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Assessment Plan and Approval 

Primary Contact: 

Project Effectiveness and Your Assessment Plan: What project activities will you assess 
for project effectiveness? What tools or measurements will you use to evaluate the 
effectiveness of your project and determine the impact on students? When will you deploy 
your assessment measures to collect data? If institutional research data is needed for your 
assessment, please complete your request using the on-line portal IR request form. 

Your project’s Assessment Plan must be reviewed by Sharon Peterson. 
Please send this Assessment Plan document to Sharon.Peterson@csn.edu for 
approval. Please allow ample time when working with campus partners. 

Proposal Title 

Name Signature Date 

Proposal Title:  

This form must be included in the submitted application. 

____________________________________________________________________________ 

For Sharon Peterson

I have reviewed and approved the Assessment Plan for

https://forms.office.com/pages/responsepage.aspx?id=dNU137qfzkigc3N4aNd6SPHxnf4oqKNPrEqzVQYGAQFUNTlCSzZFVk4wNTM2S0g1MzVKTlFINkRSQi4u
Sharon.Peterson@csn.edu
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