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Program Information Sheet

Section I; General Information
Unit: Academic Year: 2006-07
Department Chair: Dean:

Email Email:

Phone: Phone:

Campus Address: Campus Address:

1. Arethere any planned changes in department leadership from the pre-review period through
the end of the upcoming academic year during which the site visit will take place?

YES No

If yes, indicate replacement contact information:

2. Arethere any accreditation activities or visitors aready scheduled for the current or
upcoming academic year? (Indicate nature of event and approximate dates when it will take
place.)

3. Arethereany institutesor centers affiliated with your program (in addition to your
department/unit) for which the Research Office should compile external funding data? If
yes, please list:

4. Do graduates of your program(s) typically sit for any licensing or professional exams (GRE,
MCAT, Praxis, etc...)? If yes, please list the full name of the exam(s) and the office that
receives the official report of results.

Exam Office receiving results

Exam Office receiving results



Section I1:  Self-Study and External Review

1. Who will have primary responsibility for the self-study? If acommittee, indicate all
members and their affiliation with the department (faculty, staff, Dean’s office
representative)?

2. Pleaseindicate the department’ s (yourself or anyone in the department available to assist you
with the self-study) familiarity and use with the following systems or data management tools.

Running reports through WebFocus 1 2 3
Regular Use Occasional Use No experience

Requesting adhoc reports 1 2 3

based on ISIS data Regular Use Occasional Use No experience

Preparing reports with Excel 1 2 3

(or other spreadsheet software) Regular Use Occasional Use No experience

Preparing reports with Access 1 2 3

(or other database software) Regular Use Occasional Use No experience

3. Pleaselist accrediting bodies, professional associations, and scholarly journals associated
with your discipline, profession, or school/college.

Accrediting bodies (indicate if the accreditation isfor all or specific elements of a program, i.e.:
undergraduate major only)

Pr ofessional associations:

Scholarly journals:



4. Please list any organizations or sources (US NEWS, NIH, NRC, etc...) for rankingsin your
discipline/ field.

5. Pleaseindicate any dates for which the unit head or significant members of the department
are not available for asite visit. (EG: Accreditation visits, professional meetings or
conferences, student performances, portfolio reviews or auditions)

Section [11:  Timeline (to be completed during 2006-07)

Thetimeline for the review will be mutually agreed upon by the Office of Periodic Program
Review, the Dean’ s Office and the unit.

Self-Study due to OPPR:
Site Review:
Plan for Improvement:

Annual report on Plan for Improvement:

Return completed survey (Sections | and 1l only) to
Jodi Levine Laufgraben by December 1, 2005
301 Conwell Hall, jodih@temple.edu fax: 215-204-5862



mailto:jodih@temple.edu

	  Phone:  (215) 204-8873 

