
A. Strategic Priority
B.1. Priority-

Objective 
Identifier

B.2. 2016-17 Strategic Plan Action Plan 
C. Is this an 

ongoing goal in 
your Divison?

D. Did you complete the progress 
you planned to make for 2016-17?

E. Percent Completed (Please 
choose 100% if you selected 

"Yes" in Column D)

F. Evidence of completed or partially 
completed action plan (Provide 

description or link to evidence)

G. Please select a reason as to 
why the action plan is 

incomplete (or choose "Other" and 
explain in column H). 

H. Other reason

EX Organizational 
Effectiveness

OE.A.2 Yes
Yes, fully completed (Answer columns 

E & F, Leave columns G & H blank)
100% (Fully completed)

S/P provides leadership to and attends 
Academic Senate, Budget Committee, 

CMT, and SCR meetings. 

EX Teaching & Learning TL.A.2 Yes
Partially completed (Answer columns 

E, G, & H; exclude F)
Around 25% (Partially 

completed)
Progress dependent on external 

agency
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