
WASHTENAW COMMUNITY COLLEGE 

PROGRAM ASSESSMENT PLANNING FORM 

Program to be assessed: 

Title: Welding and Fabrication 
Division: Advanced Technologies and Public Service Careers (ATP) 
Department: Welding and Fabrication (W AFD) 
Program Code: APWLDF 

Type of Award: DA.S 11!1 A.A.S. 0A.A. 
D Cert. D Adv. Cert. D Post-Assoc. Cert. D Cert. of Completion 

A ssessment plan: 
Learning outcomes to be Assessment tool When Describe population to be Number of students 
assessed assessment will assessed to be assessed 

take place 
1. Perform a structural Checklist with hll2019 All sections of WAF 239 1\ll students who 
circumferential weld in acceptance criteria as Advanced Metal complete WAF 239 
accordance with an :\ WS written in applicable Fabrication during the during the Winter 
applicable welding code. ,\ WS welding code Winter 2019 semester 2019 semester 

from WAF 239. 
2. Create a welded project Assembled and Fall2019 All sections of WAF 239 All students who 
through blueprint welded project from r\dvanced Metal complete WAF 239 
interpretation, material WAF 239 Fabrication during the during the Winter 
ordering, layout planning, Winter 2019 semester 2019 semester 
assembly and welJing 
processes. 

Scoring and analysis of assessment: 

1. 1ndicate how the above assessmcnt(s) will be scored and evaluated (e.g. departmentally developed rubric, external 
evaluation, other). Attach the rubric/ scoring guide. 

A departmentally-developed rubric applying A WS welding code and acceptance criteria. 

2. Indicate the standard of success to be used for this assessment. 

80(% of students will score 80% or higher 

3. Indicate who will score and analyze the data (data must be blind-scored). 

Departmental faculty 

4. Explain the process for using assessment data to improve the program. 

The collected information will be analyzed and compared to the above standards. Potential changes will then be discussed 
with the full time employees in the department. 
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Date:.....JluO~·......!!.:l~'l'--·-1 ~S"<----

Date:__L.L.tl-f--L/J-----lD {f.---'--'/1--_ 

'O]ease return completed form to the Office of Curriculum & Assessment, SC 257. 
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