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Program Review 
Marshall University 

 
 
Date: 10/30/11 
 

Program:  Doctoral Program- Psychology 
 
 

Date of Last Review: 2005 
 

Recommendation 

Marshall University is obligated to recommend continuance or discontinuance of a program and to 
provide a brief rationale for the recommendation.  
 
Recommendation 
  Code (#):  

1. Continuation of the program at the current level of activity; or 
 

2. Continuation of the program at a reduced level of activity or with corrective action: Corrective action 
will apply to programs that have deficiencies that the program itself can address and correct. Progress 
report due by November 1 next academic year; or 

 

3. Continuation of the program with identification of the program for resource development: Resource 

development will apply to already viable programs that require additional resources from the 
Administration to help achieve their full potential. This designation is considered an investment in a 
viable program as opposed to addressing issues of a weak program. Progress report due by 
November 1 next academic year; or 

 

4. Development of a cooperative program with another institution, or sharing of courses, facilities, faculty, 
and the like; or 

 

5. Discontinuation of the program  
 

Rationale for Recommendation: (Deans, please submit the rationale as a separate document. Beyond 
the College level, any office that disagrees with the previous recommendation must submit a separate 
rationale and append it to this document with appropriate signature.) 
 
____3____ ______Steven P. Mewaldt_______________________________  __10/30/11_____ 
Recommendation: Signature of person preparing the report:    Date: 
 
____3____ ______Steven P. Mewaldt_______________________________  __10/30/11_____ 
Recommendation: Signature of Program Chair:      Date: 
 
____1___  ______David J. Pittenger_______________________________  ___10/31/11____ 
Recommendation: Signature of Academic Dean:        Date: 
 
________  __________________________________________________  ______________ 
Recommendation: Signature of Chair, Academic Planning Committee: (Baccalaureate pgms only)  Date: 
 

____1____ Tracy Christofero _______________________________________  1/27/2012_______ 

Recommendation: Signature of President, Faculty Senate/ Chair, Graduate Council:  Date: 
 
________  _________________________________________________  ______________ 
Recommendation: Signature of the Provost and Senior Vice President for Academic Affairs: Date:  
 
 _______  __________________________________________________  ______________  
Recommendation: Signature of the President:      Date: 
 
________  _________________________________________________  ______________ 
Recommendation: Signature of Chair, Board of Governors:     Date: 
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College/School Deanôs Recommendation 
 
Deans, please indicate your recommendation and submit the rationale.  
 
Recommendation: 
Continuation of the program at the current level of activity 
 
 

Rationale: 
(If you recommend a program for resource development identify all areas for specific development) 
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_______________________________________    ________________________ 

Signature of the Dean Date 
 

 

 

 

 

 
 

 

 



5 

 

¶ 

¶ 

¶ 



6 

 

¶ 

1. 

2. 

3. 

4. 



7 

 

5. 

 

 

 

 

 

 



8 

 



9 

 



10 

 


