resources from units outside the college requires the provost response in this document (prior to any signatures).  Signed copies will be returned to the department/program, dean of the school or college, and the director.
During the next annual review process, action taken as a result of the strategy statement will be assessed by the department/program chair and the dean. If further action is deemed appropriate by the chair or dean, a dated notation should be appended to the original strategy statement and copies provided to all participants.
AREAS OF CONCERN:

1. (Concern #1 from program review.)
Departmental Response/Strategy:

Dean’s Response:
Provost’s Response:
2. (Concern #2 from program review.)
Departmental Response/Strategy:

Dean’s Response:
Provost’s Response:
3. (Concern #3 from program review.) 

Departmental Response/Strategy:

Dean’s Response:
Provost’s Response:
4. Etc.
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