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Response to the Commission Action Letter 

 

The ACCJC Action Letter, dated February 5, 2016, indicates that Napa Valley College (NVC) is 

required to submit a Follow-Up Report demonstrating that:  

o Recommendations 1, 5, and 9 have been resolved; and  

o NVC meets the Accreditation Standards and Eligibility Requirement cited within the 

three 
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NVC’s response to each recommendation is organized in four parts, described below.   

 

o First, the recommendation and the Standards cited therein are presented.    

 

o Primary Concerns:  That section is followed by a summary of the External Evaluation 

Team’s primary concerns, as conveyed within the sections describing the state of the 

College relative to the 
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“shells” for independent study (199) and selected topics (298, 398) courses for 

students/majors who would like to explore the discipline beyond regular course 

offerings.  The outcomes for these courses are determined at the point of course 

delivery, based on the “Course Objectives” identified on the Course Outline of Record 

(COR).  The second adjusted figure for outcomes identification at the course level in 

Table 1 (“Adjusted 2”) includes courses numbered 199, 298, and 398 in the denominator 

(N = 771, as in the original calculation).  However, the numerator has been increased – 

to include courses with “Course Objectives” (per the COR) that are specific and 

functionally similar to student learning outcomes statements.  The increase in the 

numerator is based on review of the CORs associated with these courses (Ev. B-05: 

Course Objectives Associated with Independent Study & Special Topics Courses).  With 

these adjustments, at least 96% of courses, instructional programs, degree/certificate 

programs, and academic support services have defined outcomes.   

o The evidence associated with Standard I.B.2 of the July 2015 Self-Evaluation Report 

(SER) included a report extracted from TracDat identifying: 

o Program-Level Outcomes (PLOs) among programs and services, including 

instructional programs and academic support services recorded in TracDat; and 

o Course-Level Outcomes (CLOs) among all courses recorded in TracDat, 

structured around instructional programs (Ev. B-06: SER Item I.B.2-16:  SLOs by 

Program (PLOs, CLOs)). 

However, the evidence did not include a comprehensive summary reporting the 

proportion of courses, programs, and services with outcomes identified.  The packets of 

evidence cited within Table 1 address this issue and represent improvements in NVC’s 

reporting process.  Recent Catalogs (2015-2016 and 2016-2017) were used to identify 

the “active” courses and degree/certificate programs included in the summary tables, 

and NVC’s planning structures (including organizational structure, planning units, and 

the program review process) were used to identify instructional programs and academic 

support services included in the summary tables.  The summary tables included in the 

packets report the number of current (and unique) outcomes statements among all 

courses, instructional programs, and academic support services.  The packets also 

include the source documentation (from TracDat, the Catalog, and CurricUNET) listing 

the actual outcomes statements for each reporting level.    

o During the site visit, the External Evaluation Team identified two degree programs that 

did not include PLOs in the Catalog:  Mathematics and Speech Communications (EER, 

24).  For the purposes of this Follow-Up Report, the concern regarding the Mathematics 

degree (AS-T) has been extended to apply to the Natural Science and Mathematics 

degree (AS) as well, and the “Speech Communications” reference has been updated to 

reflect the title of the degree (Communication Studies, AA-T).  The PLOs for all three of 

these programs have been in place since at least 2008 (Ev. B-07: Identification of 

Outcomes for Speech- and Mathematics-Related Degrees
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“engaged in ongoing assessment,” based on evidence compiled at three junctures 

spanning the 2015 site visit through the 2017 Follow-Up Report.  As reported in Table 2, 

75% of courses, 94% of instructional programs (as defined through PEP), 100% of 

degree/certificate programs, and 100% of academic support services are engaged in the 

ongoing assessment of SLOs.  [The packets of evidence cited in the final row of Table 2 

provide more detailed information regarding the figures reported in the table.] 

Table 2.  Proportion of Courses, Instructional Programs, Degree/Certificate Programs, 
and Academic Support Services with Learning Outcomes Assessed 

Reporting Level September – 
October 2015 

(Site Visit & Letter) 

March 2016 
(Annual Report) 

February 2017 
(Follow-Up Report) 

Course 
 

55% - 56% 
Adjusted: 69% 

70% 75% 
Adjusted:  87% 

Program (PEP) 70% 79% 94% 
Adjusted: 98% 

Degree & Certificate 
 

-- -- 100% 
Average Proportion 

of Affiliated 
Courses Assessed:  

90% 

Academic Support Service -- 88% 100% 

Evidence Associated with Table 2:   
o Ev. B-09: CLO & PLO Assessment Figures Reported at Time of Site Visit 
o Ev. B-10: Letter to ACCJC October 2015 
o Ev. B-11: Annual Report to ACCJC March 2016 
o Ev. B-12: Assessment of Outcomes among Courses 
o Ev. B-13: Assessment of Outcomes among Instructional Programs (PEP) 
o Ev. B-14: Assessment of Outcomes among Degree & Certificate Programs 
o Ev. B-15: Assessment of Outcomes among Academic Support Services 

  

Table 2 includes adjusted figures for the proportion of courses and instructional 

programs (defined by PEP) with outcomes assessment results recorded in TracDat.  The 

figures are adjusted to reflect actual course offerings in recent years as well as recent 

refinements to the definition of “program” (Ev. B-16: Taxonomy of Programs Presented 

at Academic Senate Meeting January 2017).  With these adjustments, Table 2 indicates 

that 87% of courses, 98%-100% of programs, and 100% of academic support services are 

engaged in outcomes assessment.   

o Table 2 conveys the increase in outcomes assessment and reporting activities since the 

time of the site visit.  The proportion of courses and programs with evidence of 

outcomes assessment recorded in TracDat increased by 20% and 24%, respectively, over 

the past 18 months (and by 18% and 28%, when the adjusted figures are compared).  All 
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in ACCJC Annual Report).  The documented approach is intended to instill consistency in 

the annual reporting process and help track progress more effectively. 

 

III.  Assessment Used for Continuous Quality Improvement  

o Along with the quantitative increases in outcomes assessment described above, the 

College has made improvements in assessment practices – including development and 

implementation of regular assessment cycles, increasing the quality and substance of 

action plans emerging from outcomes assessment findings, documenting dialogue based 

on outcomes assessment results, and applying those results to improve student 

learning.  This section describes changes made to ensure continuous quality 

improvement – in assessment practices as well as student learning.   

o In spring 2016, the Academic Senate approved an Assessment Plan designed to align 

assessment practices with stated plans (Ev. B-19: 2016-17 Assessment Plan).  The 

Assessment Plan outlines five activities to ensure that course- and program-level 

outcomes are assessed on a regular cycle.  Those activities include training for Program 

Coordinators, implementing a schedule of regular communications regarding outcomes 

assessment (at key junctures throughout the semester), providing training for faculty 

and staff, exploring options to ensure regular opportuni-2(u)5(t)-4(c)3(o)-TJ
Er5  
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July 2015 and February 2017 and tracking the increase between those two snapshot 

dates. 

 

Table 3.  Proportion of CLOs and PLOs with Assessment Results & Action Plans Defined 

 Proportion with  
Results Reported in TracDat 

Proportion with 
Action Plan Defined in TracDat 

Outcomes July  
2015 

February 
2017 

Increase July  
2015 

February 
2017 

Increase 

Course Level 
(CLOs) 
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well as a commitment to continuous quality improvement – even when established 

criteria for success have been met.   

o As suggested by the figures above, the College has entered the iterative phase of SLO 

assessment.  The proportion of CLOs and PLOs that have been assessed in multiple 

academic years (between January 2011 and February 2017) is reported in Table 4 (Ev. B-

26: CLOs Assessed in Multiple Academic Years; Ev. B-27: PLOs Assessed in Multiple 

Academic Years).  Based on the “Assessment Result Date” recorded in TracDat, more 

than 33
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IV.  Learning Outcomes Stated on Syllabi 

o The College has developed a process for reviewing course syllabi each semester – to 

ensure consistency between the CLOs listed on syllabi (to communicate expectations to 

students) and those recorded on official Course Outlines of Record (CORs) (developed 

through established curriculum review practices).  Division chairs and deans overseeing 

instructional programs are required to review the syllabus provided for every section of 

every course offered each semester within their respective divisions and describe the 

alignment between outcomes listed on the syllabus and those identified on the 

corresponding COR.  A form has been developed for recording the alignment (Ev. B-32: 

Course Outline of Record to Syllabus Congruency Certification).  This practice was 

established in fall 2016 and will continue each semester.   

o Since implementation of the new process, alignment has improved markedly.  Based on 

the completed Congruency Certification forms submitted for spring 2017, CLOs listed on 

63% of syllabi were congruent with those identified on the associated COR (compared to 

45% for fall 2016) (Ev. B-33: Congruence between SLOs Listed on Syllabi & SLOs 

Identified on Course Outlines of Record).   

o As the congruency certification process includes review of syllabi for all sections of all 

courses offered each semester, the figures reported above reflect the results of a 

comprehensive review (or complete census) of syllabi over the past two semesters (not 

a sample or subset).  In conducting the review of syllabi, division chairs and deans apply 

the highest standards.  If there is any deviation between the CLOs listed on the syllabus 

and those identified on the COR, it is not counted as congruent – even if the difference 

is limited to one word.   

 

V.  Professional Development & Training  

o A combination of internal and external professional development opportunities in 

outcomes assessment have been offered since fall 2015.   

o In fall 2016, the Learning Outcomes Assessment Faculty Coordinators held a series of 

workshops on outcomes assessment (Ev. B-34: Assessment Training O
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o The Learning Outcomes Assessment portion of the College website has been redesigned 

– to provide more specific/targeted resources for faculty (Ev. B-35: Learning Outcomes 

Assessment Website) (http://www.napavalley.edu/AboutNVC/loac/Pages/Course-

Student-Learning-Outcomes.aspx).  The website includes videos (of approximately 7 

minutes or less) covering such topics as: rubric development; using templates to collect 

course-level assessment data; and entering results into TracDat.  Blank templates 

associated with assessment activities are also available for faculty to download from the 

website – including templates for rubrics and reporting quantitative as well as 

qualitative results at the course level and developing action plans for improvement 

based on outcomes assessment results.  Examples of completed templates and 

program-level assessment cycles are also posted on the website for reference.    

o In March 2016, three administrators and one faculty member attended a workshop on 

“Taking Assessment to the Program Level,” sponsored by the ACCJC (Ev. B-36: ACCJC 

Workshop Announcement). 

o In February 2017, one of the Learning Outcomes Assessment Faculty Coordinators 

attended the Accreditation Institute offered by the Academic Senate for California 

Community Colleges (Ev. B-37: Accreditation Institute Program).   

 

VI.  Sustainability of Improvements 

o As described in this response to Recommendation 1, the College has implemented 

improvements to ensure that SLOs are assessed regularly and that the results are used 

for continuous improvement.  This section describes additional actions to sustain these 

improvements, including commitment of resources and assigning responsibility and 

authority, refining definitions of “program” and “active” courses, regularly evaluating 

practices and assessment plans to ensure that they are implemented according to 

schedule, and expanding established assessment practices 

 

http://www.napavalley.edu/AboutNVC/loac/Pages/Course-Student-Learning-Outcomes.aspx
http://www.napavalley.edu/AboutNVC/loac/Pages/Course-Student-Learning-Outcomes.aspx
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course outlines of record.”  The College will continue to evaluate the allocation of 
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implementation plan associated with SLO assessment (anticipated spring 2017).  

Options to improve and sustain SLO assessment through academic year 2017-2018 are 

being explored as part of that process, including the development of a Learning 

Outcomes Academy, offering an ongoing series of onsite workshops, and developing 

Assessment Days.   

o The refl
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for this kind of dialogue – have been incorporated into the development of the IEPI 

Innovation and Effectiveness Plan.   

o The College will continue to expand the effective outcomes assessment practices that 

have been developed in recent years, along with the recent improvements in planning, 

monitoring, and reporting practices that have been implemented in recent months, and 

apply those established practices to the new structure focused on degrees, certificates, 

and general education.   

 

Meeting the Standards/Eligibility Requirement Cited within Recommendation 1 

The institution defines and assesses student learning outcomes for all instructional programs 

and student and learning support services. (Standard I.B.2) 

The College meets this Standard.   

See descriptions and evidence cited above, particularly the sections addressing “Identification 

of Learning Outcomes” and “Assessment of Learning Outcomes.”  
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Student achievement standards at the institutional level and among program completers were 

addressed in the 2015 Self-Evaluation Report (SER) and are not the focus of Recommendation 

1.   

Expected student learning outcom506.5egi6] TJ31(p)5u 
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Response to Recommendation 5 

 

Recommendation 5:   

In order to meet the Standards, the team recommends that performance evaluations are 

regularly and consistently conducted for all employee groups.  The team further recommends 

that faculty, academic administrators, and others directly responsible for student learning have, 

as a component of their evaluation, consideration of how these employees use the results of 

learning outcomes assessment to improve teaching and learning.  (Standards III.A. 5, III.A.6) 

III.A.5:  The institution assures the effectiveness of its human resources by evaluating all 

personnel systematically and at stated intervals.  The institution establishes written criteria for 

evaluating all personnel, including performance of assigned duties and participation in 

institutional responsibilities and other activities appropriate to their expertise.  Evaluation 

processes seek to assess effectiveness of personnel and encourage improvement.  Actions 

taken following evaluations are formal, timely, and documented. 

III.A.6:  The evaluation of faculty, academic administrators, and other personnel directly 

responsible for student learning includes, as a component of that evaluation, consideration of 

how these employees use the results of the assessment of learning outcomes to improve 

teaching and learning.  

 

Primary Concerns Regarding Recommendation 5 

o Timely completion of evaluations (administrative/confidential and classified staff; 

turnover in administrative staff a contributing factor) (III.A.5: EER, 39; General 

Observations for Standard III.A: EER, 38) 

o Incorporating consideration of the use of outcomes assessment results into evaluation 

processes for administrative/confidential and classified staff (academic administrator 

evaluations not meeting requirements) (III.A.6: EER, 39; General Observations for 

Standard III.A; EER, 38) 

As the External Evaluation Team’s concerns regarding Standards III.A.5 and III.A.6 pertain 

primarily to the evaluation of administrative/confidential and classified staff, NVC’s response to 

Recommendation 5 focuses on improvements in evaluation practices regarding those two 

employee groups.   

Summary of Response to Recommendation 5:  Over the past 18 months, the College has refined 

practices to address overdue evaluations among both administrative/confidential and classified 

employees.  Ninety-three percent of the evaluations that were overdue at the time of the site 

visit have been addressed.  Among evaluations due during the intervening evaluation cycles (in 
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the period since the site visit), all but one have been completed.  Communication procedures 

have been updated to facilitate the timely completion of evaluations, and Human Resources 

has been working with administrators to address underlying causes of delays in evaluation 

processes.  The use of learning outcomes assessment results has been incorporated into the 

evaluation process for select administrative/confidential and classified staff.   

The response to Recommendation 5 is structured around the following three topics: 

I. Performance Evaluations Conducted Regularly & Consistently 

II. Evaluation to Include Use of Learning Outcomes Assessment Results  

III. Sustainability of Improvements 

 
Resolution of Recommendation 5  

I.  Performance Evaluations Conducted Regularly & Consistently 

o At the time of the site visit, evaluations for 6 administrators/confidential staff and 41 

classified staff (that were due by the end of 2015) were overdue or yet to be completed, 

“including 29 evaluations due in previous years” (among classified staff) (EER, 39).  

Based on NVC’s records, the figures have been updated to 7 administrative/confidential 

staff and 53 classified staff with overdue evaluations in 2015 or years prior (Ev. C-01: 

Update on Administrative Confidential Evaluations Overdue at Time of Site Visit; Ev. C-

02 Update on Classified Evaluations Overdue at Time of Site Visit).  The table below 

reports the status of evaluations for the 60 individuals that had overdue evaluations in 
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Administrative Confidential Evaluations Due in 2016; Ev. C-06: Classified Evaluations Due 

in 2016).  As conveyed in Table 6, these figures translate to a total overdue rate (for 

both groups) of 1% for 2016.   

Table 6.  Rates of Overdue Evaluations for 2016 Cycle 

Employee Group Total Evaluations  
Due in 2016 Cycle  

Number (%) Overdue, 
February 2017 
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III.  Sustainability of Improvements 

o In fall 2016, Human Resources began providing earlier notification to managers 

regarding upcoming evaluation of classified and administrative/confidential staff 

assigned to them.  Managers with staff to be evaluated in 2016-2017 received 

notification in August (Ev. C-13: Notification to Managers Not Overdue).  The 

communication to each manager included a table listing each employee to be evaluated 

in the 2016-2017 academic year and the due date for the evaluation.  The prior practice 

was to provide three months’ notice.  This new practice will continue each academic 

year, so that individual managers can plan accordingly, to complete evaluations on time 

(Ev. C-14: Communication from Human Resources February 2017).    

o As part of the increased communication to managers regarding evaluations, Human 

Resources is developing comprehensive cycles tracking upcoming evaluations for all 

employees.  These cycles will be structured around individual managers – so that each 

document includes the evaluation timeline for all staff members within each manager’s 

respective area of assignment.  The respective cycles will be distributed to the 

appropriate managers, as additional information to ensure the timely completion of 

evaluations.   

o Now that a system of regular communications regarding employee evaluations is in 

place, it is a matter of continuing to those practices by providing reminders to 

administrators as deadlines approach.  The College will continue to monitor evaluation 

cycles and will explore additional improvements, including additional communications 

regarding overdue evaluations among administrators, as necessary (Ev. C-15: Email 

Communication to Administrative Confidential Staff December 2015).   

o One issue that has impeded the timely completion of evaluations for 

administrative/confidential and classified employees has been recent turnover in 

administrative staff.  The instability of administrative staff was reference in the EER – 
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Agreement between the Classified Association and the District includes various edits to 

ensure clear communication between manager and employee in completing the 

evaluation form.  Purchase and implementation of an online system for conducting 

evaluations and documenting employee performance is also under consideration. 

 

Meeting the Standards Cited within Recommendation 5 

The institution assures the effectiveness of its human resources by evaluating all personnel 

systematically and at stated intervals.  The institution establishes written criteria for 

evaluating all personnel, including performance of assigned duties and participation in 

institutional responsibilities and other activities appropriate to their expertise.  Evaluation 

processes seek to assess effectiveness of personnel and encourage improvement.  Actions 

taken following evaluations are formal, timely, and documented.  (Standard III.A.5) 

The College meets this Standard.   

In addition to the descriptions and evidence presented above (within the section addressing 
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Response to Recommendation 9 
 

Recommendation 9:   

In order to meet the Standards, the team recommends the College link institutional plans (i.e., 

Campus Master Plan, Educational Master Plan, 5-Year Facilities Plan, and other appropriate 





  

34 
 

Resolution of Recommendation 9 

I.  Updating Institutional Plans & Strengthening Integration among Them  

o The Educational Master Plan (EMP) was updated in 2015-2016.  The EMP Update 

includes a section on Facilities Usage & Needs (pages 26-30).  Summaries of facilities 

usage – including credit- and non-credit enrollments by location, lecture room usage 

and capacity by time and day of the week, and assigned square footage designated to 

lab and lecture space – are included in the 2015-2016 EMP Update (Ev. D-01: 

Educational Master Plan Update 2015-2016). 

o The Facilities Master Plan (FMP) has been updated (Ev. D-02: Facilities Master Plan 

February 2017).  The February 2017 draft for approval addresses instructional and 

educational spaces, with a focus on the Main Campus.  It describes the condition and 

utilization of existing facilities (pages 8-9) as well as physical infrastructure (pages 10-

11).  The FMP covers repair, replacement, and scheduled maintenance needs (pages 21-

24).  It also reports the Facilities Condition Index for College buildings (pages 25-26), as 

an indicator of deferred maintenance needs (page 8).  The plan yields a set of 

recommendations for each building (pages 13-18).  Regular evaluation of facilities needs 

is incorporated into the FMP, as it “is not meant to be a static plan but rather a guide 

that can be updated as necessary” (page 3).    

o The Technology Plan (Ev. D-03: Technology Plan Draft February 2017) establishes 

technology standards for classroom/instructional and office spaces (pages 10-11) and 

includes the Technology Refresh Policy (pages 17-24).  It also defines a schedule for 

regularly evaluating and monitoring technology and equipment needs.  Iterative drafts 

of the Technology Plan will incorporate detailed replacement schedules for instructional 

equipment (including lab equipment), student affairs equipment, administrative 

equipment, and infrastructure (pending; placeholders appear on pages 25-29).  The 

initial inventory (pending) will focus on technology and equipment within instructional 

environments (e.g., classrooms and library) that are currently functioning beyond the 

five-year life-
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developed subsequently, including generating sufficient enrollments to remain fiscally 

viable/sustainable (page 35), utilization of campus facilities (including the Upper Valley 

Campus; page 37), technological infrastructure to support student learning (page 38), 

and limitations of existing laboratory and lecture spaces to address student needs (page 

38).   

o The FMP (draft February 2017) includes references the EMP Update as well as the 

Institutional Strategic Plan (pages 3-4).  The FMP reflects the “Technology & Physical 

Resource-
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o As the long-term plan will be monitored regularly – 
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See descriptions and evidence cited above, particularly the references to OPEB within the 

sections on “Incorporating Known Liabilities into Long-Term Financial Planning” and “Realistic 

Assessment of Resources & Expenditure Requirements.” 
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Appendices:  Evidence in Support of Follow-Up Report 
 

Appendix A:  Evidence Cited within “Report Preparation” 
 

o A-01:  ACCJC Action Letter 020516  

o A-02:  External Evaluation Report  

o A-03:  “Next Steps” Document 031616  

o A-04:  Email Communication from College President 031716 

o A-05:  Council of Presidents Meeting February 2016  

o A-06:  Accreditation Steering Committee Agendas 

o A-07:  Board of Trustees Agendas & Presentations  

o A-08:  Accreditation Updates  

o A-09:  Samu[(0Tcu)-4(ee)6(t)-4(in)-4(g)11( )] TJ 97.224 50( )] TJ

A
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o C-12:  Statement of Understanding Administrative Confidential  
o C-13:  Notification to Managers Not Overdue 
o C-14:  Communication from Human Resources February 2017 
o C-15:  Email Communication to Administrative Confidential Staff December 2015 
o C-16:  Announcement of Training Opportunity for Administrators 
o C-17:  Evaluation Cycles 

o C-18:  Evaluation Processes  

 

Appendix D:  Evidence Cited within “Response to Recommendation 9” 
 

o D-01:  Educational Master Plan Update 2015-2016 
o D-02:  Facilities Master Plan February 2017 
o D-03:  Technology Plan Draft February 2017 
o D-04:  Three-Year Financial Plan 
o D-05:  Schematic Describing Linkages between Institutional Resource Plans 
o D-06:  Board of Trustees Minutes January 2017 
o D-07:  Announcement of Forums on Campus Housing 
o D-08:  Budget Development Values & Assumptions 
o D-09:  OPEB Funding Plan 
o D-


