
CAREER EDUCATION PROGRAM – Two-Year Review 
 

Date: __________________  College: ________________________________ 

Program: ____________________________________________________________ 

 
1. Purpose of this Program 

Significantly Changed Purpose            Minor Changes in Purpose           No Changes in Purpose   
  In the Last Two Years               in the Last Two Years                               in the Last Two Years 

  
 

              (Description, mission, target population, etc.) 

 
2. Demand for this Program 

High Demand              Adequate Demand    Low Demand 
             for our students 

 
          (Labor market data, advisory input, etc.) 

 
3. Quality of this Program 

Highest Quality            Meets Student Needs    Needs Significant  
            Improvement 

 
 
                 (Core indicators, student outcomes, partnerships, certificates, degrees,  
                    articulation, faculty qualifications, diversity, grants, equipment, etc.)      
 

4. External Issues 
Benefits From and                   Complies with                              Not Consistent with 

Contributes to External Issues                External Issues                   External Issues 

 
(Legislation, CCCCO mandates, VTEA, Tech Prep, CalWORKs, WIA, BOG Career Ladders, etc.) 

 
5. Cost of this Program 

        Income Exceeds                Income Covers                  Expenditures  
          Expenditures     Expenditures                 Exceed Income 

 
 

(Enrollment/FTEs generated & in-kind contributions of time/resources minus salaries/equipment/supplies, etc.) 
 
6. Two-Year Plan 

       Significant Growth    On Track for          Need Significant Changes 
           Anticipated     Next Two Years                 and/or Increased 
                     Resources to Continue  

      
 

        (Recommendations, project future trends, personnel and equipment needs, etc.) 

 
Signatures:   
 
____________________________    ________________________ 
Administrator                 Date 
          
____________________________    ________________________ 
Faculty               Date 
 
____________________________    ________________________ 
Faculty               Date 
 
To Board of Trustees on ___________________ 

              Date 


