
Annual Report

Quality Matter Implementation Plan

Annual Report for 20__

Name of Institution:  _______________________________________________

Name(s) of Specific Program(s), if QM implementation will be program-specific:

1________________________________________

2________________________________________

3________________________________________

Title of the QM Implementation Plan:  ________________________________

Initiation date of QM Implementation Plan: ____________________________

1. Course Reviews Completed


a. Number & Title of Course: _____________________________________

i. [ ] QM-Managed    [ ] Independent    [ ] Informal

ii. Result: [ ] Initially met standards     [ ] Met standards after revision
[ ] Pending    [ ] Other (Explain): __________________________


b. Number & Title of Course: _____________________________________

i. [ ] QM-Managed    [ ] Independent    [ ] Informal

ii. Result: [ ] Initially met standards     [ ] Met standards after revision
[ ] Pending    [ ] Other (Explain): __________________________


c. Number & Title of Course: _____________________________________

i. [ ] QM-Managed    [ ] Independent    [ ] Informal

ii. Result: [ ] Initially met standards     [ ] Met standards after revision
[ ] Pending    [ ] Other (Explain): __________________________


d. Add lines as necessary


2. QM Training Completed


a. Applying the QM Rubric:  Number of trainees: _____ 

i. [ ] QM Trainer     [ ] Institutional Trainer
 

b. Number of Peer Reviewer Certification Candidates: _____


c. Build Your Online Course: Number of Trainees _____


d. Improve Your Online Course: Number of Trainees _____


e. Train the Trainer: Number of Trainees _____


f. Master Reviewer: Number of Trainees _____


g. QM Specialized Workshops: Number of Trainees


i. Title of Workshop

ii. Title of Workshop


3. Describe other components of the plan (e.g., additional faculty development activities, integration of QM standards in other training or formats, etc.) implemented during this reporting year:


a. ___________________________________________________
___________________________________________________

b. ___________________________________________________
___________________________________________________

c. ___________________________________________________
___________________________________________________


4. Describe any modifications of the plan approved during this reporting year:
____________________________________________________________
____________________________________________________________
____________________________________________________________

Report Submitted By:

Signature: ________________________________________  Date: ________________

Printed Name: _____________________________________

Title: ____________________________________________

Institution: _______________________________________
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