Joint Review Committee on Education in Cardiovascular Technology

Faculty Evaluation SSR Questionnaire

For Self Study Report

Instructions:
Have each specialty concentration (track) faculty member (didactic, laboratory, and clinical), the Medical Director(s) and the Clinical Coordinator, if applicable, complete this questionnaire as a part of the self-study process.   Insert the completed questionnaires in Appendix K.
Name of Sponsoring Institution:      
Concentration:
 FORMCHECKBOX 
 Invasive Cardiovascular Technology (I)
 FORMCHECKBOX 
 Adult Echocardiography (N)


 FORMCHECKBOX 
 Non-Invasive Vascular Study (V)
 FORMCHECKBOX 
 Pediatric Echocardiography (P)

 FORMCHECKBOX 
 Cardiac Electrophysiology (E)

Your responsibility with the program is (check one)

	 FORMCHECKBOX 

	Program Director

	 FORMCHECKBOX 

	Clinical Coordinator, if applicable

	 FORMCHECKBOX 

	Medical Director
 FORMCHECKBOX 
 Paid
 FORMCHECKBOX 
 Unpaid

	 FORMCHECKBOX 

	Full-time Faculty member

	 FORMCHECKBOX 

	Part-time Laboratory instructor: 
 FORMCHECKBOX 
 Paid
 FORMCHECKBOX 
 Unpaid

	 FORMCHECKBOX 

	Part-time Didactic instructor: 
 FORMCHECKBOX 
 Paid
 FORMCHECKBOX 
 Unpaid

	 FORMCHECKBOX 

	Part-time Clinical instructor:
 FORMCHECKBOX 
 Paid
 FORMCHECKBOX 
 Unpaid


Please rate each of the following items by circling the appropriate rating according to the following scale:

	Strongly Agree
	Generally Agree
	Neutral
	Generally Disagree
	Strongly Disagree
	Not Applicable

	5
	4
	3
	2
	1
	N/A


	Administrative support is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
College Administration (Dean, Division Chair)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Financial Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
Teaching Loads
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Program resources meet the stated purpose for the program.
	5
	4
	3
	2
	1
	N/A

	A.
Clerical Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Support Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
Classroom Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D. 
Laboratory Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
Laboratory Equipment and Supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
Instructional Reference Materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G.
Overall Clinical Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H. 
Computer Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Faculty teach effectively. *Faculty (do not rate your own position)
	5
	4
	3
	2
	1
	N/A

	A.
Program Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Clinical Coordinator, if applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C. 
Medical Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
Clinical Faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
Other Cardiovascular Technology Faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
Science Faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please rate each of the following items by circling the appropriate rating according to the following scale:

	Strongly Agree
	Generally Agree
	Neutral
	Generally Disagree
	Strongly Disagree
	Not Applicable

	5
	4
	3
	2
	1
	N/A


	Curriculum is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Depth and  scope of program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Course Sequencing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
General Education and Science Courses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
Basic Theory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
Basic Skill Development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
Advanced Theory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G. 
Advanced Skill Development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H.
Compliance of Professional Society Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Clinical Coordination is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Communication between program and Clinicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Clinical Evaluation Instruments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
Parallel experiences among students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
Supervision of students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
Consistency of evaluation of students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What do you consider to be the major strengths of the program?

     
What areas do you believe need improvement?

     

Thank you for completing this questionnaire.   


Please include it in APPENDIX K of the self-study report.

