Student Learning Outcomes: Rubric Worksheet


Course Name and Number: ________________________________________________________
Date: _______________________________

Faculty Participating in Meeting: ________________________________________________________________________________________

___________________________________________________________________________________________________________________

Student Learning Outcome:  ____________________________________________________________________________________________

___________________________________________________________________________________________________________________

	Component


	A / Excellent
	B / Good
	C / Satisfactory
	D / Below Satisfactory

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



