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	Program Improvement Plan (PIP)



Part A:  Program Information
	Field
	Details

	College
	

	Department
	

	Program Name
	

	Academic Year
	

	Date of Preparation
	




Part B:  Closing the Loop — Review of Previous Year's Actions
Summarise the status of each action carried forward from the previous academic year's improvement plan. Indicate whether the action was fully completed, partially completed, or carried forward, and describe the evidence or outcome.
	#
	Action from Previous Year
	Completion Status
	Evidence / Outcome / Reason if Not Completed

	1
	
	☐ Completed
☐ Partially Completed
☐ Carried Forward
☐ Dropped
	

	2
	
	☐ Completed
☐ Partially Completed
☐ Carried Forward
☐ Dropped
	

	3
	
	☐ Completed
☐ Partially Completed
☐ Carried Forward
☐ Dropped
	

	4
	
	☐ Completed
☐ Partially Completed
☐ Carried Forward
☐ Dropped
	



Overall Reflection on Previous Year's Plan:
	




Part C:  Summary of Improvement Areas — Current Year
Briefly identify the key areas that require improvement this academic year, based on assessment data, surveys, accreditation feedback, or other evidence.
	#
	Improvement Area
	Source of Evidence
(e.g., CLO results, survey, audit)
	Priority
(High / Medium / Low)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	




Part D:  Program Improvement Action Plan
For each improvement area identified above, describe the planned action, who is responsible, and the timeline.
	#
	Improvement Area /
Action
	Responsible
Party
	Resources
Needed
	Target
Date
	Status

	1
	
	
	
	
	☐ Not Started
☐ In Progress
☐ Completed

	2
	
	
	
	
	☐ Not Started
☐ In Progress
☐ Completed

	3
	
	
	
	
	☐ Not Started
☐ In Progress
☐ Completed

	4
	
	
	
	
	☐ Not Started
☐ In Progress
☐ Completed




Part E:  Alignment with Program Objectives (POs)
Map each action to the relevant Program Objective(s) it supports.
	#
	Action (from Part C)
	Aligned Program Objective(s)
	Expected Outcome

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	






Part F:  Monitoring & Follow-Up
Record progress updates end-of-year review points.
	#
	Action
	End-of-Year Result
(Notes)
	Closed?
(Yes / No)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	




Part G:  Overall Comments & Recommendations
Key Achievements This Year:
	



Remaining Challenges:
	



Recommendations for Next Academic Year:
	




Part H:  Approval
	Role
	Name
	Signature
	Date

	Department Chair/Responsible Committee
	
	
	



Council / Committee Approval
	Council / Committee
	Reference No.
	Date of Approval
	Signature

	Department Council
	
	
	

	College Council
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This plan must be submitted at the beginning of each academic year and reviewed at end-of-year.
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