Indicator 1.1 No. 12

Program performance in compliance with TQF:HEd

TQF Performance Indicator 1
At least 80% of program faculty members are involved in the planning, following up and reviewing of the program performance

Program Faculty Members (Approved by University Council and acknowledged by OHEC)
*Faculty Members Responsible for the Program (Bachelor’s degree program: 2 persons/Master’s degree program and Doctoral degree program: 3 persons)
Summary of 5 program faculty members’ participation in the planning, following up and reviewing of the program performance

	Name of Program Faculty Members
	Activities related to planning, following up and reviewing the program performance



	
	1
	2
	3
	4
	5

	1. 
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	  4. 
	
	
	
	
	

	5.
	
	
	
	
	


Activity 1
: ……………………………………………………………………………..

Activity 2
: ……………………………………………………………………………..

Activity 3
: ……………………………………………………………………………..

Activity 4
: ……………………………………………………………………………..

Activity 5
: ……………………………………………………………………………..

· Percentage of program faculty members who were involved    :………………….
Documents for checking: 
1. ………………………
2. ………………………
                                            Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

      Chairperson/Program Director                                                               Dean

                 




TQF Performance Indicator 2
The Program Specification (TQF 2 Form) in compliance with the Thai Qualifications Framework for Higher Education is provided. 
Program Status and Endorsement/Approval

1. New/Modified Program Year……

2. First Implementation Schedule: Semester…………., Academic Year………..

3. The program was endorsed by the AU Academic Committee in its …………. meeting on………………. ,  approved by the University Council in its………….. meeting on……………………. and acknowledged by the Commission on Higher Education on  (OHE’s stamp on TQF 2)
                    Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

   Chairperson/Program Director                                                               Dean

                   
TQF Performance Indicator 3
	The Course Specification (TQF 3 Form) and the Field Experience Specification (TQF 4 Form) (if any) of
 all courses are provided before the semester begins.

Semester 

1/2014
Program

Bachelor of Communication Arts Program in Advertising



	Course Code
	Course Title
	Credit
	Submission Date
	Before semester begins 

Yes (() No (x)

	
	
	
	TQF 3
	TQF 4
	

	BG 1001
	1
	ENGLISH I
	3
	 
	 
	 

	BG 1002
	2
	ENGLISH II
	3
	 
	 
	 

	BG 1203
	3
	FUNDAMENTALS OF STATISTICS
	3
	 
	 
	 

	BG 2402
	4
	ETHICS
	3
	 
	 
	 

	CA 1001
	5
	INTRODUCTION TO COMMUNICATION
	3
	 
	 
	 

	CA 1002
	6
	INTRODUCTION TO PHOTOGRAPHY AND 
CINEMATOGRAPHY
	3
	 
	 
	 

	CA 1012
	7
	MACRO-ENVIRONMENT, MEDIA EFFECT AND MEDIA LITERACY
	3
	 
	 
	 

	CA 1017
	8
	INTRODUCTION TO CREATIVE COMMUNICATION DESIGN
	3
	 
	 
	 

	CA 2004
	9
	INTRODUCTION TO ADVERTISING
	3
	 
	 
	 

	GE 1102
	10
	INTRODUCTION TO PHILOSOPHY
	3
	 
	 
	 

	MGT 1101
	11
	INTRODUCTION TO BUSINESS
	3
	 
	 
	 

	Total
	11
	Total
	.............

	 

Documents submitted for checking :  ……  TQF 3  Forms   
                                                            ……  TQF 4 Forms

                          Reported by                                                                             Acknowledged by

       (……………………………………..)                                    (……………………………………..)

           Chairperson/Program Director                                                                    Dean




TQF Performance Indicator 4
	The Course Report (TQF 5 Form) and the Field Experience Report (TQF 6 Form) (if any) of all courses are completed within 30 days after the semester ends.
Semester 

1/2014
Program

Bachelor of Communication Arts Program in Advertising

	
	
	
	
	
	
	
	
	

	Course Code
	Course Title
	Credit
	Submission Date
	Within 30 days after semester ends
Yes (() No (x)

	
	
	
	TQF 5
	TQF 6 
	

	BG 1001
	1
	ENGLISH I
	3
	 
	 
	 

	BG 1002
	2
	ENGLISH II
	3
	 
	 
	 

	BG 1203
	3
	FUNDAMENTALS OF STATISTICS
	3
	 
	 
	 

	BG 2402
	4
	ETHICS
	3
	 
	 
	 

	CA 1001
	5
	INTRODUCTION TO COMMUNICATION
	3
	 
	 
	 

	CA 1002
	6
	INTRODUCTION TO PHOTOGRAPHY AND 
CINEMATOGRAPHY
	3
	 
	 
	 

	CA 1012
	7
	MACRO-ENVIRONMENT, MEDIA EFFECT AND MEDIA LITERACY
	3
	 
	 
	 

	CA 1017
	8
	INTRODUCTION TO CREATIVE COMMUNICATION DESIGN
	3
	 
	 
	 

	CA 2004
	9
	INTRODUCTION TO ADVERTISING
	3
	 
	 
	 

	GE 1102
	10
	INTRODUCTION TO PHILOSOPHY
	3
	 
	 
	 

	MGT 1101
	11
	INTRODUCTION TO BUSINESS
	3
	 
	 
	 

	Total
	11
	Total
	.............

	 

Documents submitted for checking :  ……  TQF 5  Forms   
                                                            ……  TQF 6 Forms

…                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                          Reported by                                                                             Acknowledged by

       (……………………………………..)                                    (……………………………………..)

           Chairperson/Program Director                                                                    Dean




TQF Performance Indicator 5

The Program Report (TQF 7 Form) is completed within 60 days after the academic year ends. 
End of academic year: ……………………………

The Chairperson submitted the Program Report (TQF 7 Form) to the Dean on …….………….

                      Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

      Chairperson/Program Director                                                               Dean

                   
TQF Performance Indicator 6
	The students’ learning achievements according to the learning outcomes specified in the TQF 3  and TQF 4  (if any) of at least 25% of the courses offered in each academic year are verified.
Semester 

1/2014
Program

Bachelor of Communication Arts Program in Advertising

	
	
	
	
	
	
	
	
	

	Course Code
	Course Title
	Credit
	Verification of students’ learning achievements

	
	
	
	Yes ( / ) No (x)
	Method of Verification

	BG 1001
	1
	ENGLISH I
	3
	
	

	BG 1002
	2
	ENGLISH II
	3
	 
	 

	BG 1203
	3
	FUNDAMENTALS OF STATISTICS
	3
	 
	 

	BG 2402
	4
	ETHICS
	3
	 
	 

	CA 1001
	5
	INTRODUCTION TO COMMUNICATION
	3
	 
	 

	CA 1002
	6
	INTRODUCTION TO PHOTOGRAPHY AND 
CINEMATOGRAPHY
	3
	 
	 

	CA 1012
	7
	MACRO-ENVIRONMENT, MEDIA EFFECT AND MEDIA LITERACY
	3
	 
	 

	CA 1017
	8
	INTRODUCTION TO CREATIVE COMMUNICATION DESIGN
	3
	 
	 

	CA 2004
	9
	INTRODUCTION TO ADVERTISING
	3
	 
	 

	GE 1102
	10
	INTRODUCTION TO PHILOSOPHY
	3
	 
	 

	MGT 1101
	11
	INTRODUCTION TO BUSINESS
	3
	 
	 

	Total
	11
	Total
	.............
	

	
	
	Percentage of courses verified         ..................................

	         Documents submitted for checking:   1.  ………………………………   
                                                                      2.  ………………………………   
                                                                                        etc.
                                 Reported by                                                                     Acknowledged by

              (……………………………………..)                                 (……………………………………..)

                    Chairperson/Program Director                                                             Dean              




TQF Performance Indicator 7

The teaching and learning process, the teaching strategies or the evaluation strategies are developed/improved according to the performance evaluation reported in the TQF 7 of the previous year.
	Improvement Plan specified in TQF 7 of the previous year
	Development/Improvement made in this academic year

	1.


	1.

	2.


	2.

	3.


	3.

	4.


	4.

	5.


	5.


	Documents submitted for checking:   1.  ………………………………
                                                             2.  ………………………………                                                                       

                                                             3.  ………………………………                 

                                                                                 etc.

                                 Reported by                                                                     Acknowledged by

              (……………………………………..)                               (…………………………………..)

                    Chairperson/Program Director                                                             Dean              




TQF Performance Indicator 8

All new faculty members (if any) are given orientation or advice on teaching and learning.
Number of New Faculty Members: ……………..  
	Name 
	Orientation or advice on teaching and learning

(Specify activity, date and venue)



	1.


	1.
2.

3.

	2.


	1.

2.

3.

	3. 


	1.

2.

3.

	4. 


	1.

2.

3.

	5.

                         etc.
	1.

2.

3.


· Number of new faculty members who were given orientation or advice  on
teaching and learning:………… 
· Percentage of new faculty members who were given orientation or advice on
teaching and learning: ………… 


                   Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

       Chairperson/Program Director                                                        Dean

                   
TQF Performance Indicator 9

All full-time faculty members participate in academic and/or professional development programs at least once a year.
Number of full- time faculty members: ………..  

	Name 
	Academic and/or Professional Development Programs (Specify activity, date and venue)



	1.


	1.

2.

3.

	2.


	1.

2.

3.

	3. 


	1.

2.

3.

	4. 


	1.

2.

3.

	5.

                        
	1.

2.

3.

	6.
	1.

2.

3.

	7. 

                              etc.
	1.

2.

3.


· Number of full-time faculty members who participated in academic and/or professional development programs at least once a year:   ………..  
· Percentage of full-time faculty members who participated in academic and/or professional development programs at least once a year:   ………..  


                   Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

       Chairperson/Program Director                                                        Dean

                   
TQF Performance Indicator 10

At least 50% of support staff participate in academic and/or professional development programs each year.
Number of support staff: ………..  

	Name 
	Academic and/or Professional Development Programs (Specify activity, date and venue)



	1.


	1.

2.

3.

	2.


	1.

2.

3.

	3. 


	1.

2.

3.

	4. 


	1.

2.

3.

	5.

                        etc.
	1.

2.

3.


· Number of support staff who participated in academic and/or professional 
development programs:    …………….  

· Percentage of support staff who participated in academic and/or professional 
development programs:  …………….


                   Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

       Chairperson/Program Director                                                        Dean

                   
TQF Performance Indicator 11

The average level of satisfaction of graduating students or new graduates with the quality of the program is at least 3.5 out of 5.00. 
Date of survey 





…………………………..

Number of graduating students



………………………….

Number of new graduates



…………………………..
Level of satisfaction




………………………….
Documents submitted for checking:  
1.  Questionnaire






2.  Survey Result Report

TQF Performance Indicator 12

The average level of satisfaction of employers with new graduates is at least 3.5 out of 5.00.
Date of survey 





…………………………..

Number of employers




………………………….

Level of satisfaction




………………………….

Documents submitted for checking:  
1.  Questionnaire







2.  Survey Result Report

                   Reported by                                                                   Acknowledged by

 (……………………………………..)                           (……………………………………..)

       Chairperson/Program Director                                                        Dean
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