
TASK     DATE SUBMITTED  DATE APPROVED 

YEAR 1  

Five-Year Plan – NOV 1 _______________ _______________ 
Findings _______________ _______________ 
Action Plan Adjustments _______________ _______________ 

YEAR 2 

Assessment Plan Update _______________ _______________ 
Findings _______________ _______________ 
Action Plan Adjustments _______________ _______________ 

YEAR 3 

Assessment Plan Update _______________ _______________ 
Findings _______________ _______________ 
Action Plan Adjustments _______________ _______________ 

YEAR 4 

Assessment Plan Update _______________ _______________ 
Findings _______________ _______________ 
Action Plan Adjustments _______________ _______________ 

YEAR 5 

Assessment Plan Update _______________ _______________ 
Findings _______________ _______________ 
Action Plan Adjustments _______________ _______________ 
Self-Study Report – NOV 1 _______________ _______________ 
Consultant Visit - FEB  _______________ _______________ 
Consultant Report - APR _______________ _______________ 
Report Approved - MAY _______________ _______________ 
Consultant Paid - MAY _______________ _______________ 

PROGRAM: ________________________________________________________ 

CYCLE YEAR 1: ____________________CYCLE YEAR 5: _____________________ 
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