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(Please email one copy to the department chair and one to program evaluation chair.  Also a hard copy 
needs to be placed in the office files) 
Course Title:_______________________________ Total Credit Hours________________________ 
Course Number:____________________________ Lecture Credit Hours______________________ 
Academic Year:____________________________ Lab Credit Hours__________________________ 
Course Faculty________________________________________________________________________ 

 
Please check appropriate level 

Foundation____ Application____ Professional____ Synthesis______ 
     
 
1. COURSE STATISTICS: 

Course Enrollment/Completion 

 FALL SEMESTER SPRING SEMESTER SUMMER SEMESTER

Number of Students Number of Students Number of Students 

Enrolled    

Withdrew    

Passed    

Failed    
 

Course Withdrawal 

REASON FOR 
WITHDRAWAL 

FALL SEMESTER SPRING SEMESTER SUMMER SEMESTER

Number of Students Number of Students Number of Students 

Academic    

Medical    

Personal    

Moved from Area    

Other (specify)    
 



UTAH VALLEY UNIVERSITY 
DEPARTMENT OF NURSING 

BSN COURSE ANNUAL REPORT 
 
 

Approved April 9, 2008  Page 2 
 

Course Failure 

REASON FOR 
FAILURE 

FALL SEMESTER SPRING SEMESTER SUMMER SEMESTER

Number of Students Number of Students Number of Students 

Classroom 
performance below 
standard  

   

Clinical performance 
below standard 

   

Other (specify)    
 

Final Course Grades 

 
 

Final Grade 

FALL SEMESTER SPRING SEMESTER SUMMER SEMESTER 

Number of Students Number of Students Number of Students 

A    

A-    

B+    

B    

B-    

C+    

C    

C-    

D+    

D    

D-    

E    
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2. List Course Objectives 
 
3. EVALUATION ACTIVITIES-What did you do to evaluate? 
 a. Student Outcomes 
 b. Your course 

(Attach any evaluation tools you used such as satisfaction surveys, grading rubrics, 
clinical evaluations, and/ or laboratory evaluations) 

 
4. OUTCOMES-What were the results of your evaluation activities? 
 a. Patient Centered Care: Provide proficient patient centered nursing care. 

 (Identify outcome evaluation data related to course objectives related to this area) 
 
 b. Inquiry and Reasoning : Demonstrate critical reflection in providing and managing 

Evidence Based Care. (Identify outcome evaluation data related to course objectives 
related to this area) 

 
 c. Roles and Collaboration : Coordinate within the healthcare system. (Identify outcome 

evaluation data related to course objectives related to this area) 
 
 d. Safety and Quality:  Manage principles of Quality and Safety in a variety of settings. 

(Identify outcome evaluation data related to course objectives related to this area) 
 
 
5. LIST EXPERIENTIAL LEARNING ACTIVITIES USED IN THIS COURSE. (case 

studies, simulation, community activities, group presentations, etc.) 
 
6. GOALS, PLANS AND RECOMMENDATIONS FOR THE COMING YEAR: (include 

any continuing or unmet goals) 
  


