


SENIOR CAPSTONE ASSESSMENT RUBRIC
	Capstone SLOs
(CSLOs)
	Levels of Achievement/Demonstration of CSLOs

	
	Introductory
	Application
	Mastery

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student Name _____________________________________________________________	Anticipated Graduation Date_____________________________
Reviewed by_______________________________________________________________	Date of Review________________________________________
Reviewed by_______________________________________________________________	Date of Review________________________________________
Reviewed by_______________________________________________________________	Date of Review________________________________________

Reviewers Comments:













□ 	FAIL	(Demonstrates Mastery on __ of __ CSLOs and demonstrates Application on __ of __ CSLOs)		
□	 Pass	(Demonstrates Mastery on __ of __ CSLOs and demonstrates Application on __ of __ CSLOs)	
□	PASS WITH DISTINCTION (Demonstrates Mastery on __ of __ CSLOs)

Department Chair/Program Director ________________________________________________	Date____________________________________________
Dean/Assistant Dean ____________________________________________________________	Date____________________________________________



