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Is this a GenEd class? Yes___   No_x__
Complete and submit your assessment report electronically to your department chair.  As needed, please attach supporting documents and/or a narrative description of the assessment activities.  You may use as many or as few outcomes as necessary.
	Class/Course Outcomes
	Assessment Measures
	Assessment Results
	Any Changes Made as a Result of Assessment

	In the boxes below, summarize the outcomes assessed in your class or course during the last year. If this is a GenEd class, include the appropriate GenEd objectives. 
	In the boxes below, summarize the methods used to assess course outcomes during the last year. Include the criterion you’ll use to judge whether or not students have achieved the expected outcome.
	In the boxes below, summarize the results of your assessment activities during the last year.  Include your judgement as to whether or not the criterion for student acheivement has been met.
	In the boxes below, summarize how you plan to use the results to improve student learning.

	Outcome #1:

Use and care for pipe threading machines.

	Assessment Measure:

Written test and practical exam in lab.

Criterion for achievement:
70% or better or written. 100% on practical and lab per NCCER standards.
	Results:

5 of 7 passed written test the first time. Lab was horrible because of COVID 19 shutdown of live classes.
Criterion Met:  Yes, on written, eventually by end of semester on lab 
	Action Plan:
This needs to be a live class. 65%- 80% of class is lab related. I made videos for students to watch but by the time the lab was reopened for students their classes had moved on to new information and they forgot what they had learned. Videos can help students in the future but with this being an accelerated one-year program this class was not as successful as usual this year. 

	Outcome #2: 
Identify the various types of gaskets and gasket materials and explain their uses.

	Assessment Measure:

Written test and practical exam in lab.
Criterion for achievement:
70% or better or written. 100% on practical and lab per NCCER standards.
	Results:

5 of 7 passed written test the first time. Lab was horrible because of COVID 19 shutdown of live classes.
Criterion Met:  Yes, on written test the first time. Eventually by end of semester on lab 
	Action Plan: This needs to be a live class. 65%- 80% of class is lab related. I made videos for students to watch but by the time the lab was reopened for students their classes had moved on to new information and they forgot what they had learned. Videos can help students in the future but with this being an accelerated one-year program this class was not as successful as usual this year

	Outcome #3:
 Lay out, cut, and install a flange gasket
	Assessment Measure:

Practical exam in lab.
Criterion for achievement:
 100% on practical in lab per NCCER standards.
	Results:
5 of 7 passed written test the first time. Lab was horrible because of COVID 19 shutdown of live classes.
Criterion Met:  Yes, eventually by end of semester on lab
	Action Plan: This needs to be a live class. 65%- 80% of class is lab related. I made videos for students to watch but by the time the lab was reopened for students their classes had moved on to new information and they forgot what they had learned. Videos can help students in the future but with this being an accelerated one-year program this class was not as successful as usual this year

	Outcome #4: 
	Assessment Measure:

Criterion for achievement:
	Results:

Criterion Met:  Yes/No
	Action Plan:

	Outcome #5: 
	Assessment Measure:

Criterion for achievement:
	Results:

Criterion Met:  Yes/No
	Action Plan:

	Outcome #6: 
	Assessment Measure:

Criterion for achievement:
	Results:

Criterion Met:  Yes/No
	Action Plan:
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