





5/2/2024

(Effective Communication; Creative and Cecidl Thinking; Intercultural Fluency; and Personal,
Professional, & Community ResponsibilitfBOO0 characters or less)

3. Demonstrate progranmguality andimprovement through assessment and othardicators.
a. Program Student Learning Outcomes Assessment and Improvement Process and Actions

i. BBA Global Logistics and Supplyah Management

x 1) Demonstrate a baccalaureate content knowledge of his/her major discipline; 2) Convey
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so,AZCM ,}JA & C}u }}E ]Jv §]vP A]3Z h [+ }uupv]S3C u%pe » v 38Z
the system?2500 characters or less)

8. Assess the strengthef your program andpropose ore or two action steps to address areas that
need improvement.(4000 characters or less)

After completing the Program Section above, the program review committee chair simterddheir
name
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program will be suspended, a teackit process will be developed and communicated to majors, and
the program will remain in the catalog until the teaoht process is complet

If an Interim Progress Report is proposed, recommended y&dHA
If a Followup Program Review is proposed, recommended yesfA

Proposed next regular Program RevieiV/A

After completing the Dean Section above, the dean shenddr their name, date, and email this form to
the committeelf the program igully delivered on a community campus, copy the appropriate
community campus diréar(s). The program has one week to provide an optional response to the Dean
Section using thBrogram Optional Response Sectiefohy.

Deanfirst name last name  John Nofsinger Date: 4/23/2024

END OF DEAN SECTION

WZK'Z D KWd/KE > Z AWKE~ ~ d/KE ~ p A]§zZ]v}iv A 1 }( & ]A]JvP

Programs have the option to submitto th® E}A} eS8 & <% }ve 3} §Z withirvgne weekp $]}v
}( E JAJvP §8Z , us[ng (e Aajralive box belo Please indicate whether or not you will
submit an optional response below.

Are you submitting an optional responsd?yes, add youresponse belowenter your name and date,
and follow the guidance below for submissidino, enter your name and date, and follow the guidance
below for submissionselectYes or No

Optional Response(10,000 characters or less)

After completing this section, the form shoulddubmitted touaa.caa@alaska.edwvith a copy to the
dean. If the program iully delivered on a communitgampus, copy the appropriate community campus
director(s) as well.

Committee chair first name last name Enter committee chair name Date: Select date.

END OF PROGRAM OPTIONAL RESPONSE SECTION
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MRLQHG WKH SURJUDP DV D IDFXOW\ LQ ORJLVWLF)\
IDFXOW\ UHWLUHPHQW LQ WKLV ILHOG 6KH EURXJKW D ZHDO
WKH SURJUDP 'XULQJ WKH SDVB3HHRXUHMDMHXH & KSD SK B © LRRYH
EXVLOQHVXVWRE IEKWWLQJ HGJH PRGXOHV 6KH SXEOLVKHG SDS

W P1ln



FRYHU WKH DERYH IXQFWLRQV ,Q FRQMXQFWLRQ ZLWK RWKH
VOOV LQ WKLV ILHOG DIWHU IXOILOOLQJ DOO WKH GHJUHH Ul
IURP LWV ORJLVWLFV SURJUDP ZHEVLWH 7KH ZHEVLWH DOVR

DQG UHVHDUFK JXLGH

%% %$/6&80 FROODERUDWH VPXLMWX &MNISH & SWHR FRXUVHY LQ ORJL'
ZRUN DV HOHFWLYH FRXUVHV IRU RWKHU PDMRU SURJUDPV 7

W P2n



SURJUDP 4XDOLW\ ,PSURYHPHQW DQG 6WXGHQW 6XFFHVV

&%33 SURYLGHV JRRG TXD6&WDRGRLUW DR BRIHREW YV WR FRQWLC
LPSURYLQJ 7 KBDDEUROUBWEKAHFNLQJ LWV 2HDNIQGIIWKY DIE WR
SDQGHPLF DQG WKH DQQXDO UHYLHZ SURFHVV JRW LQWHUUX
URXWLQH IRU LWV TXDSOLOVL QQ\E UDPFRSURY W R I QMW SRKLQD P JF
2Q0LDA 6HW 7LPH DQGOPDIUBLIBIIWRKW FRPH RI QR VHW WLPH W

7KH $VVXUDHIFHORQLVS$SROLWLFDO IRU PDLQWDLQLQJ TXDOLW\

W P3n



7TKH VWXGHQWY OHDUQLQIDFEMHPW L YKV FIXUIHQP OXIBVHWH & R P P X

W P4n



LPSURYLQJ TXDOLW\ RI WKH SURJUDP 'XH WR IDFXOW\ UHWLL
ILHOG VKRXOG EH DGGUHVVHG

W P5n



