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QUALITY ASSURANCE MANUAL 2026-2027

1. Introduction

The process of assessment and continuous improvement at Ajman University (AU) formally began in 1998
with the formation of the Central Assessment Committee (CAC). The primary function of this committee
was to play a leading role in assessing academic programs in coordination with college-level assessment
committees. To further improve the quality of academic programs and enhance the effectiveness of non-
academic units in supporting those programs, the CAC was replaced in 2005 by the Quality Assurance and
Institutional Research Unit (QAIRU). While QAIRU primarily focused on assessment and supporting
colleges in obtaining accreditation from the Commission of Academic Accreditation (CAA), UAE Ministry
of Higher Education and Scientific Research (MOHESR), it was also responsible for conducting institutional
research and using the findings to improve operations across academic and non-academic units. QAIRU
comprised two units: the Unit of Institutional Research and the Unit of Academic Assessment and
Accreditation.

In 2016, QAIRU was replaced by the Office of Institutional Research and Planning (OIRP), which was
entrusted with the responsibility of conducting institutional research, planning, and monitoring
university-wide outcomes-based assessment activities that promote a culture of quality and effectiveness,
as well as providing valuable support in the strategic planning process of the University. The head of OIRP
held the position of Director and reported to the Vice Chancellor for Academic Affairs (VCAA).

In January 2018, the Office of Institutional Research and Planning (OIRP) was revamped and renamed as
the Office of Institutional Planning and Effectiveness (OIPE). Its scope was expanded, and to underscore
the importance of institutional planning and effectiveness, the office was led by an Executive Director
who, in accordance with CAA Standards, reported directly to the Chancellor. The OIPE initially comprised
four units: Institutional Research, Assessment and Effectiveness, Accreditation, and Compliance. In July
2025, the Strategic Alignment Unit was added to further strengthen its strategic focus. The OIPE is now
headed by a Vice Chancellor who continues to report directly to the Chancellor. The office is responsible
for assessing institutional performance and evaluating the effectiveness of all academic and non-academic
units to ensure continuous quality enhancement and alignment with the University’s mission. It promotes
a culture of assessment, evaluation, research-based planning, and continuous improvement, and supports
all academic and non-academic units in developing and submitting annual operational plans with clearly
defined Key Performance Indicators (KPIs) and targets.

The OIPE has developed and maintained a Quality Assurance Manual aligned with CAA guidelines and
circulars, and relevant international accreditation standards. AU’s Institutional Effectiveness (IE) Model
adopts a comprehensive, outcomes-based approach to monitoring and improvement. This model outlines
structured assessment processes with a focus on Course Learning Outcomes (CLOs)-based assessment of
Program Learning Outcomes (PLOs), and KPIs-based assessment for non-academic units. AU also assesses
the six pillars of the Outcomes-Based Evaluation Framework (OBF): Employment Outcomes, Learning
Outcomes, Industry Collaboration, Research Outcomes, Reputation, and Community Engagement. It also
provides the calendars for course assessment for both semesters, as well as the flowchart for the
assessment of non-academic units. Assessment-related templates and sample survey forms are provided
in the appendices of this Manual.



2. Institutional Planning

Ajman University adopts a systematic process for the development and review of long-term strategic
plans and short-term operational plans. The University’s 2017-2022 Strategic Plan was successfully
accomplished by the end of AY 2021-2022. In October 2021, the University started the process of
developing its new (2022-2027) Strategic Plan. This process provided an opportunity for collective
reflection and strategic debate and alignment, drawing on the wealth of knowledge acquired through the
recommendations of local accrediting bodies, recent regional developments, and global trends. The 2022-
2027 Strategic Plan is the outcome of extensive meetings and focus groups with different constituents of
the University including alumni, employers, partners, parents, faculty, staff, and students. It is in complete
alignment with the UAE Vision 2030 and Ajman Vision 2030. It comprises of six strategic goals and 20 well-
defined objectives. Each objective has a number of Key Performance Indicators and a set of Key Initiatives.
During the development of the new strategic plan, the vision, mission, and core values of the University
were also reviewed and updated.

2.1 AU Mission

Ajman University (AU) is an independent, comprehensive, non-profit, multicultural academic institution
that offers a broad range of high quality and relevant undergraduate and graduate academic programs.
The University strives to fulfil the needs of students, alumni, employers, and society through a learner-
centric development journey, quality education, hands-on experience, research and community
engagement. AU develops well-rounded, career-ready graduates who are professionally competent,
socially responsible, innovative and active contributors to the sustainable development of the UAE and
beyond.

2.2 AU Vision

Ajman University aims to be internationally recognized as one of the leading universities in the Arab world
for its cutting-edge learning environment, innovative career support, impactful research, responsible
outreach and community engagement.

2.3 AU Core Values

e Excellence: All AU activities are conducted with strong emphasis on international quality
standards.

e Integrity: AU adheres to the principles of honesty, trustworthiness, reliability, transparency and
accountability.

e Inclusiveness: AU embraces shared governance, inspires tolerance, and is committed to diversity,
equity, and inclusion.

e Social Responsibility: AU promotes community engagement, environmental sustainability, and
global citizenship. It also promotes awareness of, and support for, the needs and challenges of
the local and global communities.

e Innovation: AU supports creative activities that approach challenges and issues from multiple
perspectives in order to find solutions and advance knowledge.



—| QUALITY ASSURANCE MANUAL 2026-2027

2.4 AU Strategic Goals and Objectives (2022 — 2027)

1. Strengthen academic excellence in line with int’l standards and market requirements

1.1. Advance teaching and learning excellence
1.2. Align academic programs to market needs

1.3. Expand lifelong learning programs/opportunities

2. Enhance research quality and impact

2.1. Promote faculty and students involvement in research
2.2. Increase external research partnerships and funding

2.3. Strengthen research infrastructure and resources

3. Build a career-making, student-centric development journey

3.1. Build a comprehensive career and professional development program
3.2. Improve students’ digital experience
3.3. Ensure public and private employers are actively involved

3.4. Strengthen soft skills and experiential learning in the development journey

4. Strengthen meaningful relationships with external communities

4.1. Develop a more active alumni community
4.2. Further impactful academic partnerships

4.3. Foster social responsibility and community engagement

5. Recruit and retain diverse and brilliant students

5.1. Improve student recruitment strategies
5.2. Diversify the student body
5.3. Recruit outstanding students

5.4. Improve student retention

6. Enhance institution sustainability

6.1. Ensure financial sustainability
6.2. Nurture good governance principles

6.3. Promote operational excellence

All academic and non-academic units at AU prepare and submit their short-term Annual Operational Plans
(AOPs) to the Office of Institutional Planning and Effectiveness (OIPE). The unit’s strategic goals mentioned
in the AOP are in alignment with the strategic goals of AU’s Strategic Plan. For each of the unit’s strategic
goals, a set of KPIs are defined with targets and associated activities/initiatives are provided. On the basis
of these KPls, a Performance Contract (PC) is prepared for each unit. A Microsoft Power Bl-based
dashboard has been developed to track the progress of achieving the KPIs of PCs. The OIPE monitors the
implementation as well as assesses the achievement of KPIs using Balanced Scorecard analysis. Each PC
Owner presents the achievement of assigned KPIs with respect to the specified targets during the annual
Strategic Retreat held after the completion of the academic year. Each PC Owner also presents an action
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plan for unachieved KPIs. It is also worth mentioning here that the KPIs of PCs are cascaded to
Performance Appraisal Forms of staff. While the Performance Contract (PC) is owned by the Head of an
Office/Unit, an annual online Performance Appraisal Form (PAF) is prepared for each staff of the
Office/Unit such that the KPIs of the PC are cascaded to the PAFs of staff to make them accountable. This
ensures that someone is responsible for each and every KPI of the PC.

2.5 Periodic review and update of the Mission, Vision and Strategic Plans

Ajman University’s mission, vision and strategic plan are approved by the Board of Trustees (BOT). These
are reviewed near mid-term in the context of continuous improvement based on regular assessment and
evaluation. After the completion of four years of the existing strategic plan, a thorough review process is
initiated in preparation of the next strategic plan. For reviewing the mission, vision, and goals and
objectives of the strategic plan, the Chancellor shall appoint an ad-hoc or standing committee of the
University to assist in leading the review. The ad-hoc or standing committee shall receive and review the
Chancellor’s guidelines and prepare a draft based on extensive meetings and focus groups with all
stakeholders of the University including alumni, employers, partners, parents, faculty, staff and students.
In this process, the vision and mission of the University are also reviewed and updated, as required. Once
the draft is finalized and approved by the Chancellor and the AU Cabinet, it is then submitted to the BOT
for its approval. The 2022-2027 strategic plan, including its vision, mission, goals and objectives was
approved by the BOT in its meeting held on May 10, 2022.

In the previous mission (2017-2022 strategic plan), the focus was on developing well-rounded graduates
who are professionally competent, socially responsible, innovative and active contributors to the
sustainable development of the UAE and beyond. While this focus will continue in the new mission, the
new mission also emphasizes that AU students will be career-ready by the time of their graduation. To
achieve this, it is important to provide the students a learner-centric development journey and hands-on
experience during their student life. All these aspects have been addressed in the new mission. As for the
vision, only one important change was made and it was done in accordance with the center of gravity of
the new strategic plan, that is, employability of AU graduates. Accordingly, the new vision now includes
provision of innovative career support.

2.6 OIPE Mission

The Office of Institutional Planning and Effectiveness (OIPE) shall collect, analyze, and disseminate
authentic institutional data. It shall play a vital role in providing the senior management with quality
information to support evidence-based planning, budgeting, and decision-making. It shall assist and
monitor the assessment and continuous improvement processes of all units of the University, and
evaluate their outcomes, with the ultimate aim of achieving the strategic goals and the mission of the
University. The OIPE shall continually enhance the quality of institutional documents and assist all colleges
in the national and international accreditation of their academic programs. It shall also play a leading role
in enhancing the ranking and positioning of the University at regional and global levels. The OIPE provides
full support in developing strategic plans of the University and in monitoring and assessing the
achievement of its strategic goals.

2.7 OIPE Vision

The OIPE shall establish a world-class system of assessment, continuous improvement, and evidence-
based planning and budgeting at AU, making significant contribution towards achieving the mission of the
University.
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2.8 OIPE Goals

1.

Collect, organize, and disseminate authentic institutional data to support evidence-based
planning and budgeting, continuous quality enhancement, and improving institutional ranking.
Analyze institutional data, prepare effectiveness reports, and suggest actions to achieve the
strategic goals.

Establish and promote University-wide assessment and continuous improvement processes, and
monitor their implementation.

Substantially improve the quality of institutional documents and their compliance with CAA and
international institutional accreditation standards.

Facilitate and promote submission of quality documents to CAA for initial accreditation, renewal
of accreditation, and renewal of University licensure.

Support the University higher management in strategic planning, decision-making, and
developing appropriate policies.

2.9 OIPE Objectives

1.

Improve the process of collecting, organizing, and disseminating institutional data to become the
sole provider of reliable and authentic institutional data.

Prepare reports based on the analysis of institutional data and suggest actions to help achieve the
strategic goals.

Establish a culture of evidence-based assessment, evaluation, and continuous improvement for
all academic and non-academic units in the University.

Thoroughly revise and update University documents to make them consistent and compliant with
CAA and international institutional accreditation Standards.

Substantially improve the quality of documents prepared for initial accreditation and renewal of
accreditation, as well as response reports submitted to the CAA.

Assist in improving the QS ranking of AU.

Organize assessment workshops for both academic and non-academic units in order to enhance
the understanding of new processes for continuous quality improvement and closing the loop.
Make evidence-based recommendations to higher management, deans, and line managers for
continuous quality enhancement.

2.10 Mapping the alignment of OIPE Goals to the AU Strategic Goals

OIPE Goals

AU Strategic Goals

1 2 3 4 5 6
Strategic Goal 1 v v v ' v '
Strategic Goal 2 v v '
Strategic Goal 3 v v v v
Strategic Goal 4 v v v
Strategic Goal 5 v v v v

Strategic Goal 6 v v
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The Role of OIPE in Strategic Planning:

The ultimate responsibility of the strategic planning and direction settings rests with the Chancellor. OIPE
makes significant contribution in the review of the current strategic plan and the development of the new
strategic plan on the basis of feedback received form all relevant stakeholders and analyzing it. Within the
context of organizational effectiveness, OIPE is the central player in the planning as well as annual
assessment of the AU strategic plan. OIPE plays a vital role in providing relevant, pertinent and timely
information for development and assessment of strategic plan at University level and operational plans
at units’ level. The Vice Chancellor for Institutional Planning and Effectiveness heads a University-level
Strategic Plan Monitoring Committee (SPMC) that prepares an annual strategic plan monitoring report.
The report analyzes in detail the achievement of each strategic goal of the current Strategic Plan.

2.11 OIPE in AU Organization Chart

The Office of Institutional Planning and Effectiveness (OIPE) reports directly to the University Chancellor,
reflecting its strategic role in assessment, continuous improvement, and both local and international
accreditation and ranking efforts. In recognition of its expanded scope and growing institutional
significance, the position of the head of OIPE was upgraded from Executive Director to Vice Chancellor for
Institutional Planning and Effectiveness in 2025.This change reinforces AU’s commitment to embedding a
culture of evidence-based decision-making and excellence in institutional effectiveness. The University’s
organizational chart (Figure 2.1) shows the OIPE reporting directly to the Chancellor.
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Ajman University Organization Chart
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Figure 2.1: OIPE in Ajman University Organization Chart
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2.12 Organization Setup of OIPE

In achieving its mission statement and supporting goals and objectives, the Office of Institutional Planning
and Effectiveness (OIPE) is structured around four highly coordinated units; namely Strategic Alignment,
Institutional Research, Assessment and Effectiveness, Accreditation, and Compliance. The organization
chart of OIPE is given in Figure 2.2. It has sufficient number of staff members to perform all its functions.
All staff members shown in the below organization chart are full-time employees of Ajman University and
OIPE. The OIPE staff members are provided opportunities and required to professionally develop
themselves on regular basis.

Vice-Chancellor for Institutional
Planning and Effectiveness
Prof. Mustahsan Mir

Data Scientist

Coordinator
Amani Alradi

Senior Administrative Officer

Unit of Strategic Unit of Institutional Unit of Assessment
Alignment Research and Effectiveness

Sonia Rodrigo Intisar M. Hassan Muna Yusuf

Unit of Accreditation Unit of Compliance
Amer Ahmed Khalaili Diocel Q. Ortega

Figure 2.2: Organizational Chart — Office of Institutional Planning and Effectiveness (OIPE)

The role/responsibilities of the four units of OIPE are provided below:

Unit of Strategic Alignment

This unit supports the implementation of the University’s strategic plan by coordinating the performance
management cycle for all academic and non-academic units. It takes lead in defining the KPls in association
with the unit heads and the Cabinet members, monitors progress in achieving the specified targets of
KPIs, and prepares mid-year and final performance reports. The unit also conducts benchmarking

activities, develops data dashboards, and prepares the annual strategic monitoring report.

Unit of Institutional Research

This unit is responsible for conducting institutional research and providing support to senior management
and colleges through the analysis and dissemination of research findings. It also gathers and analyzes data
and contributes in preparing the annual Fact Book. Additionally, the unit is responsible for preparing and
submitting data to the Higher Education Information and Data Analysis (HEIDA), formerly known as the
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Center for Higher Education Data and Statistics (CHEDS) of the Ministry of Higher Education and Scientific
Research. The unit also submits required institutional research data to various accrediting agencies and
provides data requested by ranking agencies. It also provides support to various committees at the college
and institutional levels.

Unit of Assessment and Effectiveness

This unit coordinates with colleges for planning and carrying out the assessment of students’ learning
outcomes for all academic programs. It monitors and reviews the preparation of annual effectiveness
reports for all colleges. It is also responsible for the assessment of non-academic units for the assigned
KPIs with specific targets. In addition, the unit carries out a number of feedback surveys for students,
faculty and staff, analyzes the results, and submits the survey reports. It organizes workshops to enhance
expertise of faculty in assessment related tasks. More recently, the unit has taken the charge to ensure
effective implementation of Outcome-based Evaluation Framework (OBF) across colleges and offices.

Unit of Accreditation

This unit stands as a liaison between the University and the CAA, Ministry of Higher Education and
Scientific Research, on all academic and non-academic issues, including accreditation/re-accreditation of
academic programs, re-licensure of the institution, approval of joint/dual degrees and progression
agreements. It coordinates with all colleges for the preparation of academic programs’ accreditation and
renewal application documents and site visits for the CAA’s ERTs. It also provides support to academic
departments in preparation of international accreditation of programs. In addition, it is responsible for
organizing the inspection visits of MOHESR. It also organizes workshops to enhance expertise in
accreditation related tasks. The Unit is also responsible for approval of all substantive change applications
by WSCUC.

Unit of Compliance

This unit is responsible for ensuring that all institutional documents including Policies and Procedures
Manual, Catalogs, and Handbooks, etc. are in line with international best practices and fully comply with
the CAA Guidelines, Circulars, and the standards of relevant international accreditation agencies. It is also
responsible to ensure that the institutional documents provided on the University website comply with
those available in the electronic or hard copy formats. The unit provides full support to all units in
developing and updating their policies. In collaboration with the Unit of Institutional Research, it also
prepares annual Institutional Research Findings and Recommendations report.

2.13 Main Functions of the OIPE

Stand as a liaison between the University and the CAA on all academic and non-academic issues.
Ensure effective implementation of AU’s quality assurance policy.

Prepare and submit CHEDS data to the MOHESR.

Organize the inspection visits of the MOHESR.
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Coordinate with Colleges for the preparation of academic programs’ self-study documents and

site visits for the CAA’s ERTs.

6. Provide support to academic departments in preparation of international accreditation of
programs.

7. Provide support in the development of joint/dual degrees and progression agreements to ensure

compliance with the CAA guidelines and circulars, and liaise with the CAA for its approval prior to

implementation.



10.

11.
12.
13.
14.

15.

16.
17.
18.
19.
20.
21.
22.

23.

Organize all activities for international accreditation of Ajman University, prepare and submit the
required documents and evidence for this purpose.

Monitor the performance of the University academic programs, support units and administrative
departments to ensure the achievement of the specified goals, objectives and outcomes.

Audit samples of course files for all programs to ensure their quality and completeness as well as
provide recommendations for improvement.

Organize workshops to enhance expertise in assessment and accreditation related tasks.
Assist in carrying out feedback surveys for academic and non-academic units of AU.
Determine and implement comprehensive plans for educational outcomes assessment.

Prepare balance scorecards for the assessment of KPIs of non-academic units and assess the
achievement of specified targets for all KPlIs.

Coordinate with academic departments in formulation and implementation of student learning
assessment plans.

Assist in determining the suitability of the needs assessment for new academic programs.
Centralize the database of institutional documents and reports.

Gather data, analyze it, and prepare Fact Book on annual basis.

Prepare and submit Annual Report to CAA.

Provide institutional research support for the University management.

Ensure that assessment results are used in subsequent planning activities.

Coordinate global ranking activities at the University and submit appropriate data required by
ranking agencies.

Perform other duties as required by the Chancellor.

2.14 Institutional Research

To produce useful institutional information as an aid to the strategic and operational decision-making
process, institutional research stands as one of the main functions of OIPE. The institutional research
activities are carried out regularly to meet the assessment cycle of the University. The institutional
research activities could be summarized as the following:

To provide analytical and technical support to AU management to support strategic planning and
operational decision-making.

To produce the University Fact Book, which is available for use by all members of the University
community.

To provide data to the Center for Higher Education Data and Statistics (CHEDS).

To prepare a report on “Institutional Research Findings and Recommendations” and share it with
the higher management, Deans and Managers for appropriate action and planning.

To produce AU Annual Report.
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2.15 The IE Model

Ajman University’s framework for continuous quality enhancement follows the Plan-Do-Assess-Improve
(PDAI) cycle, which is modeled after W. Edwards Deming’s well-established Plan-Do-Check-Act (PDCA)
cycle for continuous improvement in project planning and quality management. Accordingly, the
Institutional Effectiveness Model (IE Model) developed by OIPE and adopted by the University is given
below. The Model provides a well-designed quality assurance system, that is ongoing, cyclical and data-
driven. It demonstrates how the mission and the strategic goals are operationalized, monitored by the
use of institutional research data, reviewed, assessed, and accordingly utilized to identify and implement
remedial and improvement actions for academic programs as well as administrative and student support
services. The implementation of different blocks of this IE Model has been explained in various sections
of this Manual.

AU Institutional Effectiveness Model (IE Model)

University Mission and Strategic Goals

Implement the remedial

and improvement actions
and use the results for

Establish Units’ Annual

Improvement in academic Operational Plans, KPIs and

improvement

programs and support
services, effective allocation

performance targets,
students/programs learning
outcomes, budget and

Identify remedial and
improvement actions for

of budget and resources, resource allocation
revision/refinement of
strategic goals and mission,

continuous improvement.

academic programs and
administrative and

student support services

Implement Units’ planned
actions and strategies

Apply Assessment Procedures

The main components of the assessment process are as follows:

1. Development of College mission and goals aligned to University mission and goals.

2. Development of Department/program mission and goals aligned to the College mission and
goals.

3. Development of program learning outcomes (PLOs).

4. Ensuring that the programs learning outcomes (PLOs) are aligned to UAE’s with
QFEmirates 2024 Level Descriptors and consistent with the CAA Guidelines and Circulars.

5. Developing course learning outcomes and their mapping matrix to the program learning
outcomes.

6. Selecting and designing assessment instruments for program learning outcomes and course

learning outcomes. This applies to all programs and courses irrespective of the mode of


https://www.ajman.ac.ae/upload/docs/QFEmirates_2024_Level_Descriptors.pdf?v=1754394123

10.
11.

12.

13.

delivery (face-to- face and online/blended learning):
a. Direct assessment instruments
b. Indirect assessment instruments

Setting benchmarking criteria for the achievement of program goals, program learning
outcomes and course learning outcomes.

Detailed assessment cycle.
Data analysis and assessment results.
Distribution of assessment results.

The process of reviewing assessment results and developing remedial and improvement
actions as well as highlighting best practices to be sustained or adopted.

Setting a detailed plan for implementing improvement and remedial actions.

Monitoring the implementation of the actions and closing the loop.
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2.16 Comprehensive Quality Assurance Mechanisms

In order to implement the above-mentioned IE Model, Ajman University has developed a number of
policies and procedures, as explained in its Policies and Procedures Manual. Besides internal quality
assurance processes, that have matured over the past many years through continuous improvement and
feedback obtained from various stakeholders, there are a number of external quality assurance
mechanisms that contribute in the alignment and achievement of outcomes at AU. The UAE Qualification
Framework (QFEmirates) provides a valuable reference to align the program learning outcomes for all
programs at undergraduate and graduate levels. The alignment with QFEmirates 2024 Level Descriptors
ensures that degree programs prepare graduates with the required knowledge, skills and competencies
that enable sustainable employment, lifelong learning, and professional development. The Standards of
CAA and some international accreditation bodies, such as QAA and WSCUC, along with valuable feedback
provided by External Review Teams (ERTs), ensure high quality assurance standards achieved by AU. A
graphical representation of comprehensive quality assurance mechanisms that ensure the Integrity of AU
degrees is provided in Figure 2.4.

UAE National
Qualifications
Framework

(QFEmirates)
Internal AU
Quality
Assurance
Processes

External
Review Teams
(ERTs)

National and
International Feedback from
Accrediting Stakeholders
Bodies

AU Policies
and
Procedures

Figure 2.4: Comprehensive Quality Assurance Mechanisms
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3. Academic Program Development and Revision

All new academic programs are aligned with its mission, strategic goals, and academic planning priorities.
Program development and revision follow international best practices and comply with the guidelines and
circulars issued by the Commission for Academic Accreditation (CAA) under the Ministry of Higher
Education and Scientific Research (MOHESR). AU also submits a substantive change application to WASC
Senior College & University Commission (WSCUC) for each new proposed program to obtain its approval.

AU colleges are encouraged to design programs that respond to societal and learner needs. Faculty lead
the curriculum design in coordination with the Department Council, College Council, Curricula and Study
Plan Committee, and the Council for Academic Affairs, ensuring academic rigor, relevance, and currency
of all academic programs offered by the University.

AU actively engages external stakeholders, including industry partners, employers, alumni, and regulatory
agencies, through consultations, surveys, advisory boards, and collaborative initiatives, which help ensure
that academic programs are aligned with labor market demands, emerging trends, and applicable
standards. Since the introduction of Outcome-based Evaluation Framework (OBF) by MOHESR in early
2025, AU particularly encourages and supports co-development and co-delivery of courses with industry
professional.

Academic program development includes associate-degree, bachelor's, postgraduate diploma, master’s,
and doctoral programs.

3.1 Alignment and Assessment of Learning Outcomes

Before providing guidelines for development of missions, goals, objectives, and outcomes for academic
programs, it will be appropriate to briefly explain the overall process followed for aligning and assessing
student learning outcomes with the help of Figure 2.5. AU mission guides institutional educational
objectives that are reflected in a set of attributes expected to be attained by AU graduates (Graduate
Profile). These attributes have been converted into eight measurable Institutional Learning Outcomes
(ILOs) that define the knowledge, skills and competencies that the graduates of Ajman University are
expected to achieve and practice as a result of their total experience at the University. They encompass
the learning outcomes of University’s General Education (GE) program as well as discipline-specific
learning outcomes. A more detailed discussion of developing and assessing student learning outcomes is

provided in the following sections.

|18 |



Educational Objectives

Reflecting a set of attributes
expected to be attained by AU
graduates

Graduate Profile

Converting attributes into

measurable outcomes

»

Figure 2.5: Alignment and assessment of learning outcomes

3.2 Guidelines for Development of Missions, Goals, Objectives, and Outcomes for
Academic Programs

3.2.1 College/Department Mission

The mission of the College offering the academic program shall be aligned with the mission of the
University. Similarly, the mission of the concerned Department shall be aligned with the mission of the
College.

3.2.2 Academic Program Goals and Objectives

Goals of the academic program are broad and long-range statements of the program and curriculum’s
intended outcomes. They describe the professional skills and career accomplishments that the graduates
are expected to achieve. The objectives of academic program or program educational objectives (PEOs)
are brief clear statements that describe the results to be achieved upon completing an academic program
and help monitor progress towards achieving program goals. The goals and objectives of an academic
program shall guide the development of the program curriculum.
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3.2.3 Program Learning Outcomes (PLOs)

Program Learning Outcomes are statements that elaborate the expectation from students and the skills
student should gain by the time of their graduation. Main focus is on the acquired knowledge, skills, and
competencies of the graduates in accordance with the levels described in the QFEmirates 2024 Level
Descriptors. The leaning outcomes are assessed as the student progresses in the program and when
he/she finishes the program.

3.2.4 Course Learning Outcomes (CLOs)

Course learning outcomes are statements that describe what students are expected to know and be able
to do upon completing the course.

Common learning outcome action verbs based on the Bloom’s taxonomy of the level of cognition are

listed in the following table.

Level of
Cognition

Level 1
Remembering

Level 2
Understanding

Level 3
Applying

Definition

Retrieving, recognizing,
and recalling relevant
knowledge from long-
term memory

Constructing meaning
from oral, written, and
graphic messages
through interpreting,
exemplifying, classifying,
summarizing, inferring,
comparing, and
explaining

Carrying out or using a
procedure through
executing or
implementing

Action Verbs

Cite, define, describe, draw, enumerate, identify,
index, indicate, label, list, match, meet, name,
outline, point, quote, read, recall, recite,
recognize, record, repeat, reproduce, review,
select, state, show, study, tabulate, tell, trace,
write

Add, approximate, articulate, associate,
characterize, clarify, classify, compare, compute,
contrast, convert, defend, describe, detail,
differentiate, discuss, distinguish, elaborate,
estimate, explain, express, extend, extrapolate,
factor, generalize, give examples, infer, interact,
interpolate, interpret, observe, paraphrase,
picture graphically, predict, review, rewrite,
subtract, summarize, translate, visualize

Acquire, adapt, allocate, alphabetize, apply,
ascertain, assign, attain, avoid, back up, calculate,
capture, change, classify, complete, compute,
construct, customize, demonstrate, depreciate,
derive, determine, diminish, discover, draw,
employ, examine, exercise, experiment, explore,
expose, express, factor, figure, find, graph, handle,
illustrate, interconvert, investigate, manipulate,
modify, operate, personalize, plot, prepare, price,
process, produce, project, provide, relate, round
off, sequence, show, simulate, sketch, solve,
subscribe, tabulate, use
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Level 4
Analyzing

Level 5
Evaluating

Level 6
Creating

Breaking material into
constituent parts,
determining how the
parts relate to one
another and to an
overall structure or
purpose through
differentiating,
organizing, and
attributing

Making judgments based
on criteria and standards
through checking and
critiquing

Putting elements
together to form a
coherent or functional
whole; reorganizing
elements into a new
pattern or structure
through generating,
planning, or producing

Analyze, audit, blueprint, breadboard, break
down, characterize, classify, compare, confirm,
contrast, correlate, deduce, detect, diagnose,
diagram, differentiate, discriminate, dissect,
distinguish, document, determine, draw
conclusions, ensure, examine, experiment,
explain, explore, figure out, file, group, identify,
illustrate, infer, interrupt, inventory, investigate,
layout, manage, maximize, optimize, order,
outline, point out, prioritize, proofread, query,
relate, select, separate, simplify, subdivide, train,
transform

Appraise, assess, compare, conclude, contrast,
counsel, criticize, critique, defend, determine,
discriminate, estimate, evaluate, explain, grade,
hire, interpret, judge, justify, measure, predict,
prescribe, rank, rate, recommend, release, select,
summarize, support, test, validate, verify

Abstract, animate, arrange, assemble, categorize,
code, combine compile, compose, construct, cope,
correspond, create, cultivate, debug, depict,
design, develop, devise, dictate, enhance, explain,
facilitate, format, formulate, generalize, generate,
handle, import, incorporate, integrate, interface,
join, lecture, model, modify, network, organize,
outline, overhaul, plan, portray, prepare,
prescribe, produce, program, rearrange,
reconstruct, relate, reorganize, revise, rewrite,
specify, summarize
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Sample Course Learning Outcomes

At the completion of this course, students shall be able to:

Explain fundamental principles of communication theory.

Compare Amplitude, Frequency, and Phase Modulation and Demodulation techniques.
Analyze basic modulation and demodulation circuits used in AM and FM systems.
Explain principles and operation of digital communication systems.

vk W NN

Conduct experiments related to analog and digital modulation systems in both time and
frequency domains.

6. Perform computer-based simulations of analog and digital communication systems.

3.3 Flowchart for Deriving Learning Outcomes:

The following flowchart shows the sequence for deriving Program/Course Learning Outcomes from the
institutional Mission and Goals. The academic program goals and objectives or Program Educational
Objectives (PEOs) are obtained from the College/Department Missions and Goals that are aligned with
the AU Mission and Goals. The Program Learning Outcomes (PLOs) are aligned to the program goals and
objectives as well as QF Emirates. The Course Learning Outcomes (CLOs) for each course in the curriculum
are mapped to the Program Learning Outcomes.

AU Mission, Goals and Educational Objectives

College Mission - Aligned to AU

Mission and Educational Objectives

Department Mission - Aligned to

College Mission

Goals and Program Educational Objectives— Aligned to
Department/College Mission and Goals

Program Learning Outcomes (PLOs) - Aligned to Program Goals, QF
Emirates strands and CAA and relevant international standards

Course Learning Outcomes (CLOs) Mapped to PLOs

Figure 3.1: Flowchart for Deriving Learning Outcomes
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3.4 Alignment and Mapping

i. Mapping of Program Learning Outcomes to QF-Emirates Framework Fields

Based on the degree level (BSc. MSc. or Ph.D.), the program learning outcomes (PLOs) must be mapped
with the appropriate level of QF Emirates learning strands, such as shown below as a sample:

QF-Emirates Fields

Program Learning

Outcome (PLO) Knowledge Skills Responsibility
PLO1 X X X
PLO2 X X X
PLO3 X
PLO4 X X X
PLOS X
PLO6 X X X

Source: QFEmirates Framework (2024)

Mapping of Program Learning Outcomes to Program Goals/Objectives

Program Learning Outcome Program Goals/Objectives

(PLO) PG1 PG2 PG3 PG4
PLO1 X

PLO2 X X

PLO3 X

PLO4 X

PLOS X

PLO6 X X


https://www.ajman.ac.ae/upload/docs/QFEmirates_2024_Level_Descriptors.pdf?v=1754462284

ii. Mapping of Course Learning Outcomes to Program Learning Outcomes

The below matrix shows the mapping of CLOs of the course to PLOs

Corresponding Program Learning

Course Learning Outcomes (CLOs) Outcomes (PLOS)

a- Utilize PROLOG to represent, manipulate, and reason

PLO #2

with knowledge. o#

b- Represent knowledge using different knowledge PLO #6
representation schemes.

c- Reason W|th'knowledge using various inferencing PLO #6
methodologies.

d- Apply search techniques and algorithms to solve PLO #6
problems.

e- Apply machine learning techniques and algorithms. PLO #6

f-  Design and implement simple intelligent system or PLO #2

component.

iii. Learning Outcomes Matrix

The mapping of Course Learning Outcomes (CLOs) to Program Learning Outcomes (PLOs) is summarized
in the following table:

Related Courses
PLO PLO Statement Course Title — Course Code CLOs mapped to PLOs

Course 1 - (ABC303) 1,2
Course 4 - (ABC312) 2,3
1 PLO1
Course 7 - (ABC401) 2,4,5
Course 8 - (ABC403) 2,3,6
Course 3 - (ABC311) 2,3,4
2 PLO2
Course 4 - (ABC312) 1,2,4

Expand the list as needed
3.5 Procedure for New Program Development

1. Program Development within an Existing Colleges

e Determine alignment with the CAA’s Generic Program Outline. The colleges can also develop
and submit their own customized outline, as appropriate.
e Upon initial accreditation:
o As a High-Confidence Institution, AU will undergo a mid-cycle verification before the
first graduating cohort, followed by a full accreditation within a year post-graduation.
Note: These procedures may change if the institution’s confidence classification changes.
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2. Program Development in Medicine and Health Sciences

In addition to the general program development procedures:

e The program development team must secure agreements with clinical training centers
suitable to the nature of the program (e.g. Hospitals, laboratories, pharmacies). Agreements
must clearly state:

o The nature and scope of the clinical training.
o The number of students to be placed at each site.

e If the proposed program falls outside the current expertise of the college’s academic team,
the development team must:

o Establish a formal agreement with a reputed consultant in the field or a recognized
international institution to support the design and delivery of the program.

o Prepare and submit documentation necessary to meet the World Federation for
Medical Education (WFME) standards.

3. Reference to Generic Program Outlines
e Use the CAA Generic Program Outlines for practical training components and curriculum-
embedded internships or clinical placements.
e AU may provide feedback on the published outlines or submit customized outlines during the
initial accreditation process, ensuring they reflect the required standards for embedded
practical or clinical components.

4. Submission to the OIPE
Once internal reviews are complete, the Department Head or College Dean submits the IPA
Application to the Office of Institutional Planning and Effectiveness (OIPE) for review and
feedback.

5. Submission to the CAA and WSCUC
After carrying out the review and incorporating feedback, the OIPE submits the final IPA
Application to the CAA through the MOHESR Portal. Simultaneously, AU prepares and submits the
required documentation for WSCUC’s Substantive Change approval via the WSCUC Accreditation
Management Portal (AMP), in accordance with AU’s Substantive Change Policy and the WSCUC
Substantive Change Policy and Substantive Change Manual. New academic programs can only be
offered after receiving formal approvals from both the CAA and WSCUC.

3.6 Program Revisions

Program revisions reflect AU’s commitment to continuous improvement and are informed by
stakeholders’ feedback to ensure relevance and currency. Revisions are categorized as:

1. Revisions that Don’t Require Substantive Change Approval from the CAA

Do not require prior approval from the CAA provided that they do not significantly alter the
curriculum. The changes must be made for the sake of improvement of academic program and
supported by systematic approvals (MoMs) of relevant committees and councils, as appropriate.

* Modifications to the sequence of courses

e Addition or removal of core or elective courses (within reasonable limits)

e Renaming of courses

e Changes in the total credit hours within the approved limits

e changes to textbooks or other learning resources

e changes to prerequisites

changes to assessment procedures
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2. Revisions that Require Substantive Change Approval from the CAA
Requires prior approval and includes:

¢ Major modification to an accredited program
e Adding or removing a major, minor, or concentration
e Delivering a program at a different campus

Refer to the AU Substantive Change Policy for more details on submitting substantive change requests.

3.7 Development of an Application for Substantive Change

AU, in line with its Policy on Adoption of Accrediting Agencies Policies and Procedures, must fulfil the
applicable requirements of the substantive change policy of each accrediting body that it is associated
with. In particular, AU shall adhere to the following:

1.

AU shall notify the CAA of all institutional changes that constitute a substantive change, as defined
by the CAA, and obtain its approval prior to initiation of such changes.

AU shall notify WSCUC of substantive changes in accordance with the WSCUC Substantive Change
Policy and, when required, seek approval prior to the initiation of changes as detailed below. AU,
in order to comply with WASCUC Standards of Accreditation, ensures that all substantive changes
must be reported to the Commission in a timely fashion and in accordance with the WSCUC
Substantive Change Manual.

Individuals or departments with questions about AU’s Substantive Change Policy should consult the Vice-
Chancellor for Institutional Planning and Effectiveness, who if necessary, will contact the respective

accrediting body for further advice and guidance.

3.8 Program Specifications

The purpose of program specifications is to act as a definitive record of the program, setting out the
program’s intended aims and learning outcomes, structure, admission requirements, approaches to
teaching and learning, assessment, and quality assurance.

For each offered program, AU provides a comprehensive specification document that:

a.

is a primary source of information for students and prospective students seeking an
understanding of a program; what students need to have achieved in order to enter the
program, what will be expected of them during the program, and what they will have achieved
having taken the program;

assists those involved in program curriculum development to appreciate the structure of the
program and its learning outcomes;

allows internal and external reviewers to understand the program's learning outcomes,
structure and approach;

is a source of information for employers, particularly about the skills, knowledge and aspects of
competencies that they can expect from graduates of the program;

assists institutions in communicating essential program information to external stakeholders,
such as professional bodies;

is a guide for receiving feedback from students on the extent to which they perceived that the
opportunities for learning were met.
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Each program specifications should include:

a.
b.

program title and program code/number;
authoring team;
date document prepared,;

dates of initial accreditation of the program and, where appropriate, subsequent renewal of
accreditation of the program;

dates of international accreditation and subsequent renewal of accreditation, if applicable;
academic unit(s) delivering the program;

in cases of interdisciplinary or jointly offered programs, the academic unit primarily responsible
for the program;

delivery support partner (as applicable);

delivery mode(s);

educational aims of the program;

program learning outcomes;

completion requirements;

program structure;

support for students and their learning;

criteria for admission;

facilities, including laboratories, studios or other specialist resources supporting the program;
methods for evaluating and improving the quality and standards of teaching and learning;
assessment plan for program learning outcomes;

indicators of quality and standards;

program matrices or schematic showing:

e the schedule of delivery;

e program learning outcomes mapped to course learning outcomes;

e program learning outcomes mapped to descriptors of the QFEmirates for the appropriate
program level;

e teaching and learning methods;

e assessment methods.

Implementation

The Program Coordinator and the Head of the Department are responsible for ensuring that the
requirements of this policy are communicated effectively and are supported by appropriate
administrative arrangements and documentation. The Program Specification shall be prepared
using the template provided by the Office of Institutional Planning and Effectiveness (OIPE), and
shall be amended from time to time in accordance with the changes and development of the
program and/or as required by the CAA.

It is the responsibility of Program Coordinator and the Head of Department to maintain and
update their program specifications. The final version of program specifications document
should be reviewed and ratified by the departmental committee in the College.



4. Responsibilities for Various Aspects of Assessment

The Office of Institutional Planning and Effectiveness (OIPE) has the overall responsibility of assessment
and continuous improvement for all academic and non-academic units in the University. The Vice
Chancellor for Institutional Planning and Effectiveness heads three high-level committees, namely the
Strategic Plan Monitoring Committee (SPMC), the Assessment Planning Committee (APC), and the
Institutional Effectiveness Committee (IEC). The SPMC is responsible for monitoring the implementation
of the University strategic plan and assessing the achievement of its strategic goals. The APC s responsible
for planning, directing, and monitoring the assessment, continuous improvement, and evidence-based
planning and budgeting across all units in the University. The IEC, represented by two co-chairs, one
responsible for academic units and the other for non-academic units, has a mandate to ensure
institutional effectiveness and continuous quality improvement in all (academic and non-academic) areas
in accordance with local and international accreditation standards. The IEC academic members act as
Institutional Effectiveness (IE) Coordinators in their respective colleges. The IE coordinator for each
college is the head of College Effectiveness Committee (CEC) and shall provide support and guidance to
all Assessment and Continuous Improvement Committees (ACICs) operating at the department levels.

The organization showing an integrated system of assessment, evaluation, and continuous improvement
involving IEC, CECs, and ACICs is shown in Figure 4.1.

Vice Chancellor for Institutional
Planning and Effectiveness

Institutional Effectiveness Committee Assessment Planning Committee
(IEC) (APC)

Strategic Plan Monitoring Committee
(SPMC)

Co-Chair Co-Chair
for Academic Units for Non-Academic Units

|IE Coordinators Managers / Directors
for Academic Units of Non-Academic Units

College Effectiveness Committee
(CEC)
Assessment and Continuous
Improvement Committees (ACICs)

General Education Assessment

Committee (GEAC)

Figure 4.1: Organizational Structure for Assessment and Continuous Improvement
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The roles and responsibilities of two co-chairs of IEC, for academic and non-academic units, as well as of
Institutional Effectiveness (IE) Coordinators are given below.

4.1 Office of Institutional Planning and Effectiveness (OIPE)

¢ Monitors, coordinates, and provides support for all assessment processes for academic and non-
academic units.

¢ Analyses assessment data and reviews assessment reports.

* Prepares the annual effectiveness report.

e Ensures submission of action plans based on recommendations from Colleges, administrative and
support units.

¢ Monitors the implementation of recommendations and remedial actions.

e Communicates actions taken as a result of the assessment to all stakeholders.

e Ensures “closing the loop” for all academic and non-academic units.

4.2 Strategic Plan Monitoring Committee (SPMC)

The SPMC is mandated to monitor the achievement of AU’s Strategic Goals (SGs) based on yearly
scorecards analysis, and making recommendations to various committees based on institutional research
for future planning. The progress of SGs is determined by analyzing the achievement scores of strategic
KPIs that are mapped to corresponding SGs. The committee’s scope of work covers all offices, including
the Offices of the Cabinet members, Academic Deans, Directors and Managers.

4.3 Assessment Planning Committee (APC)

This is the main committee responsible for planning, directing, and monitoring the assessment,
continuous improvement, and evidence-based planning and budgeting across all academic and non-
academic units in the University. It is comprised of the Vice Chancellor for Institutional Planning and
Effectiveness and two co-chairs of Institutional Effectiveness Committee (IEC).

4.4 Curriculum Development Committee (CDC)

The mandate of the Curriculum Development Committee, for each Department, is as follows:

e Regularly obtain information/feedback from Assessment and Continuous Improvement
Committee (ACIC) and College Effectiveness Committee (CEC) on matters concerning the
curriculum development and act upon it.

e Review the recommendations of employers, advisory board, and alumni about the program and
make appropriate recommendations to the Head of the Department (HoD) for further action.

e Review substantive change proposals and provide comprehensive recommendations to the HoD
for further action.

e Develop, review, and update the program curriculum in coordination with the program
coordinator.

e Discuss the external reviewers’ recommendations and propose appropriate changes in the
curriculum to the HoD for further action.
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4.5 Institutional Effectiveness Committee (IEC)

This is a central committee responsible for coordinating and monitoring the implementation of
assessment plans and operations and setting policies, procedures and timelines for assessment of all
entities and units in the University.

4.6 Assessment and Continuous Improvement Committee (ACIC)

The ACIC for each academic department is responsible for carrying out the assessment, suggesting
improvement actions, monitoring the implementation of suggested actions, and ensuring continuous
improvement for each program offered by the department. The ACIC shall get its reports approved by the
HOD and submit the approved reports to the College Effectiveness Committee (CEC).

4.7 College Effectiveness Committee (CEC)

The CEC is a higher-level committee that will review the assessment documents prepared by ACICs and
approve the Annual Effectiveness Report (AER) of each program and determine if the college goals are
being achieved. The CEC shall submit its reports to the College Dean for review and approval. The
approved reports shall be submitted to OIPE.

4.8 General Education Assessment Committee (GEAC)

The GEAC for General Education Program is responsible for carrying out the assessment, suggesting
improvement actions, monitoring the implementation of suggested actions, and ensuring continuous
improvement for all courses offered by the General Education Program. The GEAC shall get its reports
approved by the Program Coordinator and submit the approved reports to OIPE.

4.9 Co-Chair for Academic Units for IEC

The Co-Chair of IEC for academic units shall provide leadership to establish a culture of assessment, quality
assurance, and continuous improvement in all colleges of AU. More precisely, the Co-Chair for academic
units shall:

1. As member of the Assessment Planning Committee (APC), he/she shall contribute in the overall
planning of assessment and evaluation processes for academic units.

2. Provide guidance in revising, updating and enhancing the existing academic programs’
effectiveness framework/model.

3. Work closely with IE Coordinators at college and program levels to ensure timely planning and
implementation of all assessment processes and monitor the implementation of closing the loop
and continuous improvement actions.

Conduct training and orientation sessions for IE Coordinators and faculty members.

5. Guide and assist IE Coordinators to implement the assessment of course/program learning
outcomes (CLOs and PLOs), which includes:

e Aligning mission statements, goals and learning outcomes of academic programs with AU
mission, goals and strategic plan.

e Ensuring that mission statements, goals and learning outcomes of academic programs are
aligned with the CAA Standards and the QFE Emirates requirements.
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e Ensuring that mission statements, goals and learning outcomes (CLOs and PLOs) of academic
programs comply with international institutional accreditation standards.

e Ensuring that mission statements, goals and learning outcomes (CLOs and PLOs) of academic
programs comply with relevant international accreditation boards/organizations such as
ABET and AACSB, as applicable.

e Developing mapping matrices for course learning outcomes to program learning outcomes
(CLO vs PLOs).

e Establishing quantitative thresholds (expected performance targets) to assess the level of
attainment of course/program learning outcomes.

e Developing a detailed description of how to use the assessment findings for program
improvement (i.e. closing the loop to bridge the gap between expected performance and
actual performance).

e Setting-up of monitoring procedures to ensure effective implementation of closing the loop
actions.

e Review annual assessment reports produced by academic units.
e Implementing the plans developed by the Assessment Planning Committee (APC) and IEC.

e Any other tasks as deemed necessary by the OIPE for institutional planning and effectiveness.

4.10 Co-Chair for Non-Academic Units for IEC

The Co-Chair of IEC for non-academic units shall provide leadership to establish a culture of assessment,
guality assurance, and continuous improvement in all non-academic units of AU. More precisely, the Co-

Chair for non-academic units shall:

1.

As member of the Assessment Planning Committee (APC), he/she shall contribute in the overall
planning of assessment and evaluation processes for non-academic units.

Supervise the revision of goals and objects of non-academic units ensuring that they align with
AU strategic goals.

Ensure that objectives are measurable and relevant to the unit’s activities.

Ensure that key performance indicators (KPIs) are appropriate to the objectives being measured.
Develop a framework for assessing objectives and how results are to be used for continuous
improvements.

Ensure that non-academic units comply with CAA and international institutional accreditation
requirements.

Develop guidelines for Institutional Effectiveness of non-academic units.

Organize and conduct training workshops for non-academic units’ personnel on assessment of
objectives and methods of closing the loop.

Keep a sustained interaction with non-academic units with regard to their assessment
operations and using results for improvements.

10. Implementing the plans developed by the Assessment Planning Committee (APC) and IEC.

11. Any other tasks as deemed necessary by the OIPE for institutional planning and effectiveness.

4.11 Institutional Effectiveness (IE) Coordinator for Academic Units

The IE Coordinator for Academic Units shall:

1.

Master the assessment and evaluation processes, as explained by the Co-Chair for academic
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units, and train members of the CEC (College Effectiveness Committee) and ACICs (Assessment
and Continuous Improvement Committees) in his/her college and departments to fully
comprehend these processes.

Guide and assist members of CEC and ACICs to implement the assessment of course/program
learning outcomes (CLOs and PLOs), which includes all required actions specified by the Co-Chair
for academic units.

Supervise the implementation of assessment and evaluation processes and review the progress
reports.

Ensure that for each program complete documentation is available for assessment, evaluation,
and continuous improvement. He/she shall also ensure the quality of documents.

Keep the Co-Chair for academic units informed about the progress for each program offered by
the college.

Perform all assessment-related tasks as directed by the Co-Chair for academic units.

4.12 Institutional Effectiveness (IE) Coordinator for Non-Academic Units

The IE Coordinator for Non-Academic Units shall:

1.

5.
6.

Master the assessment and evaluation processes, as explained by the Co-Chair for non-academic
units, and explain these to the heads of non-academic units.

Guide and assist heads of non-academic units on the assessment of assigned KPIs.

Supervise the implementation of assessment and evaluation processes and review the progress
reports.

Ensure that complete documentation is available for assessment, evaluation, and continuous
improvement of each non-academic unit. He/she shall also ensure the quality of documents.
Keep the Co-Chair for non-academic units informed about the progress for each unit.

Perform all assessment-related tasks as directed by the Co-Chair for non-academic units.

4.13 Faculty Members

Faculty members’ responsibility and role is vital in the assessment process. They are responsible for
assessment processes related to course outcomes, which include the following:

Course embedded assessment

Projects and portfolios assessment (as applicable)
Student feedback on courses

Course evaluation by faculty members

External training/internship assessment (as applicable)

4.14 Program Coordinators

The Program Coordinator is the academic leader of the program. They are responsible for coordinating

and overseeing all activities related to the development, delivery, assessment, and continuous

improvement of the program. They shall coordinate with all faculty members associated with the program

to achieve these objectives. The Program Coordinator shall report to the Head of Department (HoD) for

undergraduate programs and to the HoD/Dean for graduate programs.
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4.15 Heads of Departments

The Head of an academic department is primarily responsible for administrative functioning of the
department, but also plays a role in overseeing, reviewing and approving program-level assessment and

effectiveness reports. In addition, the HoD is responsible of providing the CAR to all faculty at the
beginning of each semester.

4.16 Deans of Colleges

College Deans are responsible for:

e Monitoring and overseeing all assessment operations in all departments in the College.
e Approving the assessment results and the required actions and resources.
e Communicating assessment results to the OIPE.
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5. The Assessment Mechanism at AU

5.1 Assessment of OIPE

Ajman University (AU) is committed to excellence and is fully engaged in ongoing quest for continuous
assessment, critical evaluation and self-improvement of academic units, non-academic units and the
University at large, and the Office of Institutional Planning and Effectiveness (OIPE) is of no exception. The
OIPE is subject to annual assessment based on feedback provided by the senior management, deans of
colleges, and heads of departments. Input received from the CAA, international accreditation bodies, and
other related sources also contribute in assessing whether OIPE is achieving the targets of its specified
KPls.

a. Internal Assessment

The OIPE is subject to internal assessment by conducting a survey of senior management, deans,
and heads of academic departments on annual basis. The survey would determine the level of
success in achieving the specified objectives of OIPE (survey questionnaire is provided in
Appendices). Senior management of the University evaluates the results of the survey along with
the other reported feedback from college deans, non- academic units, and personnel. OIPE is also
assessed annually to determine if it has achieved the targets of its specified KPls.

b. External Assessment

The feedback received from the External Review Teams of the CAA and a number of international
accreditation bodies concerning the institutional requirements provides valuable assessment of
the OIPE in terms of the quality of institutional documents and reports prepared by OIPE including
Handbooks, Catalogs, Manuals, Annual Report, Fact Book, satisfaction surveys, etc. OIPE utilizes
this feedback for further improving the quality of its activities and output.

5.2 Assessment Process for Academic Programs

Over the past many years, Ajman University has developed and implemented assessment strategies and
processes to regularly assess and evaluate the Program Learning Outcomes (PLOs) of its academic
programs. In this regard, relevant direct, indirect, quantitative and qualitative measures are taken for
assessment, evaluation, and continuous improvement of academic programs. In an effort to enhance the
validity of the assessment process and to minimize any associated bias with any single assessment
method, the triangulation concept is generally adopted. This means that at least three different methods
(usually one direct and two indirect) are utilized for assessment of PLOs. In UAE, it is generally not possible
for university graduates to appear in some nationally-normed examinations and for that reason
standardized examination results are usually not utilized for the purpose of direct assessment. Locally
developed written examinations, oral exams, lab/clinic/studio exams, course projects, presentations and
portfolios, etc. are used for the purpose of direct assessment while written surveys and questionnaires
have been used to obtain relevant data from employers, alumni, external internship supervisors, faculty,
senior students (exit-surveys) and Advisory Boards. The data acquired through the assessment process is
evaluated to determine the extent to which the PLOs have been attained and what measures need to be
taken for continuous improvement of the program.

For direct assessment, the extent to which PLOs have been achieved can be determined in at least two
different ways. The first approach is based on determining the achievement of Course Learning Outcomes
(CLOs) and utilizing these results to define the degree of achievement of PLOs. This will be referred to as
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CLOs-based assessment. The second approach is to represent each PLO in terms of a number of
Performance Indicators (Pls), then assess the achievement of all Pls in accordance with well-defined
rubrics and accordingly determine the attainment of PLOs. This approach will be referred to as the rubrics-
based assessment. Both approaches have their own advantages as discussed below.

The course learning outcomes (CLOs) describe the abilities of students to be attained by the completion
of a course. Accordingly, the course syllabus is developed and teaching and assessment methodologies
are defined to ensure that the specified CLOs could be achieved by students at the completion of the
course. It is the responsibility of the instructors to focus on the task of achieving the specified CLOs. Thus,
even if the content of a course taught by different instructors may differ to a certain extent from one
another, the goal of achieving all CLOs remains the same. Also, in CLOs-based assessment, marks for
performance not related to student learning (such as attendance) do not affect the assessment as the
marks used are not the overall course marks but they are based on marks obtained by students for specific
course learning outcomes. Similarly, the question of difference in grades due to use of a curve or a fixed
standard by different faculty teaching the same course does not arise since CLOs-based assessment is not
dependent on overall grades of students in a course. There is still, however, a concern that different
faculty may grade differently the students’ response related to the same CLOs. But that concern is also
applicable, to a certain extent, to rubrics-based assessment. And that’s why inter-rater reliability is an
important issue in rubrics-based assessment. Just like in rubrics-based assessment it is important to carry
out rubric calibration and inter-rater reliability processes, effective CLOs-based assessment requires well-
defined CLOs and a common policy on grading guidelines. Nevertheless, the rubrics-based assessment,
that directly defines the degree of attainment achieved by the program learning outcomes or their
performance indicators, is associated with increased consistency of scoring, especially when multiple
instructors are teaching the same course, as is often the case for basic courses offered by some programs.

Different departments and colleges can determine the preferred method for assessment of a program
depending upon the particular requirements of international accreditation of a program. However, it is
important that for CLOs-based assessment, the CLOs of all courses must be carefully defined and an
appropriate mapping exists between CLOs and PLOs. Similarly, for rubrics-based assessment, the rubrics
for Pls must be well-defined and appropriately calibrated. While rubrics-based assessment is more
consistent in scoring and it does not require any mapping to determine the attainment of PLOs, CLOs-
based assessment has the advantage that it also provides the instructors with useful feedback about
students’ learning and it can deliver valuable information about the strengths and weaknesses at the
course-level. In addition, CLOs-based assessment is required for preparing course files. For these reasons,
CLOs-based assessment is mostly preferred at AU and accordingly it will be discussed in more detail in this
manual.

5.2.1 Direct Assessment

Ajman University considers assessment, evaluation, and continuous improvement of all its academic
programs of significant importance. Before explaining the details of assessment process for assessment
and evaluation of Program Learning Outcomes (PLOs), it will be helpful to first describe the building blocks
or essential elements of the implemented assessment and evaluation processes. This will be followed by
detailed discussion on CLOs-based Assessment of Program Learning Outcomes.



5.2.1.1 Essential Elements of Assessment Processes

I. Levels of Learning

When discussing the attainment of PLOs, the objective is not simply their attainment but to ensure
that PLOs have been attained to the required level of learning. For defining the levels of learning, AU
follows the national framework of qualifications established by the National Qualifications Authority
(NQA) which has clearly defined standards about the quality of qualifications and about what a
learner is expected to achieve for each award. The framework has a structure of ten levels with each
level based on specified standards of knowledge, skills and competence. These standards define the
outcomes to be achieved by learners seeking to gain awards at each level. Levels 7 to 10 (Bachelor
to Doctorate) are relevant to higher education provided by AU. Each of these levels is defined by a
set of learning outcomes which are categorized into three strands, knowledge, skills, and
competence. The Quality Framework Emirates (QFE) further divides competence into three sub-
strands, autonomy and responsibility, self-development and role in context which make up the
framework that program learning outcomes need to address. All programs offered by AU are
designed and delivered in a way that ensures that all strands in the QFE are properly addressed and
the PLOs are aligned with QFE.

Il. Formative and Summative Assessments

The purpose of formative assessment is to monitor the learning of students for obtaining appropriate
feedback to improve the teaching and learning process. The formative assessments assist the
students in identifying their strengths and weaknesses and taking appropriate actions for
improvement. They also help the instructors in improving their teaching methodologies. The
formative assessments are usually low stakes. On the other hand, the purpose of summative
assessments is to evaluate the student learning and they are usually of high stakes involving midterm
and final exams, etc.

lll. Performance Indicators (Pls)

In assessing the PLOs using rubrics-based assessment, it is quite helpful if each PLO can be expressed
in terms of some Performance Indicators (Pls). The PLOs are broadly stated and provide general
information about the focus of student learning while the Pls are specific measurable performances
that students shall demonstrate to indicate the attainment of a particular PLO.

IV. Rubrics

A Pl can be achieved at different levels of performance. Rubrics clearly define what is expected of
students in order to achieve a particular level of performance. In other words, rubrics explicitly state
the expectations for students’ performance for each of the Pls for a given PLO. Well-defined rubrics
provide a common and uniform platform to all faculty members to score students’ performance. The
analytic rubrics, in which each Pl is rated separately, may be defined as five-level rubrics with scores
1to 5, as Poor, Developing, Satisfactory, Good, and Excellent.

Since a vast majority of programs in Ajman University follow CLOs-based assessment at course and
program levels, this will be discussed in more detail in the following.

5.2.1.2 CLOs-based Assessment of Program Learning Outcomes

I. Course Learning Outcomes (CLOs)

All courses offered in an academic program at AU have well-defined Course Learning Outcomes
(CLOs) that describe the abilities of students to be attained at the completion of a course. For every
course, the course syllabus is designed such that it takes into consideration all CLOs specified for that
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course. The Curriculum Committee and Assessment and Continuous Improvement Committee (ACIC)
in a department are responsible for reviewing the CLOs of all courses and revising those as deemed
necessary. The instructors are required to inform the students about CLOs in the beginning of the
semester, and utilize appropriate teaching and learning methodologies that will contribute towards
the attainment of CLOs by the end of the semester. Also, the CLOs are included in the course syllabus
that is provided to students via Moodle (online learning platform at AU).

Mapping of CLOs to PLOs

For an instructor responsible for teaching a course, it is important to focus on CLOs of that particular
course. These CLOs have been designed so as to correspond to some of the PLOs. That is, the ability
represented by a CLO corresponds to ability represented by a program learning outcome. In other
words, there is a mapping between the CLOs and PLOs. In every course syllabus the mapping between
the stated CLOs and the PLOs of the program is clearly defined.

Courses Considered for Assessment

AU students continually acquire abilities, as prescribed by the specified learning outcomes, through
various courses taken by them in accordance with their study plans. The CLOs-based assessment is
carried out for all courses offered by a program for the course-level assessment with the objective of
making improvements in individual courses and their teaching and learning methodologies. However,
for the purpose of program assessment, that is attainment of PLOs by the time of graduation, some
junior and mostly senior year courses as well as Graduation (Capstone) Projects are primarily selected
for CLOs-based assessment.

Assessment Instruments

Depending upon a particular program, a variety of assessment instruments are specified by the
concerned department. These include Written Examinations, Lab or Clinical Examinations, Computer
Simulations, Course Projects, Oral Presentations, Research Reports, Case Studies, Assignments, etc.

Achievement Criterion for CLOs-based Assessment at Course Level

The achievement criterion, satisfaction criterion, or expected level of attainment, for each of the
specified CLOs of a course on the basis of CLOs-based assessment can be defined in one of the
following two ways, 1) the average marks of students for every CLO in a course are equal to or higher
than a specified threshold (such as 70%), 2) a specified percentage of students (say 65%) shall attain
the level of CLO abilities represented by another threshold (say 70% marks) or higher. If the
Achievement Criterion is not met in a course then it will trigger an alarm for the course
coordinator/instructor and the issue will be discussed in the ACIC (Assessment and Continuous
Improvement Committee) of the department to determine the reasons for not meeting the
Achievement Criterion and possible corrective measures to be taken. The recommendations will be
forwarded to the Department Council Meeting for discussion, approval, and implementation. A
summary of the assessment results will also be provided to CEC (College Effectiveness Committee)
of the college.

Achievement Criterion for CLOs-based Assessment at Program Level

The achievement or attainment for each of the specified PLOs of an academic program is determined
using a combination of both direct and indirect assessment scores. For this purpose, a weight of 80%
is assigned to direct assessment and 20% for indirect assessment. For direct assessment, the score
for a PLO is determined on the basis of average marks of students in selected courses, using CLOs-
based assessment, mapped to the corresponding PLO. The indirect assessment is based on the
average score of three surveys; senior students’ exit survey, alumni survey, and employers’ survey.
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If the specified Achievement Criterion (threshold) at program level is not met for one or more PLOs
then it will trigger an alarm for the ACIC (Assessment and Continuous Improvement Committee) of
the department to determine the reasons for not meeting the Achievement Criterion and possible
corrective measures to be taken. The recommendations will be forwarded to the Department Council
Meeting for discussion, approval, and implementation. A summary of the assessment results will also
be provided to CEC (College Effectiveness Committee) of the college. The Head of CEC shall submit
the final report to the College Dean who will provide it to OIPE.

CAP Program

The CLOs-based Assessment Program (CAP), previously developed by OIPE to analyze data obtained
through the CLO-based assessment process, has been incorporated into the new Assessment and
Reporting System (ARS) as one of its features.

For each course, the instructor enters the marks obtained by students for each Course Learning
Outcome (CLO). Multiple assessments of an individual CLO may also be incorporated. At the course
level, CAP determines the attainment of CLOs for individual courses and compares the results with
the specified achievement criterion. It also includes the mapping of course CLOs to their
corresponding Program Learning Outcomes (PLOs).

At the program level, the CAP feature analyzes data from the courses selected by the department

and determines the extent to which the PLOs of a particular academic program have been attained.
The assessment methodology previously implemented through the standalone CAP program is now
incorporated into ARS, allowing CLO- and PLO-based assessment data to be managed and reported

through the University’s centralized system.

Ajman University
College of Business Administation

Submission Form for CLOs-based Assessment
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Figure 5.1: CAP data entry for a course
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Assessment of CLOs
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Figure 5.2: CAP results for attainment of CLOs of a course against 70% threshold

Assesment of PLOs
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Figure 5.3: CLOs-based attainment of PLOs (1 to 15) for an academic program

Note: The figures shown in this section are from the previous CAP interface and are temporarily retained to illustrate
the assessment process. These figures will be replaced with updated screenshots reflecting the CAP functionality
incorporated into the Assessment and Reporting System (ARS) once the current system screenshots become
available.

VIII. Assessment of ILOs and Core Competencies

The ILOs are assessed on the basis of assessment of PLOs, and by using the mapping of PLOs of academic
programs to the ILOs. For undergraduate programs, the mapping of General Education-Learning
Outcomes (GE-LOs) to ILOs is also considered. The achievement of ILOs is calculated as follows:

1. Determine the total number of PLOs for each undergraduate program as well as GE-LOs that are
mapped to the ILOs.

2. Calculate the total score of PLOs for each undergraduate program and GE-LOs that are mapped to
individual ILOs.
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3. The final score of achievement of individual ILOs is calculated by dividing the score obtained in step
#2 by the number determined in step #1.

The assessment of the five core competencies, namely: Critical Thinking, Written Communication, Oral
Communication, Information Literacy, and Quantitative Reasoning, is part of the assessment of ILOs.
Sample achievements of the ILOs and Core Competencies are shown below. The threshold is set at 75%
score.

Achievement of Institutional Learning Outcomes (ILOs)
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The Five Core Competencies
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5.2.2 Indirect Assessment

For indirect assessment, a variety of instruments are used to determine the attainment of PLOs of an
academic program. These include feedback obtained from alumni, employers and senior students. Sample
survey forms used for obtaining feedback from alumni, employers, and senior students for the Electrical
Engineering program are given in the Appendices. While the questionnaires may contain some additional
guestions, they must include at least one question concerning each PLO of the academic program under
consideration.

5.3 Criteria for Successful Achievement of CLOs and PLOs

5.3.1 Achievement of Course Learning Outcomes (CLOs)

Appropriate instruments are selected for direct and indirect assessment of course learning outcomes
(CLOs) and the required data are gathered using a variety of assessment instruments including tests,
projects, exams, etc. A CLO is considered achieved (through direct assessment) if:

Average marks of course students for a CLO for:
e Undergraduate program=70%

e Graduate Program 2 80%

These are minimum possible threshold values and higher values may be adopted by the departments for
certain programs.

In addition to the above achievement criterion based on direct assessment, students’ feedback on the
achievement of CLOs is also sought. In case of any noticeable difference in the results of direct assessment
based on the average marks of course students for CLOs and the results of indirect assessment based on
students’ feedback on achievement of CLOs, the instructors are required to provide their feedback on
possible reason(s) for noticeable difference and any actions needed to minimize such differences.

5.3.2 Achievement of Program Learning Outcomes (PLOs)
For assessing each program learning outcome, a combination of both direct and indirect assessment
instruments are utilized. These instruments include the following:

a) Average marks of students mapped to a PLO using CLOs-based assessment

b) Exit survey of senior students

c¢) Employers’ survey

d) Alumni survey

e Forundergraduate programs, a PLO is considered achieved (through a combination of both direct
and indirect assessments) if the percentage score of a PLO is > 75% using 80% weight for direct
assessment score and 20% weight for indirect average assessment score of the above three
surveys.

e For graduate programs, a PLO is considered achieved (through a combination of both direct and
indirect assessments) if the percentage score of a PLO is > 80% using 80% weight for direct
assessment score and 20% weight for indirect average assessment score of the above three
surveys.



These are minimum possible threshold values and higher values may be adopted by the departments for
certain programs.

For further explanation on assessing a PLO, refer to the below table:

Assessment Tools for PLO % Score

a) Direct Assessment Score (DAS)
(Average marks of students mapped to a PLO using CLOs-based assessment)

b) Exit Survey of Senior Students
¢) Alumni Survey
d) Employers’ Survey

Indirect Assessment Score (IAS) = (b+c+d) /3

The overall PLO achievement score is calculated as follows:
% Score of PLO = 0.8 x DAS + 0.2 x IAS

5.3.3 Flowchart for Academic Program Assessment

The preceding chapter has explained the process of deriving program/course learning outcomes using a
flowchart. For each course, the course learning outcomes (CLOs), teaching and learning methodology, and
assessment instruments are explained in the course syllabus. In addition to direct assessment using the
assessment tools described in the course syllabus, indirect assessment is also carried out.

The following flowchart describes the process for assessment of an academic program. Using the defined
assessment tools for various CLOs, all CLOs of a course are assessed every semester and the results are
analyzed. Indirect assessments are carried out once every year. On the basis of direct and indirect
assessments, the achievement of PLOs is determined and analyzed. The assessment analysis would lead
to appropriate recommendations for corrective and improvement actions, and accordingly certain
modifications may be recommended for the CLOs, teaching and learning methodologies, assessment
instruments, etc. The approved recommendations are implemented and monitored in the following
semester/academic year. Continuous assessment, analysis and critical review over a number of years may
also lead to recommendations for changes in some of the PLOs and even the program goals and program
educational objectives (PEOs). For any substantive change at the program level, prior approval of the CAA
shall be obtained. The approval for major changes in the program may also be sought from the CAA during
the next reaccreditation cycle.
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AU Assessment Results Analysis <
Mission and Goals e and Recommendations

College/Department Teaching and Learning
Mission and Goals Methodologies

Assessment Process
(Direct & Indirect Assessment)

Program Goals and Program
Educational Objectives

QF Emirates Qualifications
Framework Curriculum/Course Learning Outcomes

(CLOs), Required Resources

Assessment Instruments

Program Learning Outcomes

Figure 5.4: Flowchart for Academic Program Assessment

5.3.4 Direct Assessment Instruments

Course-Embedded Assessment

Course-embedded assessment refers to methodologies associated with assessing the in-class student
learning attributes. It helps the instructors to obtain information as to what, how, when students are
achieving the required course goals. This is determined by either routinely collecting existing
information through class assignments or by employing different assessment tools like quizzes,
essays, MCQs, etc., or through specific assessment tools which are primarily designed to measure the
student learning.

Tests and Examinations

Tests and examinations are used in assessing the program know-how. The idea is to quantify and
measure the students’ gain of specific knowledge and skills in relation to the course learning
outcomes.

Portfolio Evaluation

Portfolios are quite helpful in demonstrating student development and gradual progress, providing
valuable information about the learning process. A portfolio may encompass research papers, reports,
tests and exams, case studies, presentations, and design projects. They inspire students in improving
the quality of their work and help the faculty in evaluating the progress of students in achieving the
desired learning outcomes.
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iv.

Pre-test/Post-test Evaluation

Pre-test/Post-test evaluations are helpful in determining student development and learning across
pre-defined periods of time. These tests are generally undertaken at the start and end of a course or
program. They can also be used to collect information on students upon their joining as well as when
they exit a particular program or course. These tests assist the instructor in identifying the deficiencies
in students’ knowledge and skills within the stipulated timeline.

Graduation/Capstone Project

Student thesis, research or design project that is organized by the department to provide students
with the opportunity to demonstrate a broad range of skills and knowledge, in relation to their choice
of major, is a core assessment tool. In many cases, a graduation or capstone project addresses most,
if not all, of the program learning outcomes.

5.3.5 Indirect Indicators of Learning

Exit Survey and Exit Interviews

One of the important sources of indirect assessment is surveys taken by the graduating students in
their last semester. In exit surveys, students are requested to convey their entire academic experience
by responding to a sequence of questions, which can be responded to by either a simple “Yes” - “No”
answer or by a thorough thought answer from the student. Questions can be both open-ended and
close-ended. When such surveys are coupled with exit interviews, it is possible to obtain students’
feedback covering a broad range of issues related to the program of study, especially the strengths
and weaknesses of the curriculum, teaching and learning methodologies, lab facilities and support
services, etc.

Alumni Survey

Alumni survey can provide valuable information about program satisfaction, students’ career
preparedness, knowledge and skills necessary for the job market. In such surveys, alumni can provide
feedback on the currency of the program learning outcomes and how well they achieved these
outcomes.

Employers’ Survey

Feedback from employers’ survey helps identify the importance of educational programs and what
skills are required by graduates for the job market. Employers’ feedback, along with the feedback
obtained from alumni, can noticeably contribute in making appropriate changes in the curriculum or
program.

Internship Survey

For programs that require an internship, it is important to obtain feedback from internship
supervisors of trainee students. This survey contains questions about internship outcomes, which are
directly related to some of the program learning outcomes. The feedback of the trainee students is
also very important to find out about the appropriateness of the training site and how useful was the
internship.
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5.3.6 Time Plan for Implementing Direct and Indirect Assessment Tools for Academic
Programs

Timetable for Program Assessment

No. ?;::ssment Frequency Assessment Instrument(s) Responsibility
Written Examinations; Lab or Clinical
. . . . Assessment and
Course Learning Examinations; Computer Simulations; .
Every . . Continuous
1 Outcomes Semester Course Projects; Oral Presentations; Improvement
(CLOs) Re;earch Reports; Case Studies; Committee (ACIC)
Assignments, etc.
P
L;Zi:?r:n Every Results of assessment of CLOs for selected
2 & Academic courses or rubrics-based assessment of ACIC and CEC
Outcomes Year Performance Indicators (Pls)
(PLOs)
Annual
3 Alumni Survey (Spring Alumni Survey Form ACIC
semester)
Employer Annual
4 ploy (Spring Employer Survey Form ACIC
Survey
semester)
Exit Survey/Exit Every
5 ITvey Academic Exit Survey Form ACIC
Interviews
Year
As decided
Advi B .
6 SSI:(/IZOW oard by the Advisory Board Survey Form HoD and Dean
¥ college

Timetable for Program Evaluation

No. Evaluation Type Frequency Responsibility
1 Program Effectiveness Report with Action Plan Every Academic Year = ACIC and CEC
2 Review and dissemination of assessment and evaluation results = Every Academic Year = OIPE

3 Regular monitoring of implantation of improvement plans Ongoing ACIC, CEC, OIPE



5.3.7 Steps for Conducting the Assessment, Reviewing and Distributing of Results and

Developing Approved Action Plans

The following table shows the assessment activities, responsible individual or entity as well as detailed
description and required forms and policies for every activity. This is also demonstrated in Figure 5.3.7.

Academic Program Assessment Flowchart.

Step Activity

Responsibility

Course level Course
assessment instructor
Course level data
analysis and the
determination of the
Course

degree of

. Instructor
achievement of the
course learning
outcomes
Submission of
Instructor Course Course
Assessment Report Instructor
(ICAR)
Preparation of Course | ACIC and
Assessment Report Program

(CAR)

Coordinator

Course
Course level Instructor(s),
recommendations and = ACIC and
remedial actions. Program

Approval of CAR

Coordinator

Head of
Department
(HoD) and CEC

Description

Conduct all course
assessments which include
tests, exams, assessment
of projects, practical work,
training, etc.

Determine the percentage
of achievement of course
learning outcomes and
analyze the results.

Prepare ICAR for each
section of course in
accordance with its
template

Prepare a detailed report
on the level of
achievement of course
outcomes.

ACIC meets with course
Instructor(s) and discuss
the outcome of the course
assessment.

Prepare recommendations
and remedial action plan.

Approval of HOD and CEC
is required.

Forms/ Documents

e Guidelines and
policies for exams.

e  Students’ evaluation
of the course
questionnaire.

e  Projects assessment
guidelines.

e Training Evaluation
Form

e Instructor feedback
on the course form.

e Table of instruments
for measuring course
outcomes
achievement.

e  Success Criteria for
course outcomes
achievement.

e Course outcomes
submission form for
CAP program.

e |CAR template

e CARtemplate

e CARtemplate

e CARtemplate



QUALITY ASSURANCE MANUAL 2026-2027

Step Activity

10

11

12

13

Benchmarking of
programs with local
and international
institutions.

Program outcomes
assessment

Program outcomes
recommendations and
remedial actions
report

Prepare budget for
resources needed
based on
recommendations

Approve Annual
Effectiveness Report
(AER)

Communicate
Assessment results

University Level
Assessment
Recommendations
and

Remedial Actions
report

Responsibility

Program
Coordinator

ACIC and
Program
Coordinator

ACIC and
Program
Coordinator

ACIC and
Program
Coordinator

HoD, CEC,
Dean, IE
Officer, and Co-
Chair of IEC

HoD

OIPE

Description

The colleges shall do
benchmarking of their
programs with programs
offered by peer and aspirant
institutions both inside and
outside the UAE.

Analyze assessment data to
determine the degree of
achievement of program
outcomes.

The ACIC and Program
Coordinator prepare the
recommendations and
action plan for continuous
improvement.

The ACIC and Program
Coordinator recommend
the required resources and
budget

The Head of Department
submits the final Program
Effectiveness Report which
shall be approved by the
CEC Head, College Dean,
Institutional Effectiveness
Officer, and the Co-Chair of
IEC for academic units.

The HoD shares the
findings with all
stakeholders

The OIPE Reviews
Assessment Reports from
Colleges and Prepares an
overall Assessment Report
for academic departments
and shares it with IEC for
final review and approval.

Forms/ Documents

e Sample Template for
Benchmarking
e  Benchmarking report

e Table of instruments
for measuring
program outcomes
achievement.

e  Success Criteria for
program outcomes
achievement.

e  Matrix of course
outcomes and
program outcomes.

e AER Template

° Fill form for required
resources and
estimated budget.

e Courses outcomes
achievement form.

e  Program outcomes
achievement form.

e  Program goals/
objectives
achievement form.

e  Program assessment
recommendations,
remedial actions and
implementation plan.



Step Activity

Distribution of
assessment results

Implementation of
15 assessment
recommendations

Follow-up of the
implementation of
16 assessment

recommendations and

remedial actions.

Responsibility

OIPE

Faculty
Members,
Program
Coordinator,
Managers of
Support Units

OIPE

Description

Results of the assessment
and recommended actions
are communicated to all
stakeholders.

Course content, teaching
and assessment methods.
Teaching and learning
resources.

Program outcomes
revision.

Training and
extracurricular activities.
Administrative operations
and support services.

The Program Coordinator,
ACIC and OIPE monitor the
implementation of the
approved actions and
recommendations.

Forms/ Documents

Feedback of
assessment results to
students.

Feedback of
assessment results to
faculty members.
Assessment results
feedback to admin
managers.
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Figure 5.3.7 Academic Program Assessment Flowchart
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Submission of Instructor Course
Assessment Report (ICAR)
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[HoD and CEC]
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5.3.8 Double Marking and Moderation

AU ensures high standards of assessment and reliable processes that are applied consistently to assess

students’ work in all programs. AU applies either double marking or moderation or both as appropriate

for all summative assessments that account for 20% or more grade in a course. Double marking is

recommended for assessments that are more subjective in nature, such as assessment of a graduation

project, report, thesis or dissertation, presentation or demonstration of practical work, etc. Moderation
is preferred for assessment tools such as written examinations, including midterm and final examinations.
The guidelines on double marking and moderation are provided as follows:

Guidelines on Double Marking

1.

Double marking shall be applied to assessments of graduation project, thesis, dissertation, report,
oral presentation, demonstration of practical work, or other similar assessment instruments.

While double marking may be open marking with marks declared among examiners or blind marking
with marks not declared among examiners during the process of marking, the practice at AU shall be
that two or more markers shall independently give their marks.

Double marking is applicable to an assessment or its component that contribute 20% or more towards
final course grade in a program. However, if necessary, the Program Coordinator/Director of a
program may decide to subject any assessment or its component to double marking, irrespective of
its contribution towards final course grade.

The primary marker is the one responsible for submitting the final grades. The Program
Coordinator/Director of a program shall appoint the secondary marker(s). The Program
Coordinator/Director can also act as a secondary marker.

The secondary marker(s) shall be provided a copy of the project report, thesis, dissertation, etc. by
the primary marker for an independent marking.

The mark awarded to student after double marking is the average of marks awarded by individual
markers. However, a difference of 20% or more of the total marks in an assessment by two or more
markers is to be resolved by the concerned markers. If there is no resolution, then the Program
Coordinator/Director of the program shall be consulted for deciding the determination of the final
mark of concerned student(s).

The secondary marker(s) shall sign their mark sheets and provide to the primary marker with Cc to
the Program Coordinator/Director, as decided by the College.

Guidelines on Moderation

1.

Moderation shall be applied to assessment of midterm exams, final exams, lab reports, etc. that
contribute 20% or more towards final course grade in a program. However, if necessary, the Program
Coordinator/Director of a program may decide to subject any assessment or its component to
moderation, irrespective of its contribution towards final course grade.

Moderation may be performed by one or more members of academic staff who are familiar with the
subject matter and with the process of moderation.

The marker (or examiner) is the one responsible for submitting the final grades. The moderator(s) for
each course shall be appointed by the Program Coordinator/Director of the program. The Program
Coordinator/Director may also decide to act as a moderator.
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10.

11.

12.

The moderator shall randomly select the students for moderation purpose, based on the class list of
students provided by the marker, and provide the list of randomly selected students back to the
marker.

The marker shall provide the marked scripts of the randomly selected students, along with the
question paper and a sample model answer, to the moderator.

The number of sampled scripts shall be selected by the moderator as follows:

Total Number of Scripts Minimum Sample Size
Upto 10 All scripts

11-100 10 scripts

More than 100 10% of total scripts

For each sample marked script, the moderator shall put his/her comments on the cover sheet of the
sample marked scripts along with his/her initials, using a different color pen. If the moderator notes
an isolated error on a script, he/she shall include that in comments. The moderator shall not re-mark
the script.

After reviewing the complete set of sampled scripts, the moderator shall submit a summarized
Moderation Report to the marker (examiner) with comments that may include the following
observations:

a) The marking is fair, accurate and consistent

b) The marking is not consistent and sometimes appears to be over- or under-marked, as
indicated by the comments of the moderator in the reviewed scripts

c) Occasional errors have been noticed in marking, as indicated in the reviewed scripts

The moderator shall return the scripts to the marker, who must re-examine his/her marking of all
scripts if the comments are other than the one given in a) above.

In situations where the marker (examiner) agrees to incorporate the feedback obtained from the
moderator, the process will ensure fairness of the awarded marks. In case of any disagreement, the
decision of the Program Coordinator/Director shall be final and must be followed by the marker
(examiner).

Exams with only multiple-choice questions that are machine-marked, do not require a moderator.
However, the examiner responsible for this exam must randomly select few marked scripts to ensure
that there is no machine error.

The moderation must be completed and the reviewed scripts returned by the moderator to the
marker (examiner), within 24 hours of receiving the scripts for final examination, and 72 hours for all
other assessments.

For final examination, the marker (examiner) shall have 96 hours, from the time of the examination,
to submit the final grades of students on University system.

5.3.9 Auditing of Course File

As part of continuous improvement processes at AU, the Unit of Assessment and Effectiveness at OIPE

has established a course file internal audit process to ensure their completeness and effectiveness. The

course file audit process is implemented regularly by sampling course files from different programs. The



Unit audits 6 sample course files from courses offered during the academic year from selected programs,

including the programs that are scheduled for reaccreditation. This process uses a rubric with a scale of 0

to 5. It utilizes 10 Performance Indicators (Pls) based on the course file contents. The total score of each

selected course file is calculated based on the earned scores in each PIl. The final program score is

calculated based on the average of all scores of the sample course files. The Unit provides the college with

the achieved results, observations, and recommendations for improvement and requests an Action Plan

to be considered in the next cycle. The rubric and the Pls are given below.

Rubric used for auditing the course files:

Not Available Available/Poor Developing
0 1 2
Tfoormance The Plis
The P . . included
Indicator (PIl) is . .
performance available/The with partial
Indicator (Pl) details. The
. performance .
is not . . Pl is of
. Indicator (Pl) is . -
available rovided with insufficient
P depth.

minimal detail.

Satisfactory

The Pl is
described and
discussed
appropriately and
in reasonable
detail. The
analysis and the
documents'
content (if
required) is
logical and of
reasonable depth
with few
weaknesses.

Good

The Pl is described
and discussed in
good detail and
with high quality.
The analysis and
the documents'
content (if
required) is logical
and of sufficient
depth.

Performance Indicators Rating Distribution:

# Quality assurance system elements
1 Copy of the current Course Assessment Report (CAR)
a- Syllabus for the current offering of the course
b- Syllabus for the previous offering of the course, including any summer session offering
3 Copies of all instructor teaching materials
4 Copies of all assessment instruments (tests, exams, assignments, etc...)
5  Instructor worked answers and marking schemes for all assessment instruments
6 Examples from student performance of graded responses to all assessment Instrument
7 = Student attendance data
8 ICAR covering all required items

9  Analysis report of the SCAS for each section

Total Score

Excellent

Excellent
explanation and
discussion of the
PI. The analysis
and the
documents'
content (if
required) is
thorough and
covers all aspects
of the Pl providing
excellent insight.

Scale
FromOto5
FromOto5
EitherOor1
FromOto5
FromOto5
FromOto5
FromOto5
EitherOor1
FromOto5

EitherOor 1

38
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5.4 Outcome-Based Framework (OBF) Overview

The Outcome-Based Framework (OBF), introduced by the UAE’s Ministry of Higher Education and
Scientific Research (MOHESR), establishes a national quality assurance and performance measurement
system for higher education institutions (HEIs). The framework shifts the focus from input-based metrics
to demonstrable, measurable outcomes—emphasizing graduate Employment Outcomes, Learning
Outcomes, Industry Collaboration, Research Outcomes, Reputation, and Community Engagement. It
supports national goals of enhancing educational quality, promoting institutional autonomy, and aligning
academic outputs with the UAE’s economic and social development priorities.

The OBF comprises 24 Key Performance Indicators (KPIs) organized across six strategic pillars, each with
specific weightings at both the institutional and program levels, as outlined in Table 5.4. Institutions are
assessed using standardized data collection methods, evidence-based metrics, and defined performance
thresholds.

The OBF is applied to institutional and program reaccreditation, mid-cycle review visits, and for

determining an institution’s overall performance or confidence level (Low, Medium, or High).
Table 5.4: Outcome Based Framework Pillars and KPI's

Pillars KPIs [IBEEBn @) Pillar KPI Timeframe
Program Level KPI

1.1 Employment Rate (%) Both Last 3-year average
1. Employment
1.2 Employment Rate in Relevant

Outcomes Jobs (%) Both Last 3-year average

2.1 Assessment Quality Review
o Both Last year performance

(External Validation Rate) (%) yearp ¢
2.2 Retention Rate (FYR) (%) Both Last 3-year average
2.3 Employer Feedback in Work Both Last 3-year average
Placements (score out of 5)

2 Learning 2.4 Employer Feedback in Institution Last 3-year average

Outcomes Employment (score out of 5) ¥ &
2.5 Success Rate in Licenses &

e Both Last 3-year average

Certifications (%) ¥ verag
2.6 Student Satisfaction with
Learning Experience (score out of Both Last 3-year average
5)
3.1 Job Offer Post Work Both Last 3-vear average
Placement (%) ¥ &

3. Industry 3.2 Student Participation Rate in

Collaboration ' P Both Last 3-year average

Work Placements (%)

3.3 Joint Industry Courses (%) Both Last 3-year average



3.4 Industry Contributions (AED) Institution Last 3-year average
4.1 Publication Ratio (#) Both Last 3-year average
4.2 Field-Weighted Citations

Both Last 5-
Impact (FWCl) (o] ast 5-year average
4.3 Joint Industry Research (%) Institution Over the past 5 years
4. Research
4.4 Student Participation Rate in
Outcomes Research (%) Both Last 3-year average
4.5 Impact of Research (%) Institution Over the past 5 years
4.6 Awarded Intellectual
Instituti h t
Property (IP) (#) nstitution Over the past 5 years
5.1 Global Uni it d Subject
Ranki:gsa(#)nlver5| y and oubjec Both Last year performance
5.2 International Accreditation o
Institution Last year performance
Status (#)
5. Reputation
5.3 Student Participation Rate in Institution Last 5-vear average
International Dual Degrees (%) ¥ g
5.4 International Research
Instituti h t
Collaboration (%) nstitution Over the past 5 years
6.1 Academic Events with —
C Institution Last 3-year average
6. Community Student Participation (#)
Engagement 6.2 Events & Initiatives for the I
Institution Last 3-year average

Community (#)

To effectively implement and align with the MOHESR’s Outcome-Based Framework (OBF), Ajman
University has established a structured governance model by forming six dedicated committees, each
corresponding to one of the six OBF pillars: Employment Outcomes, Learning Outcomes, Industry
Collaboration, Research Outcomes, Reputation, and Community Engagement. Each committee carries the
same title as its respective pillar and is responsible for coordinating data collection, validation, and
performance enhancement initiatives related to its assigned KPIs. The committees are composed of a
chairperson, representatives from relevant administrative offices, and one academic representative from

each college, ensuring both operational and academic input.

To support capacity building, the Office of Institutional Planning and Effectiveness (OIPE) conducted
orientation workshops for all committee members, with presentations and resources accessible at the AU
website. Additionally, OIPE developed and launched an internal monitoring tool that enables designated
KPI reporters to input and track data for each KPI. This facilitates timely data collection and centralized
score monitoring, allowing OIPE to generate periodic performance reports as requested. Based on these
reports, OIPE provides the committees with actionable recommendations to support continuous
improvement to meet MOHESR’s OBF thresholds.


https://www.ajman.ac.ae/en/institutional-documents/templates-presentations-and-other-oipe-resources
https://www.ajman.ac.ae/en/institutional-documents/templates-presentations-and-other-oipe-resources
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5.5 Assessment of Non-Academic (Administrative and Support) Units

5.5.1 Administrative and Support Units Assessment Plan Components

The following are the main components of the assessment of Administrative and Support units:

e Development of the unit’s mission and objectives.

e Mapping the unit’s goals to University strategic goals.

e Determining the unit’s key performance indicators (KPIs) in consultation with OIPE.

e Adopting the KPIs targets as approved by the higher management.

e Identify the assessment instruments in consultation with OIPE.

e Data collection and provision of supporting evidence to OIPE for assessment purposes.
e Reviewing assessment results, developing remedial and improvement actions.

e Setting a plan for implementing improvement and remedial actions.

e Monitoring the implementation of the actions.

5.5.2 Administrative and Support Unit’s Assessment:

The following flowchart illustrates Admin/support unit’s assessment process:

Administrative and Support Units Assessment Flowchart

Assessment Results
Analysis and
Recommendations

Admin / Support
Unit Mission Resources and Budget Assessment Process

Admin / Support

Unit Goals, Objectives, Operations and Services Assessment
and KPIs Instruments

?

Figure 5.6: Assessment Process for non-academic units
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5.5.3 Administrative/Support Unit’s Mission

Administrative/support unit’s mission statement links the functions of the unit to mission of the
University. The mission should indicate the primary function and core activities. It may also include the
expected satisfaction by the stakeholders.

5.5.4 Administrative/Support Unit’s Objectives

The unit objectives should cover the following three aspects:

e Qutcome statements.
e The level and efficiency of processes and activities.
e Satisfaction level (targets).

Objectives should be SMART which means that they are:
e Specific
e Measurable
e Achievable
e Realistic
e Time-bound

5.5.5 Key Performance Indicators (KPIs)

For each goal, a number of Key Performance Indicators (KPIl) are identified, in agreement with OIPE. The
KPIs are mapped against strategic goals of AU. Subsequent to the approval of KPls, baselines are defined
for KPIs on the basis of data available for the recently completed year and appropriate targets for KPIs are
set for the following year. The KPIs to evaluate the performance of all units and services are provided in
Appendix 5.4.5-1.

5.5.6 Assessment Tools/Instruments

Determine appropriate assessment measures, which can be defined as:

e Indirect: Quantifies the level of fulfillment from concerned stakeholders (instruments used are
feedback surveys).

e Direct: Measure of performance indicators and achievement of KPIs.

5.5.7 Criteria or Targets for Success
The ultimate objective is to reach a standard level that maximizes the unit’s accomplishments. Examples
are:

o Atleast 80% of unit employees will undertake trainings.
e More than 90% of the transcripts will be sent within three days.

e At least 85% of stakeholders will be satisfied with the offered services.

5.5.8 Assessment Cycle for Non-Academic Units

Assessment shall be understood as a cycle, as shown in the following figure. Assessment plans are
developed at the beginning of every academic year, they consist of steps 1 through step 4, with findings
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(step 5), and analysis (step 6) cumulating into a report (step 7) at the conclusion of the year. The
assessment report is the documentation of all steps of the assessment cycle. A template for creating an
assessment plan and generating an assessment report are provided in Appendices.

Step 1:

Define or
Review
Mission
Statement
Step 7:
Generate
Assessment
Report

Step 2:

Define or
Review Goals

Step 6:

Analyze
findings and
Identify
Action Plans

Step 3:

Define or
Review

Objectives

for the Next

Year

Step 4:

Define or
Review KPIs
and Targets

Step 5:

Conduct
Assessments

Figure 5.7. Non-Academic Units Assessment Cycle.

5.5.9 Assessment Process for Non-Academic Units:

1.

The KPIs for each unit are grouped together in a formal document named “Performance Contract
(PC)”, which is signed by each Manager and Dean. In this regard, they are called Performance
Contract Owners (PCOs). The record of each PC is maintained at OIPE along with a copy with the
Office of the Chancellor. A sample PC is given in the Appendices.

A balanced scorecard (SC) for each PC is prepared which includes detailed definition of each KPI,
the metrics involved, link to strategic goals, and data custodian. The SCis then discussed with each
of the PC Owners for clarification of definitions and elimination of any discrepancy. A sample
scorecard is given in the Appendices.

An “Interim Review” of KPIs is carried out as mid-year review. Performance against the initial
targets are evaluated for all KPIs. Also, any clarifications or bottlenecks over on-going KPIs are
identified and discussed, and escalated to senior management, if so required.

At the end of KPI cycle, which is during the month of September each year, every PC Owner is
required to submit the final data for the scorecard (SC). Each submission is required to be backed
by evidences from the relevant data custodians, as mentioned in the SC. The OIPE then evaluates
each submission and identifies the gaps in evidences, if any. On the basis of the report submitted

|57



by OIPE, the University Management may take necessary action to correct failings in the KPIs
attainment and/or note exceptional performance.

5. At the end of the cycle, each of the PCs are assessed based on the KPIs achieved, in-progress and
not achieved. Every PC owner is than required to submit an “Action Plan” for unachieved and/or
in-progress KPIs within a defined time-line.

6. An annual Strategic Retreat is held which is attended by all PC Owners, including the Chancellor,
Cabinet members, Deans and Managers. Each PC Owner summarizes the accomplishments of their
PC, unachieved KPls, reasons for not achieving these KPIs, and appropriate action plan for
continuous improvement.

A sample calendar of tasks related to Performance Contracts is presented in the Appendices under
Non-Academic Units Assessment.
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6. Effectiveness of Academic Programs and Units

The OIPE is responsible for:

Assessing the achievement of learning outcomes of all academic programs.

Assessing the achievement of the KPIs of support and administrative units.

Evaluating students’ overall satisfaction with their academic programs and administrative and
support services provided to them.

Ensuring that assessment results are used to improve the teaching and learning experience of
students.

6.1 AU Institutional Effectiveness Process

Institutional effectiveness at AU is divided to two main assessment processes:

Academic programs assessment process.

Administrative and support (non-academic) units’ assessment process.

Effectiveness Components for Academic Programs

1.
2.

10.
11.

12.
13.

Development of College mission and objectives aligned to University mission and objectives.
Development of Department/program mission and goals aligned to the College mission and
objectives.

Development of academic programs learning outcomes (PLOs).

Ensuring that the programs learning outcomes (PLOs) are aligned to QF-Emirates Strands and
consistent with CAA Standards.

Developing course learning outcomes (CLOs) and their mapping matrix to the program learning
outcomes (PLOs).

Selecting and designing assessment instruments for program learning outcomes and course
leaning outcomes which include:

a. Directinstruments

b. Indirect instruments

Setting success criteria for the achievement of program learning outcomes and course outcomes.
Detailed assessment cycle.

Data analysis and assessment results.

Distribution of assessment results.

The process of reviewing assessment results and developing approved remedial and
improvement actions as well as highlighting best practices to be adopted.

Setting a detailed plan for implementing improvement and remedial actions.
Monitoring the implementation of the actions.
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6.2 Flowchart for AU Institutional Effectiveness

The mission and goals of academic and non-academic units are derived from AU Mission and Strategic
Goals. Regular assessment and evaluation of all units are carried out using a variety of assessment tools.
The effectiveness results contribute in defining remedial and improvement actions. These actions result
in further improvement of academic programs as well as administrative and support services (non-
academic units). The flowchart depicting this process is shown below.

AU Mission and Strategic Goals

Academic Programs Administrative and Support Services
(Non-Academic Units)

Assessment of Performance and
Effectiveness

Remedial and Improvement Actions

Figure 6.1: Flowchart for AU Institutional Effectiveness
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7. Quality Assurance Mechanisms for Collaborative

Arrangements with IHEPs

AU in line with its mission, core values and internationalization strategy, seeks affiliation with overseas

institutions through formal agreements on joint/dual degree programs. Through these agreements, the

Office of International Academic Affairs, in collaboration with AU colleges and offices, assists the

University in broadening its international academic character, promoting international reputation and

becoming part of the emerging global knowledge and learning network. In addition, it shall expose AU

students to different cultures and customs and enhance the ability of its graduates to compete in the

national and international job markets.

Joint/Dual degrees and Progression Agreements

All colleges and offices involved in developing and implementing joint/dual agreements shall adhere, but
not limited to, the following:

1.

In support of AU’s Internationalization Strategy, formal international partnerships shall be
developed and implemented with reputed universities worldwide, especially the Top 200 ranked
academic institutions;

Ensure that each institution in the partnership is recognized and/or accredited as a Higher
Education Institution in the higher education system in which they operate;

All elements of the joint/dual degree program are required to be developed and delivered in
accordance with the relevant CAA guidelines and circulars, WSCUC Standards of Accreditation,
and WSCUC policies on joint and dual degrees;

Ensure that the joint/dual degree program is offered in accordance with the legal frameworks of
the relevant national higher education systems involved in the partnership;

Ensure that AU assumes primary responsibility for the programs’ compliance with the CAA
guidelines and circulars, while also meeting the requirements of the partner institutions;

AU shall allow no more than fifty percent (50%) of the program curriculum to be delivered by the
partner institution for the qualification awarded by AU.

For each dual-degree awarded by Ajman University, the same quality assurance mechanisms shall
be applied as it follows for the same program for all its students, in accordance with the CAA
guidelines and circulars.

A joint or dual degree program shall follow the approval process outlined in the Academic
Program Development and Revision Policy.

The ALO (Accreditation Liaison Officer) shall do the required correspondence with WSCUC
regarding any joint/dual degree programs to be offered by AU, upon the request of the College
intending to develop such a program.

Note: In case of dual degrees, two degrees are awarded by two institutions, to students who have met

the requirements for completion of both degrees. For each dual-degree awarded by Ajman University,
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the same quality assurance mechanisms shall be applied as it follows for the same program for all its
students, in accordance with the CAA guidelines and circulars.

All AU joint/dual degrees and progression agreements approved by the Chancellor shall be submitted by
OIPE to the CAA for approval prior to its implementation.

Other Collaborative Arrangements

Cooperative Agreements and Contractual Relationships

AU, in alignment with its mission and commitment to quality assurance, endeavors to maintain
transparency in its external affiliations. When associated with separately incorporated entities such as
media outlets, foundations, hospitals, businesses, corporations, trusts, or government organizations, AU
provides clear documentation outlining the nature of the relationship. This includes the respective

benefits and obligations of each party and how the association supports the fulfillment of the University's
mission.

Accordingly, AU has established Cooperative Agreements and Contractual Relationships Policy that
defines the six-phase process for development, approval, monitoring, review and, continuous
improvement of collaborative provisions with corporate partners as illustrated below. This process is
integrated within the University’s institutional effectiveness and quality assurance systems. Further
information is provided in the full policy published in the Policies and Procedures Manual (PPM).

Six-Phase Process Involved in Managing Collaborative Provisions at AU

6. Improve ’

Implementation 1. Identify the need and develop
or re-develop proposal
5. Review 2. Approve
Arrangements Proposal
4. Evaluate 3. Implement

Performance ‘ MoU
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8. Benchmarking

The purpose of benchmarking at Ajman University is to compare important indicators at both program
and institution levels with peer and aspirant institutions to support continuous improvement. In this
regard, the peer and aspirant institutions are defined as follows.

1. Peer Institutions — These can include both local and international institutions. The criteria used
for selecting a peer institution include its similarity with AU in terms of number of students, types
of academic programs, compatible mission, research output, governance (public or private
institution), etc.

2. Aspirant Institutions — These can also be local or international institutions but with higher level
performance indicators that AU would aspire to achieve.

The benchmarking is carried out at two levels; program-level and institution-level. For program-level
benchmarking, the individual department in the college offering the program is responsible to gather the
benchmarking data, analyze it, and make recommendations for continuous improvement. The
benchmarking indicators will include, but not limited to, number of credit hours, number of required and
elective courses, internship, faculty-to-student ratio, retention rate, continuation rate, graduation rate,
overall student satisfaction rate, employment rate, publications per faculty, etc. At institution-level, the
Office of Institution Planning and Effectiveness (OIPE) is responsible to carry out the benchmarking with
peer and aspirant institutions. The benchmarking indicators would include, but not limited to, faculty-to-
student ratio, retention rate, continuation rate, graduation rate, overall student satisfaction rate,
employment rate, Scopus-indexed research publications, number of citations, worldwide and regional
rankings, etc.
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ACADEMIC UNITS ASSESSMENT
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1. Course Assessment Calendar for Fall 2025-2026

All instructors have to complete the below tasks within the specified time period for their course
assessment:

FALL SEMESTER

Allocated Period

Start Date End Date
Use the exam cover page for all assessment tools
1 (First test, Mid-term exam, Final Exam...etc.). The Aug 25. 2025 Undergraduate: Dec 5, 2025
cover page includes a table that should map each £ <2 Postgraduate: Dec 7, 2025
exam question to one CLO.
Insert all grades obtained from various assessment
2 | tools in the CAP program in order to assess all CLOs | Aug 25, 2025 Dec 19, 2025
for each section.
Collection of students’ feedbacks through the Student
Nov 10, 202 Dec 7, 202
3 Course Assessment Survey (SCAS) — by OIPE. ov 10, 2025 ec7,2025
Collect Students’ Feedback on Course Learning
te:D 202
4 | Outcomes (CLOs) (using students’ feedback on | Nov 17, 2025 Sl RIS DI, 2l P2
; Postgraduate: Dec 7, 2025
Moodle for each section).
A summary report of students’ feedback on the
evaluation of the course and Instructor [Student
> Course Assessment Survey (SCAS)] will be emailed to Dec 24,2025 i
all Instructors.
Integrate into the Instructor Course Assessment
6 | Report (ICAR) the results collected from above tasks | Dec 8, 2025 Jan 9, 2026
2,4 and 5.
7 | Fall semester break Dec 22, 2025 Jan 2, 2026
Submit the Instructor Course Assessment Report
8 | (ICAR) plus the CAP program output for all offered | Jan 5, 2026 Jan 9, 2026
courses to ACIC.
Hold a meeting with ACIC, as required, to finalize the
9 | Course Assessment Reports (CARs) prepared by the | Jan 12, 2026 Jan 16, 2026
ACIC.
10 | ACIC shall submit CARs for all courses to HoD/CEC. Jan 19, 2026 Jan 23, 2026
CEC shall submit ICARs and CARs for all courses and
11 26, 202 202
the meeting minutes of ACIC and CEC to OIPE. Jan 26, 2026 Jan 30, 2026
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2. Course Assessment Calendar for Spring 2025-2026

All instructors have to complete the below tasks within the specified time period for their course
assessment:

SPRING SEMESTER

Allocated Period

Use the exam cover page for all assessment tools
1 (First test, Mid-term exam, Final Exam...etc.). The Jan 12. 2026 Undergraduate: May 1, 2026
cover page includes a table that should map each ! Postgraduate: May 3, 2026
exam question to one CLO.
Insert all grades obtained from various
2 | assessment tools in the CAP program in order to | Jan 12, 2026 May 15, 2026
assess all CLOs for each section.
3 | Spring semester break Mar 23, 2026 Mar 27, 2026
Collection of students’ feedbacks through the
4 | Student Course Assessment Survey (SCAS) — by Apr9, 2026 May 3, 2026
OIPE.
Collect Students’ Feedback on Course Learning
: May 1, 202
5 | Outcomes (CLOs) (using students’ feedback on Apr 13, 2026 PSRRI WY & Alas
. Postgraduate: May 3, 2026
Moodle for each section).
A summary report of students’ feedback on the
evaluation of the course and Instructor [Student
6 Course Assessment Survey (SCAS)] will be May 19, 2026 )
emailed to all Instructors.
Integrate into the Instructor Course Assessment
7 | Report (ICAR) the results collected from task 2, May 4, 2026 May 19, 2026
task 5, and task 6.
Submit the Instructor Course Assessment Report
8 | (ICAR) plus the CAP program output for all May 20, 2026 May 22, 2026
offered courses to ACIC.
Hold a meeting with ACIC, as required, to finalize
9 | the Course Assessment Reports (CARs) prepared | May 25, 2026 Jun 1, 2026
by the ACIC.
ACIC shall submit CARs for all courses to
10 HoD/CEC. Jun 2, 2026 Jun 3, 2026
CEC shall submit ICARs and CARs for all courses
11 | and the meeting minutes of ACIC and CEC to Jun 4, 2026 Jun 5, 2026
OIPE.
12 | Beginning of Summer vacation Jun 8, 2026 -
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3. Course Assessment Calendar for Summer 2025-2026

All instructors have to complete the below tasks within the specified time period for their course
assessment:

SUMMER SEMESTER

Allocated Period

End Date

Start Date

Use the exam cover page for all assessment tools (First
test, Mid-term exam, Final Exam...etc.). The cover page
includes a table that should map each exam question to
one CLO.

Jun 1, 2026

Jul 10, 2026

Insert all grades obtained from various assessment tools
in the CAP program in order to assess all CLOs for each
section.

Jun 1, 2026

Jul 10, 2026

Collect Students’ Feedback on Course Learning Outcomes
(CLOs) (using students’ feedback on Moodle for each
section).

Jun 8, 2026

Jul 10, 2026

Collection of students’ feedbacks through the Student
Course Assessment Survey (SCAS) — by OIPE.

Jun 22, 2026

Jul 11, 2026

A summary report of students’ feedback on the
evaluation of the course and Instructor [Student Course
Assessment Survey (SCAS)] will be emailed to all
Instructors.

Jul 17, 2026

Integrate into the Instructor Course Assessment Report
(ICAR) the results collected from task 2, task 3, and task
5.

Jul 11, 2026

Jul 17, 2026

Submit the Instructor Course Assessment Report (ICAR)
plus the CAP program output for all offered courses to the
ACIC.

Jul 20, 2026

Jul 24, 2026

Summer Break

Jul 27, 2026

Aug 21, 2026

Hold a meeting with ACIC, as required, to finalize the
Course Assessment Reports (CARs) prepared by the ACIC.

Aug 24, 2026

Aug 26, 2026

10

ACIC shall submit CARs for all courses to HoD/CEC.

Aug 27, 2026

Aug 31, 2026

11

CEC shall submit ICARs and CARs for all courses and the
meeting minutes of ACIC and CEC to OIPE.

Sep 3, 2026

Sep 7, 2026

12

CEC shall submit the Annual Effectiveness Report for the
Academic Year 2023-2024 to OIPE.

Sep 10, 2026

Sep 14, 2026
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4. AU Surveys Calendar - Fall 2025-2026

Ulaacl sals
J ALMAN LNMERSITY
Office of Institutional Planning and Effectiveness (OIPE)
AU Surveys Calendar - Fall 2025-2026
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- BB HE R HE R
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e o 13
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5. AU Surveys Calendar - Spring 2025-2026
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6. AU Surveys Calendar — Summer 2025-2026

Ubo-as & mela
AMAN UNIVERSITY

Office of Institutional Planning and Effectiveness (OIPE)
AU Surveys Calendar - Summer 2025-2026

Jun-26 | Jul-26 | H-—zs_ |
Weekt | Week2 [ Weekd | Weeké | WeekS| Weels | weeks
oey HHEHEHEEHEH R ERE RS R
& Woek/Oatel ¢ 1618 |82l 2 2|elz|slz|8lale] & |2|e|ale|2|2|5]2 |22 2
HHHHHHHHHHHHEHEHRHHEEEHEHEHEHHE
Survey Nome
,  [student satiéaction Sarvey on AU Services and ? L(E ]
Support Offices L :
2 |student Course Assescment Swrvey (SCAS) gg
|m~ et $3
3 |other survey requested by the CAA/esternal

NO activities

Surveys period

Caams period

Vacation period

SCAS Report submission
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MODERATION REPORT ON ASSESSMENT

College: Department:
Semester: Academic Year:
Course Title:

Section
Course Code: Number:

Total Number of Students:

Number of Sampled Scripts for Moderation:

Instructor Name:

Moderator Name:

Assessment Tool:*

Assessment Date:

Moderator’s Assessment:
O The marking is fair, accurate and consistent

Some answers appear to be over- or under-marked, as indicated by the comments given in the

= reviewed scripts

Occasional errors have been noticed in marking, as indicated in the reviewed scripts

O Other (please specify):

Moderator’s Signature: Date:

Comments of Marker:

Comments/Approval by the Program Coordinator/Director:

* Assessment tool could be Midterm Exam, Final Exam, etc. in accordance with the Policy on Moderation
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8. Assessment Survey Forms

1.1.Student Course Assessment Survey (SCAS) Form on Moodle

Dear Student
In order to provide better services to our students and continually improve our performance, we request you to
fill the following questionnaire. Your help in this regard is highly appreciated.

AU 33 e /llall (5 30 5e
CrSLE ¢ ) i) e ey oa s daelall Leasi i) cilaadl) (e Alal o LieLe Jal (10
Lina o5 e o1

Course Name: 1Ll il
Course Number: 1Bkl o
(5) (4) (3) (2) (1) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
laa (2l wal Ll Wy e Llad (2l ) Gy

a. Students’ Feedback with respect to Course Related Issues
Glsally Alaiall il saldl Ly Callall g,

Course Related Issues Response
lasalls Alaiall il gadl
s il 5 4 3 2 1 N/A
1. I had an adequate background for this subject. O O O O O O
lsall 138 e dplio L3 ool CuilS
2. Coursework assignments and projects were helpful to = [ O O O O O
understand the subject.
lasall 138 gl 53d0 oy kel g Lelicail] Jlae ¥/ ilS
3. I found the course useful. O O O O O |
o e (3lasall IS
4. Textbook and references assigned to this course were =[] O O O O O

appropriate and useful.
‘LI-MILIAJ S.J’,ﬂ'.d JLMIA.U M‘AM.”CA/‘)AJ/‘} Lf“’/.)'!j/ uLnS// US

5. Your Comments and Suggestions:
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b. Students’ Feedback with respect to Course Instructor

Instructor Name:

(5) (4) (3)

Highly Satisfied Satisfied Neutral

10,

11,

MA waly oaly KVEwY

Course Instructor Related Issues
él.uu.“ QU M‘ «,ﬁ\g@i\

The instructor presented the material well and

clearly.
el 2 S Lawsl yall 53Lall Glasall Slicf 235

The instructor was well prepared for the lectures.
5 gealaall v S [eine Slin¥I SIS

The instructor started and ended the lectures on
time and was regular.
gtle Ll o 1S5 il 5 ol pnlnall 22 e pag i o 5

The instructor was available and helpful during

posted office hours.
Aileal] Luial) e Ll S puials SEw¥ IS

The instructor was fair in the evaluation of students’
course work.
Adadl] Jlae ¥ 5 ClilaioY) a4 liaio Slual] Sliu/ SIS

The lectures were given in only one language
(English or Arabic).
(A ilai¥) o 4 gal]) 5an) g Akl a0 ol pislaall CiilS

The instructor identified the course learning
outcomes clearly.
ol s o slals (Glusell s jie Y & i

The instructor encouraged interaction with students,
listened to them, and responded to their questions.
Ui po cslats g 5 pialaall 8 Jelitl] Ao aasdy i) SIS
ALy

The instructor evaluated the students’ work in a

timely manner.
camaliall i ol] 8 LRI Jlac | 3w Y)

Overall, the instructor’s performance in this course
was excellent.
S jlies (slusal] 138 8 5L ¥) o 10] SIS cdale 5 ) pucs

Your Comments and Suggestions:
il i) g Slildile

Blasall (e Alaiiall il gall iy Al (6, Lo
: hasall S and

(2)
Dissatisfied
ualy e

(1)
Highly Dissatisfied

Lala il e
Response
3 2
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O

(N/A)

Not Applicable
Gl Y

1 N/A
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
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c. Students’ Feedback with respect to Lab/Studio/Clinic Instructor (if applicable)
)._.\A)L»YVEJL;\J\/JM\ oot dliaiall (il gall ULMJ lall Lﬁ\J -z

Lab/Studio/Clinic Instructor Name: 52 s /5alel/ yiaall Niaad
(5) (4) (3) (2) (1) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
I3 il =) ylaa ol Ll (2l ) Gk Y
Lab/Studio/Clinic Instructor Related Issues Response
S it /8almll/ ptial) (pu jday Alatal) il gall 5 4 3 2 1 N/A

The lab/studio/clinic instructor presented the practical

1. material well and clearly. O O O O O O
el g5 s S Dulaed) 50Lal) LY 236

The instructor was well prepared for the lab/studio/clinic
2.  sessions. O O O O O O
) giae Y alaall pwifall yn JEE [retiua SLin Y IS

The instructor started and ended the lab/studio/clinic on time
3.  and was regular. O O O O O O
Agale L/ pa IS 5 g0 siaaVf5olullf puisiall eleiil g e e ) s SLice Y] o jill

The instructor was fair in the evaluation of students’ work in

lab/studio/clinic.
4. Lleadl) Jlae Y5 clilatal) apii 6 licaie SLiwY IS . = = = = =
s i VY5l ) pisall
The instructor took interest in developing students’ practical
skills and answered their questions.
5. O O O O O O

Uinsf o glaty s g s Yfsoluellf pisall 6 Jelsil] gaddy SlinY) oIS
AN

The instructor evaluated the students’ work in a timely

6.  manner. O O O O O O
clial) < ] 8 b)) Jlac | SLi¥) AT

The equipment/components/material available in the
lab/studio/clinic were sufficient and in good working
condition.

S ani s DS 50lllf g0 sVl prisall 6 53 gn gall o gallfhanal] CiilS

Overall, the instructor’s performance in the lab/studio/clinic

8. was excellent. O O O O O O
S jlies lsell 138 4 3L 215 IS cale 5 ) pucas

Your Comments and Suggestions:



Students’ Feedback with respect to Graduation Project Course (if applicable)
AT & 5 pia (Glse deaiiall il sl ol callall i

Graduation Project Course Name: g AT g 5 e Blase sl
Course Number: (baall a8
(5) (4) (3) (2) (1) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
Iaa Al =) ylaa ol Ll () ) Ghu Y
# Graduation Project Course Related Issues Response

r AL £ g e (lway Alalial) il gall
< € 5 4 3 2 1 N/A
1- | had adequate background for starting my graduation O O o d O O
project

2- | was able to correlate my theoretical knowledge with O O O d O O
practical application in my graduation project course.
E s rdo (Gluse (9 anl) Gulail] 5 4 phil) (6 yee G Lo ] o riSai
gAY
3- | am satisfied with the progress made in my graduation O O O d O O
project during this semester.
adll 138 IS 7 sl g 5 o 4] Sy 53] shill e el 5 S
sl

4- | | found the graduation project course very useful O O oo d O O
[ado _sill £ 5 suko LS i

5- | Your Comments and Suggestions:
celils ) i) g Shildide
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Students’ Feedback with respect to Graduation Project Course Instructor (if applicable)

Instructor Name:

Highly Satisfied

10

11

(5) (4) (3)
Satisfied Neutral

‘A; Q'A\J Q'A\J A:ilAA

Graduation Project Course Instructor Related
Issues

The instructor presented the material well and

clearly.
ol 55 e S Dl ) 30Lal) (Glusal) Slic] 238

The instructor was well prepared for the lectures.
5 gualaall v S [eiee LY SIS

The instructor started and ended the lectures on
time and was regular.
e Ll g IS 5 Lelgil 5 ) pslnal] 2.3 e s s ¥ o il

The instructor was available and helpful during

posted office hours.
Aileol) 38l le L] SR | pala SELYS IS

The instructor was fair in the evaluation of students’
course work.
Adiadl) Jlae 15 ClilaieY) apdi 4 liaio Gluall Slin/ HIS

The lectures were given in only one language
(English or Arabic).
(o idai¥) 5 4 adl) 5as) 5 Akl adT O puialaall CilS

The instructor identified the course learning
outcomes clearly.
el g o plaaly (Glasal) il yin SlisY) 7 i

The instructor encouraged interaction with students,
listened to them, and responded to their questions.
Uinsf o i slats 5 5 pualoall 6 Jelsil] o gady L) LS
ALY

The instructor evaluated the students’ work in a

timely manner.
ctesliall i glf 8 Gl Jlac [ i ¥) o3

Overall, the instructor’s performance in this course
was excellent.
S jlias Glsall 138 A SiY) £ 1of SIS cle 5 ) g

Your Comments and Suggestions:

Z A & 5 e Blae (e pdes Aliaiall il sal) (liy Al i

:Fosall Miad and
(2) (1) (N/A)

Dissatisfied Highly Dissatisfied Not Applicable

Al e Ll (al; 8 Gy

Response

5 4 3 2 1 N/A

O O O O |

O O O O O

O O O O O

O O O O O

O Od Od Od |

O O O O O

O O O O O

O O O O O

O O O O O

O O O O O



Students’ Feedback with respect to Training/Internship Course and Instructor (if applicable)
dgle (o il M) g il (Slusey Aleatall il saldl Gl Callall i

Instructor Name: i) Blase e o piall MY and
(5) (4) (3) (2) (1) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
haa (@l wal o By e Ll (al; Gy
“ Training/Internship Instructor Related Issues Response
@Jﬂ\éwﬁqw\gﬂjﬂ\ 5 4 3 2 1 N/A

| am satisfied with the selection of the internship

1. | site for my training/internship. O O O O O O
2l Glasas el o pill wdge JLiS] e gl U

The training/internship activities and tasks were

2. | relevant to my major. 0 n 0 0O 0 0
anaid Ao Oy paill daliad lgall s 4adi¥) Cuils

I was able to correlate my theoretical knowledge
with professional practice during my
training/internship.

st o L Lnigral) A plaally L plail) 6 pra Las ) (po CaiSai

I had the opportunity to apply my knowledge and
soft skills during the training/internship.

4. L a3 lga g il plea Gukail Do il S Cungif 2d) = = = = = o
) ) g
The training/internship helped me to acquire
additional technical knowledge related to my field
5. | of studies. O O O O O O
Sy (3l Lilin) 20idi 46 paa lsiS] 6 oy 2] e L
2 ,;;mu.:

I am satisfied with the guidance and supervision
6. provided by my Field Supervisor. O O O O O O
el i pial) dands (s3] ol i) g s 51 e yal 5 T

I am satisfied with the guidance and supervision of
my Academic Supervisor during training/internship.

7 o L 48] il 5 g SV i pidall g 55 e al ) U = = = = O U
gL/
I have achieved my training/internship learning
8. outcomes. O O O O O O

e il Lal ) aleil) gl Cidéa adf

Overall, | am satisfied with the performance of my
9.  Academic Supervisor. O O O O O O
e nil] anlSY] 4 pde ol e il Ul ¢ ple S

Your Comments and Suggestions:

10 a1, cltiser
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Students’ Feedback with respect to Thesis/Dissertation Course (if applicable)
Aa gl (Blse Alaiall il gall ol lldall o

Thesis/Dissertation Course Name: a5 R Y Blse aul
Course Number: (baall a8
(5) (4) (3) (2 (2) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
Iaa Al =) ylaa ol Ll () ) Ghu Y
# Thesis/Dissertation Course Related Issues Response

da gl (lesay Aluatiall cuif gl
5 4 3 2 1 N/A

1-  The taught courses in this degree provided me with adequate O O O O O O
and needed background for starting my thesis/dissertation.
el Ay slhaa g 8IS LIS reali jull 138 5 lguy )5 3 Al Colilasall i1 5 5
An g bl / dn g bl

2- | was able to correlate my theoretical knowledge with practical O O O O O O
application in my thesis/dissertation.
da b ¥ lse 5 ol Gubaill s 4y plaill 56 pes Sy das o] g iiSai

3- | I am quite satisfied with the progress made in my O | O | 0 0
thesis/dissertation during this semester
el ) Ll J38 S s g b 4] il g s bl e () ) U

4- | Overall, | found the thesis/dissertation course very useful. O | O n I I
Tada dn gy 1Y) (Gliva Citn g 2dl cdale § ) gons

5- | Your Comments and Suggestions:
Slila ) 43 g Slildules

Students’ Feedback with respect to Graduation Project Course Instructor (if applicable)
z A 5 e Blhae et Alaiall il gall Gliy WAl 1

Instructor Name: el il
(5) (4) (3) (2) (1) (N/A)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied Not Applicable
faa il @y o Gl s Ll (al; Gy
Thesis/Dissertation Course Instructor Related Response
# Issues
a g b1 e ey Aduatall ) g 5 4 3 2 1 N/A

My thesis/dissertation supervisor has expertise in
1. | the area of my research. O O O O O O
iy e 55 pi gl da g b Y] Ci e

| meet with my thesis/dissertation supervisor on a
2. regular basis. O O O O O O
alitio S da g LY i e l3]



The supervisor was available and helpful during our
meetings
Liile laia/ o Ui f3usa 5 (K50 i pidall IS

The supervisor evaluates my work in a timely

manner and provides useful feedback
ol Jisal] _pSitl) o raddsy ) el 4 o i jdny

My supervisor continually motives me and
encourages independent thinking and work.
oy fiicsall _pSitll Lo ina s pateds 4 pke o i

My supervisor sets appropriate deadlines for various
stages of my research.
i al o Cilial dulio Zilg 20 30 4 pke 21
So far, I am fully satisfied with the guidance and
supervision received from my supervisor.
O il "é.;_SJ/ Y g a5l e Lalad ) Uil ¢ oYl s

Your Comments and Suggestions:
hila) yid o Slilduley
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1.2.Academic Advisor Survey (AAS) Form

Dear Student,
In order to provide better services to our students and continually improve our performance, we request you to
fill the following questionnaire. Your help in this regard is highly appreciated.

ERIRPET YR I PPEE
o5 sbat oS0 (KL ¢ i) e AY) ap chaalal Lati Sl ilenal puunt Alia) e Lisebua Jal (50
e

College Name:
Academic Advisor’s Name:

(5) (4) (3) (2) (1)
Highly Satisfied Satisfied Neutral Dissatisfied Highly Dissatisfied
fas (=l o=l s Rl e Lol Gl 5 e

Your Score (out of 5)
# Statements
5 4 3 2 1

My advisor helped me to fully understand my study
plan and graduation requirements.

JalS JRiy
My advisor is available during the specified office
2 hours.
Baanall Sl clelull JOA #lie oS (525 j
3 My advisor assists me in course selections.

lladl ) 8 acly oS (g0l 5

My advisor directs me to other sources of help when
4 necessary.
35l die sacbuall (5 AT jbiae ) oaslSY) 08 e g s

| meet or contact my advisor at least once per
semester.
e ol Juad JS Baal 55 g0 (e SV (2 ey Jucil 51 S8
JEY)

Overall, my advisor is very helpful in providing
guidance about academic and non-academic matters.
DY) g bacludl s cadSY) (g0l e dule B saay
Aoaal&Y) ) g Ak

Your Comments and Suggestions:
elila) i) g Slilduley



Course Assessment Forms

2.1.Exam Cover Page

College:

Semester:

Course Title:

Course ID:

Section Number:

Number of Enrolled Students:

Instructor Name:

Assessment Tool:*

Assessment Date:

Student

Student

S. No.
1

2

Name:

ID:

Question
Question 1
Question 2
Question 3

Question 4

Exam Cover Page

Department:

Academic Year:

Course Learning Outcome (CLO)

Outcome a
Outcome b
Outcome c

Outcome d

Total

Maximum Mark

* Assessment tool could be Testl, Test2, Midterm Exam, Final Exam, etc.
* Example of Assessment Tool: First Test, Midterm exam, Final Exam

| 82 |
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2.2.Instructor Course Assessment Report (ICAR)

General Information

Instructor Name

Academic Year 20... - 20... Semester O Fall [ Spring
Course Code Course Title

Course Credit Hours (Theory, Lab, Total) (2,1,3)

Section Total No. of Section OMale [1 Female
No. Students Gender

Average Mark for this Section:

Section 1:

O Summer

OMerged

Course Assessment

1.1. Quantitative analysis of student performance, including individual student grades, both

cumulative and for each assessment, and grade distribution.

1.1.1. Please provide, in Appendix 1 (at the end of ICAR), the individual student grades, both

cumulative and for each assessment [Final CAP Sheet].

1.1.2. Grade Distribution

Grade Distribution

10
8

8
§ . 6 6 5
g 4 4
g 4 3 3
[N

0

A B+ B C+ C D+ D F

Grades

B Grades Frequency

| 84|

1
[ |
Absent
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1.2,

1.3.

Achievement Level

1.1.3. Comments on students’ performance

Assessment of Course Learning Outcomes (CLOs)

Average Score (%)

Course Learning Outcomes (CLOs) Instructor’s ' Students’
Assessment = Feedback
(CAP) (Moodle)

Graphical Representation of Students’ Feedback and Instructor’s Assessment of CLOs:

Students' Feedback on CLOs vs Instructor's Assessment

100 90 90 90
90 85 85
80 80 80 80 80
80 75 75 75 75
70 7070

70 65 65 65
60
50
40
30
20
10

0

a b c d e f g h i j

Course Leaning Outcomes (CLOs)

B Student Instructor

| 851



1.4. How does students’ feedback on course learning outcomes (CLOs) differ from their assessment
by the course instructor? Please provide analysis of any discrepancy:

1.5. Comprehensive Instructor review of the presentation of the Course:

A) Appropriateness of the course learning outcomes

B) Extent to which the syllabus was covered

C) Extent to which learning outcomes were met (with evidence)

D) Appropriateness of textbooks and other learning resources
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E) Appropriateness of assessment instruments in relation to learning outcomes

F) Appropriateness of the balance of assessment

G) Appropriateness of prerequisites

H) General comments on any problems encountered with the course

Section 2:

Corrective/Improvement Actions Recommended by the Instructor

2.1. Recommended corrective actions for unachieved CLOs in the current offering of the course  (Skip
if all CLOs were achieved):

CLo # Course Learning Outcome (CLO) Recommended Corrective Action

2.2. Instructor’s recommendations for course improvements (even if all CLOs were achieved):

# Recommended Course Improvement Actions



Section 3:

Student Course Assessment Survey (SCAS) Feedback:

3.1. Students’ feedback with respect to the course as provided in SCAS Report:

Overall achieved Score (out of 5) for this course in SCAS Report = I:I

3.1.1. Course-related Comments:

Please read students’ comments in SCAS Report related to this course, and categorize them in the below
table in the form of Strengths and Concerns (if there is no comment, leave it empty):

# Strengths Concerns
1
2.
3

3.1.2. Instructor’s proposed corrective action plan based on students’ above-mentioned feedback:

#  Corrective Action Plan based on SCAS Feedback on the Course
1
2.
3

3.2. Students’ feedback in SCAS Report with respect to the instructor:
Overall achieved score (out of 5)

Main reason(s) or challenge(s) faced for not achieving the minimum required score of 4 out
of 5. (Skip if not applicable)

Action plan for improvement in the overall score in the next offering of course (if
applicable)
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3.2.1 Instructor-related Comments:

Please read students’ comments in SCAS Report with respect to the instructor, and categorize them in
the below table in the form of Strengths and Concerns (if there is no comment, leave it empty):

Strengths Concerns

wWIN| e R

3.2.2 Instructor’s proposed corrective action plan based on students’ feedback on the instructor:

#  Corrective Action Plan based on SCAS Feedback on the Instructor
1
2.
3

3.3. Students’ Feedback on Lab/Studio/Clinic instructor (if applicable):

(If the Lab/Studio/Clinic is taught by more than one instructor, please add the following tables for each
instructor of Lab/Studio/Clinic)

Please read students’ comments in SCAS Report with respect to the Lab/Studio/Clinic instructor, and
summarize the comments and suggestions in the below table (if there is no comment, please leave it
empty):

Instructor Name (1)
Overall achieved score (out of 5)

Main reason(s) or challenge(s)
faced for not achieving the
minimum required score of 4 out
of 5. (Skip if not applicable)

Action plan for improvement in
overall score in the next offering
of course (if applicable)

8.2.1.1 Lab/Studio/Clinic Instructor-related Comments
# Strengths Concerns
1.
2.



3.3.1. Instructor’s proposed corrective action plan based on students’ above-mentioned feedback on
the Lab/Studio/Clinic instructor:

Corrective Action Plan based on SCAS Feedback on the Lab/Studio/Clinic Instructor

wiN e e

| 90 |



QUALITY ASSURANCE MANUAL 2026-2027

Section 4:

Continuous Quality Enhancement

4.1. Implementation of corrective actions (for unachieved CLOs) that were recommended in Section 2.1
of CAR for previous offering of the course. (Skip if not applicable)

Corrective Actions recommended in Section Were these actions implemented this semester

# 2.10f CAR (Yes/No)?
(as approved by ACIC and CEC) If not, why?

1

2

3

4

4.2. Please summarize how above-mentioned corrective actions helped in improving the course. If no
improvement was achieved, explain the possible reasons. (Skip if not applicable)

4.3. Implementation of course improvement actions that were recommended in Section 2.2 of CAR for
previous offering of the course:

Course Improvement Actions recommended in Were these actions implemented this
# Section 2.2 of CAR semester (Yes/No)?
(as approved by ACIC and CEC) If not, why?

B W N P



4.4. Please summarize how above-mentioned improvement actions helped in improving the course. If
no improvement was achieved, explain the possible reasons.

4.5. Implementation of corrective actions (based on SCAS feedback) that were recommended in Section
2.3 of CAR for previous offering of the course:

# Corrective Actions recommended in Section 2.3 of CAR Were these actions
(as approved by ACIC and CEC) implemented this
semester (Yes/No)?
If not, why?

1

2

3

4

4.6. Please summarize how above-mentioned corrective actions helped in improving the course. If no
improvement was achieved, explain the possible reasons.

Reviewed and Approved:

Instructor’s Signature Date

Head of Department’s Signature Date
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Appendix 1 CAP Sheet

(Please attached your CAP Sheet here.)
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Glsall LY 285 5 58 (ICAR)
dalad) claglaall 1

: Slaaall il ansl
(el Al Jacadl 20........ = 20........ (aelall plal)
el A8 : Blasall )

(2&143)(&}4;.43‘ (Jara cg;‘).Lu) LBL.MH izl Chle L)
EEOVR IR | Wl O <k O Adll) s Al o)

daill Al A ol daus i

1 a8 aadl)

(Course Assessment) (dlwall auli

Wil Al a5 s g il JSl g (paS) S £ g da o codUall 450 81 il ) Altd B Lay Ul )0y gl et 1.1
ISV 5 2SI ¢ty ST 00l il jall ¢ (ICAR e (3) 1 by Galedl b ¢ i a 10101
A5l CAP 48 ) 5] anis
Claodl s 112

Frequency

Grades Distribution

12 10
10 3
8 6
6 5 4
4 5 3
2 1 1
0
A B+ B C+ C D+ D F Abs

Grades
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bl oy (CAP)iuY) ayi

Ol glaf Je ciladas 1.1.3

(CLOS) el i yin ola’ s i .2

(%) o s

(CLOSs) 3lusall alad Sl y3a

(Moodle)

100
90
80
70
60
50
40
30
20
10

Achievement Level

(CLOS) <in yall S ity Al ol ey ol 01,3

Student Perception vs Instructor's Assessment

90
85 85 87 84 87 85
73
68 67 65
60 57
| I I I
1 2 3 4 5 6 7
Leaning Outcomes

B Student M Instructor
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1
2
3
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Gleaall Al Athal) cilidas ) Talii) dagauail) Jaad) Adad #

Glesal) My Alaiall ol el Ly SCAS (& il 615 3.2
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2.3.Course Assessment Report (CAR)

Prepared by the Assessment and Continuous Improvement Committee (ACIC) based on all ICARs
submitted for this course and meetings with concerned faculty, as needed.

1. Course Information
Course Code: Course Title:
Academic Year: 20...- 20... Semester: O Fall O Spring

OSummer

Section 1:

Observations on Continuous Improvement of the Course, in particular with respect to the information
provided in Section 4 of ICAR(s) for this semester.

Observations on Continuous Improvement

w N =k

Section 2:

Approved Action Plan for the next offering of Course:

The lists of all corrective and improvement actions for the next offering of this course are as follows:

2.1. Corrective actions for unachieved CLOs approved by ACIC based on Section 2.1 of ICAR(s).

CLo# Recommended Corrective Actions for Unachieved CLOs

2.2. Course Improvement actions approved by ACIC based on Section 2.2 of ICAR(s).

# Recommended Course Improvement Actions

1
2
3
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2.3. Corrective actions approved by ACIC based on SCAS feedback in Section 3.1.2 of ICAR(s).

# Recommended Corrective Actions based on SCAS Feedback
1
2
3

Section 3:

Recommendations for the Curriculum Development Committee (CDC), if any:

# Recommendations for CDC

1

2

3
Signature of Head of ACIC Signature of Head of Department
[ ) = [ F- |

Section 4:

To be completed by the College Effectiveness Committee (CEC):

CEC Recommendations

Signature of Head of CEC Date
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JACAR (s) 1 0 3.1.2 andll 8 SCAS lialas ) 13wl ACIC Leale bl g Al Lispsaaill e 2¥1.2.3

g2 (a gal) daaanl) is) aY) CLO #
:3 @EJ ?-uﬂ\
12 9 &) ¢ (CDC) gabial) g gkt At cilpna 3 L) ry 1AY)
CDC - clua 5i #
1
2
3
ACIC 2 &l (i) o 55 el i) 28 65
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1: Exit Survey

Sample Exit Survey
College of Engineering and IT
Electrical Engineering Program
A. Student/Program Outcomes

Kindly tick the appropriate box for each statement. Please note that the assessment is based on a scale
of 1to 5 as follows:

5: Strongly 4: Agree  3:Neutral 2:Disagree  1:Strongly Disagree

#  Statement 5 4 3 2 1
The EE program prepared me to apply knowledge of

1
mathematics, science, and engineering.

5 The EE program prepared me to design and conduct
experiments, as well as to analyze and interpret data.

3 The EE program prepared me to design a system, component,
or process to meet desired needs within realistic constraints.

4 The EE program prepared me to function on multidisciplinary
teams.

5 The EE program prepared me to identify, formulate, and solve
engineering problems.

6 The EE program developed an understanding of professional

and ethical responsibility.
7  The EE program prepared me to communicate effectively.

The EE program provided me broad education necessary to
8  understand the impact of engineering solution in a global,
economic, environmental, and societal context.

The EE program developed recognition of the need for, and an

9 . . .
ability to engage in life-long learning.

10 The EE program provided me knowledge of contemporary
issues.

11 The EE program prepared me to use the techniques, skills, and

modern engineering tools necessary for engineering practice.

The EE program provided me broad knowledge in the field of
12  electrical engineering and specialized knowledge in my chosen
field.



B. Electrical Engineering Program Assessment
1. How would you rate your academic experience as a student in EE Department?
[ Excellent V. Good ] Good U] Fair U Poor

2. How would you describe the quality of teaching by faculty members in the Faculty of
Engineering?

[ Excellent O V. Good O Good O Fair O Poor

3. How would you describe the quality of teaching by faculty members from other Faculties in AU
(for courses like Math, Physics, English, Chemistry)?

L1 Excellent I V. Good U Good LI Fair LI Poor
4. How useful did you find your time spent in the laboratories?

[ Highly Useful I V. Useful [ Useful O Not Useful [ Total Waste
5. How useful did you find the tutorials?

[ Highly Useful V. Useful U Useful I Not Useful [ Total Waste
6. How would you describe the quality of academic advising?

L1 Excellent 1 V. Good L] Good LI Fair L1 Poor
7. How would you rate the quality of lectures (explanation of experiments) by Lab. Engineers?

L1 Excellent I V. Good I Good U Fair LI Poor
8. How would you rate the quality of guidance/supervision provided by Lab. Engineers?

L1 Excellent 1 V. Good [ Good LI Fair L1 Poor
9. How useful did you find the role of Projects in increasing your knowledge?

[ Highly Useful V. Useful [ Useful I Not Useful [ Total Waste
10. How useful did you find the library and other educational resources?

[ Highly Useful O V. Useful O Useful O Not Useful [ Not at all
11. How much did your education at AU contribute to thinking logically?

O A Lot[d V. Much O Somewhat [ V. Little O] Not at all
12. How much did your education at AU contribute to writing effectively?

U A Lotd V. Much LI Somewhat [ V. Little LI Not at all
13. How much did your education at AU contribute to speaking effectively?

O A Lot V. Much O Somewhat [ V. Little [ Not at all
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14. How much did your education at AU contribute to develop your abilities for learning on your
own?

U A Lotd V. Much [J Somewhat [IV. Little LI Not at all
15. How would you rate your ability to independently perform experimental work?

O Excellent O V. Good O Good O Fair O Poor
16. How would you describe your command of basic concepts in EE?

L1 Excellent I V. Good I Good U Fair LI Poor
17. How would you rate your design skills?

O Excellent O V. Good O Good O Fair O Poor
18. How would you rate your computer skills?

L1 Excellent I V. Good I Good U Fair LI Poor

19. How would you rate the recreational and other student support services available at the
university?

L] Excellent 1 V. Good [ Good LI Fair L1 Poor
20. In general, how would you rate your overall undergraduate experience at AU?
L1 Excellent I V. Good U Good U Fair LI Poor
C. What you Liked the Most?

Please tell us what courses/labs/projects or other activities you liked the most.

D. What you Considered the Worst?

Please tell us what courses/labs/projects or other activities you considered the worst.

E. Comments on Study Plan/Courses

We would like to know how you feel about the study plan and courses offered in your area of
specialization (Electronics/Communication/ICE).

F. Additional Comments

Please feel free to write your comments about any aspect(s) of the EE program. Your feedback will be of
immense value in further improving the quality of the program.



2: Alumni Survey

Sample Alumni Survey

Kindly tick the appropriate box for each statement. Please note that the assessment is based on a scale
of 1 to 5, with 5 representing the highest level of satisfaction and 1 indicating the lowest level of
satisfaction.

The last part of the survey form requires your comments about all aspects of the program. We expect
you to take some time to provide us as much feedback as possible. Thanks!

A. Personal Information

1. Specialization Area: [ Electronics O Communication O Instrumentation & Control
2. Year of Graduation: Campus:
3. CGPA: 02.0-2.49 d2.5-2.99 [d3.0-3.59 03.6-4.0

B. Electrical Engineering Program Assessment

Satisfaction Level

# Statement
5 4 3 2 1

The EE program prepared me to apply knowledge of mathematics,

1 . . .
science, and engineering.

5 The EE program prepared me to design and conduct experiments, as well
as to analyze and interpret data.

3 The EE program prepared me to design a system, component, or process

to meet desired needs within realistic constraints.
4 | The EE program prepared me to function on multidisciplinary teams.

The EE program prepared me to identify, formulate, and solve
engineering problems.

The EE program developed an understanding of professional and ethical
responsibility.

7  The EE program prepared me to communicate effectively.
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The EE program provided me broad education necessary to understand
8  theimpact of engineering solution in a global, economic, environmental,
and societal context.

The EE program developed recognition of the need for, and an ability to
engage in life-long learning.

10 The EE program provided me knowledge of contemporary issues.

The EE program prepared me to use the techniques, skills, and modern

11 . . . . .
engineering tools necessary for engineering practice.

The EE program provided me broad knowledge in the field of electrical

12 engineering and specialized knowledge in my chosen field.

C. Strengths and Weaknesses

Now that you have been working as an engineer in the field, describe the strengths and weaknesses of
your program/study plan in Electronics/Communication/Instr. & Control.

Strengths:

Weaknesses (Areas of Improvement):

D. Suggestions

1. What courses would you like to be added to your specialization study plan?

2. What courses would you like to be deleted from your specialization study plan?

E. Overall Rating of Program

Please rate the overall quality of the program:

O Excellent o V. Good o Good o Fair o Poor

F. Additional Comments

Thank you for your contribution!



3: Employer Survey

Sample Employers’ Survey

Dear Employer of AU EE Graduate(s),

The purpose of this survey is to obtain your feedback about the competence of Electrical Engineering (EE)
graduates from Ajman University. Your feedback is very valuable to us, as it will enable us to further
improve the quality of our graduates. We highly appreciate your time spent on completing this survey
form and greatly acknowledge your contribution.

A. Engineering Education, Skills, and Competencies

Keeping in view the performance of EE graduates of AU, kindly tick the appropriate box for each
of the following abilities. In case you are not in a position to evaluate a particular attribute, please
tick UTE (Unable To Evaluate) box.

1. Ability to apply knowledge of mathematics, science, and engineering:

O Excellent o V. Good o Good o Fair o Poor o UTE
2. Ability to design and conduct experiments, as well as to analyze and interpret data:

O Excellent o V. Good o Good o Fair o Poor o UTE

3. Ability to design a system, component, or process to meet desired needs within realistic
constraints:

O Excellent o V. Good o Good o Fair o Poor o UTE

Ability to function on multidisciplinary teams:

O Excellent o V. Good o Good o Fair o Poor o UTE
4. Ability to identify, formulate, and solve engineering problems:

O Excellent o V. Good o Good o Fair o Poor o UTE
5. Understanding of professional responsibilities:

O Excellent o V. Good o Good o Fair o Poor o UTE
6. Understanding of ethical responsibilities:

o Excellent o V. Good o Good o Fair o Poor o UTE

7. Ability to communicate effectively (Oral):

O Excellent o V. Good o Good o Fair O Poor o UTE

8. Ability to communicate effectively (Written):
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o Excellent o V. Good o Good o Fair o Poor o UTE

9. Ability to understand the impact of engineering solutions in a global, economic,
environmental, and societal context:

0 Excellent o V. Good o Good O Fair o Poor o UTE
10. Recognition of the need for, and an ability to engage in life-long learning:

0 Excellent o V. Good o Good O Fair o Poor o UTE
11. Knowledge of contemporary issues:

0 Excellent o V. Good o Good O Fair o Poor o UTE

12. Ability to utilize techniques, skills, and modern engineering tools necessary for
engineering practice:

0 Excellent o V. Good o Good O Fair o Poor o UTE
13. Basics of Electrical Engineering:
0 Excellent o V. Good o Good O Fair o Poor o UTE
14. Knowledge in the area of specialization:
O Excellent o V. Good o Good o Fair o Poor o UTE
B. Comments and Suggestions

Please feel free to provide comments and suggestions to help us further improve the quality of
our graduates and to better prepare them for employment.

Thanks for your contribution!



NON-ACADEMIC UNITS ASSESSMENT

| 116 |
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Appendix 5.4.5-1. Sample Strategic Key Performance Indicators (AY 2025-2026)

Strategic Target
Goals SP 2025- | Achievement
2022-2027 Strategic KPIs 2025-26 Baseline 26 2025-26
Goall # AU rank in QS World University Rankings 440 415
Goall # AU rank in QS Arab Region Rankings 12 11
. 351-
Goall # AU rank in THE WUR 401-500 400
Goall # Academic Reputation score in QS WUR 27.8 31
. . 301-
Goall # AU rank in THE Impact Ranking 301-400 400
5 e — -
Goall % On-time submission of Effectiveness 100% 100%
Reports by Colleges
# Student satisfaction with services provided
Goall by offices under Office of the VCFAA 4.2 4.1
Goall # Faculty-to-students ratio 14.2 14
Goall # Sat|§fact|on of students with educational 49 a1
effectiveness
Goall % Retention Rate (FYR) 87.98% 88%
5 - - -
Goall % Facu!ty trained for impactful teaching 91% 82%
strategies
5 -
Goall A).Student wh(? graduate with at least one NA 20%
micro-credential
Goal2 # Extgrnal Research Graht proposals 18 20
submitted from academic colleges
# Publication Ratio
Goal2 (# Published SCOPUS-indexed papers 5.2 5.5
per year FT faculty, including lecturers)
Goal2 # SCOPUS-indexed articles co-authored with 66 64
students
Goal2 #SCQPUS Citations pe.r FT faculty for AU 366 300
published papers during last 5 years
o, 1 -
Goal3 A:Jomt. Industry Course§ (cg developed or NA 30%
co-delivered courses with industry)
Goal3 % Job Offer Post Work-placement (OBF) NA 30%
Goal3 # Employers’ Feedback in Employment NA 45

(Employers satisfaction graduates)




Goal3 %Employment Rate in Relevant Jobs (OBF) NA 65%
Goal3 % Employment Rate 60.18% 70%
Goald # We‘b Impact Score in QS Arab Region 48.2 50
Rankings
# Events & Initiatives for the Community (as
Goald specified in OBF: volunteer program, free 84 25
public course, cultural event, public lecture)
# Activities carried out to support zero
1 1
SeEL waste/carbon neutral campus and UN SDGs >0 30
Goald # International Exchange Students (Inbound) >l >3
Goald # International Exchange Students 1 10
(Outbound)
Goal5 # New Registered students 3,171 2,347
Goal5 % Enrollment Yield 85% 85%
Goals % Growth of registered non-Arab new 40% 17%
students
# International registered students (UG
Goal5 205 184
od students with HS country other than UAE)
o At - -
Goals % At-risk students who improved their CGPA 66% 60%
to 2 or more
Gele S Annual fundraising (in mAED) 15.22 30
# Satisfaction score for Institutional data
I 4, 4.1
Goale provided by OIPE >
Coul S Net student accounts receivable (in mAED) 67 70
Goal6 #}ﬂgh4§kaudnconnnentsbyAFAArebted 0 1
to financial processes
0, (o)
Soel % Employee turnover rate >.92% 7%
Goal6 % UAE nationals among admin staff 18.90% 19%
category
0, 0,
Gl % Revenue growth in budgeted figures 12% >%
0, 0,
Colls % Growth in revenue generated by CCEE 32% 14%
Goal6 # Total credit hours registered by students 243513 | 241017

during the year
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Flowchart of Tasks for Performance Contracts (AY 2026-2027)

Oct 1-10, 2026

OIPE shall recommend the KPIs for 2025-26 PCs based on the new strategic plan
(2022-2027) and feedback received from the last PC cycle to the Strategic Plan
Monitoring Committee (SPMC).

Oct 13-16, 2026

SPMC shall meet and discuss all the recommended KPIs and shall submit the first
draft of KPIs to the Chancellor for amendments/approval.

Oct 17-24, 2022

OIPE shall discuss the amendments, made by PCOs after the approval of their
Cabinet members, with the Chancellor, get his approval, and prepare final PCs for
signature.

Oct 27-Nov 7, 2026

PC Owners (PCOs) shall receive their PCs from OIPE for review. They should then
discuss this with their respective Cabinet members, in case they have any
amendments or additions to be made with the approval of their respective Cabinet
members.

Nov 10-21, 2026

OIPE shall send an Action Plan template to all PC Owners (PCOs) which should be
filed electronically for unachieved KPIs and completed by Dec 31, 2026

Jan 05-16, 2027

PCOs shall submit an Annual Operational Plan (AOP) based on the assigned KPls.

Mar 5-Apr 30, 2027

OIPE shall schedule a mid-year interim assessment with PCOs from Feb to March to
assess the progress and submit the report to SPMC by Apr 30, 2026. (Schedules
maybe affected by Ramadan/Eid Holidays)

On Demand

For ad-hoc surveys of special events/workshops, the PCOs must inform the OIPE at
least two weeks prior to the event in order to properly prepare and conduct the
surveys.

Sep 1-30, 2027

OIPE shall disseminate the KPI-related data from respective custodians and send
notification for populating KPI data in e-forms and prepare scorecards.

Oct 23, 2027

The OIPE shall submit the assessment reports to the Chancellor.




& AJIMAN UNIVERSITY

1. Sample Performance Contract (OIPE) for Non-Academic Unit (2024-2025)

Office of the Vice Chancellor for Institutional Planning & Effectiveness

Dr. Mustahsan Mir
Vice Chancellor - IPE

Performance Contract (PC) | AY 2025-2026

Actual
Target Achi :

KPLID KP1 l impact | Baseline |
39 wmm% 1 12 1
0| B a7 1 440 45
4 mm% 1 401500 | 351-400
R Sy - meact 1 301400 | 301400
By Sustainabilty 1 747 700
4 mm@m 0 100% 100%
a5, | $Emev It 0 513 57
g |Sodmheis 0 778 31
Goals L e i 0 41 a1

Hustahsan 19/11/2025

| 120 |
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2. Sample Balance Score Card (OIPE) for Academic Year 2024-2025

s,

Uoaci =ola
AJMAN UNIVERSITY Office of Vice Chancellor Institutional Planning and Effectiveness (VCIPE)

Scorecard AY 2024-2025

Strategic . Actual
Goals KPILID KPls impact | 2Tee! cn“ T Baseline E;:—IMQEI Achieved Score ScoreLabels

5P 2022-2027 2024-2025

Goall KPI#33 # Al rank in THE WUR 2028 1 Office 401-500 401-500 401-500 100 Achigved
# Al rankin Q5 Arab c )

Goall KPI#34 Region Rankings 2026 1 Office 17 15 12 120 Owverachieved
# All rank in QS World .

5 5

Goall KPI#35 University Rankings 2026 1 Office 477 450 440 102 Achiegved
# Average OIPE-related

Goall KPI#35 requirements in first ERT 1 Office 3 3 MNA NA NA
reports

Goall KPI#37 # THE Impact Ranking 2025 1 Office 401-600 401-600 301-400 120 Overachieved

Goall Kpiaag | Academic Reputation 0 Dffice 173 7 Pl 120 |Overachieved
score in G5 WUR
% On-time submission of

Goall KPI#39 Effectiveness Reports by o Office 100% 100% 100% 100 Achieved
Colleges

Goald KPI#40 iSS’THE gvents hosted by 0 Office 0 1 0 0 Underachieved
# Evidence-based key

Goals KPI#41 recommendations provided 0 Office 11 10 13 120 Ovwerachieved
to higher management
# Satisfaction score for

Goals KPI#42 Institutional data provided by 0 Office 42 41 45 109 Achieved
QIPE

If you have any comments on KPls, please mention it here:

Signing Date

|osinizozs

The scorecard has been completed and is ready for submission. No further updates will be made.

Signature - PC Owner

Mustahsan Mir
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3. Sample Action Plan Report (OIPE) for Unachieved KPls
During Academic Year 2024-2025

Uleoac nola
College of Pharmacy and Health Sciences (COPHS)

Action Plans AY 2024-2025

ACTION PLANS FOR UNDERACHIEVED KPYs)

Provie At 1east ome {1) COMECtve ACTON PIon for each Underachieved KPL

Please provide D) Action Plon, i) Completion Date. ) Status, iv) Evidence Completion of Action Plan(s)
Evidence
Compaetion Date States

P #372 '“‘“‘“:;"em’"’ 1 6 o Underschieved  ((select from the  |(Select from the _[(7© b xPioadted
SP0Oved Dropdown Mens)  |Deopdows Mesw) of Action Pan(s)

1) A Maeting & 5chaculed wilh 116 Tameie UniversRi-Gollege of Fharmacy leam 10 gscuss the ophon of 3

dual degree program in MS in Drug Dulivery and student aechange opporuntias in MSc in Chinical

m-nqmgm (2) The Colloge plans to oller he electve module (3 credit hours) of the Coiic in l Mor@ec3t. | orooress ad Evidanos
cate Managsment and Laadership (2 credit hours) in an onine mode, delivaced by an indusy expert

mummumcmmu CAANWSCUC approval by bay 2026 and
Uplesd Egdgence

55 Now hired faculy who Compietion Date | Status O e lidad

KP1 £378 |Hokd 3 FhD fom 3 Top 80% 7% B4 Underachioved (Select from the  |(Seleet from the | 000 TR B
200 Riste unrrsity Dropdown Menx) | Dropdown Memne) of Action Plan(s)

nawre one new are y BPHarmacyWEc program in

Clinical Protmiacy 1of the upcaming Spring semasier and nex acsdemic year (2026-27) Jsrwnty 2028 The

codlege sims to targst the 1op 200 unhersities. Vacancy announcements wil be posted on global scademic

platorms. tapsang Top-200 insMtions. RecuMment outréach will b& srenginened, with enhancad |\nProgress Urioad Bddsnce

SO/9ANING ANC Vtting of 3CATeMIC qualMCa¥ons 1o suppon KP1 algnment Two facuty appeintments |s

Whumnm

TWO New FZCUMy fof the PySIOMETapy PrODIaM ana WO AEw 130Uty 10r 11 MUISING Drogram aré oaing hired

for e ned SCA0HMIC 1Rar (2026-27) The college aims 10 taiget the 00 200 unkersites Vacancy In Frogress Upigad Eddence
¥ Published SCOPUS- Comgietion Date | Status Eidonce

KP1 9282 [incensd papers pec FT & 202 67 Underachieved  |(Select from the  |(Seleet from the |72 € “,;"‘;’,"ﬁ
tacully per Calendar yese Dropdeown Mens) |Dropdowa Menw) y‘:,“:" it

UNOMeTOrTIANTS ot De MBS 50 T nbeardng of he new fecully in O Thrsing a0 Py sothaiapy
programs. W anticoas an nosase in tha K score eow that the Siculty have acchkmated 10 the Collige 3 Meonth (Dec 31, 2025} (In Progress Uit Evidence
Encourmge Bouly 10 Jubme grant applcations 10 sudemsi f ncied
v 4 - 3 Misoth {Dac 31, 2025) fin Progress " .
Completion Dote | Staturs Evid
|« 2390 L"‘;""'""""""'“" acom, 0 k") [ UnSorachiowd  |(Seleet from the  |(Sefect from he g:zx‘m‘;‘::‘_
9 colege Droporen Mews) | Dropdows Memis (7P .
(1;mmwmwamam armacy and Nurmng studerts’
iaton s the Sho-eem Facilty-Led Stady Abromd Programs () Two faciily-ted reposals were sidmited
the Ofica of Inbematonal Academic Asrs for this academic s (3) Onu br the Unheisity of Midaya. e
Mataysia, and tha other aos for Manvpal Azademy of Hghar Edecation nda Bath are unser consdration e [In Progreas Ustom! Eddence
have about 20 students who expressed thar imeves! in attending these programs (4] Participation in the nbound
student expediton.
Ugload Evdence
Evidence
Completion Date Stasus
%% Graduation Rate % (7w bt uploded wpon
P #4395 B% ) 82% 95 Underachiswed (Select from the (Seloct from the
(Lengtuda/Cohon Asakyss) Drapudosen Sexu) Dropdoun Meww) quotAﬂh-
overy 3tudent has a cloar Graduaton plan and rogular adWsar checkns. md«m!’mm
Succaws Center to sfentify weak students early an n the semstar and prowde them help I Progreis Lsdosd Edidancs
programs
Unioad Endance

| 122 |
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CONTINUOUS IMPROVEMENT PLAN (CIF)

m-mmmcmw»-mpmmmmmcw Plaase (eviow he Scoracaerd for any of the
Masginally A KPls and that, while not necessarily thed o o specific KPL, support the Completion Dote
p of the College. (Select from the

Dvapufocen Meeu)

Mlrase provide 1) Continuows I mgrovement Man, n)trmgulcmm l)me
rate of fiest yoar students, mmﬁaﬂum&ydﬁu&n%h

Cioat m'ndmmm“umﬁh-umqmidmuummdm 1 Month (Oct 31, 200%)
For KPE334Papers putinhed » Q1 joumuds. menhly h e BNy g N he colegs 10 be
dulhared by The faculty o by accompishsd rmsaaschens in the UAE Facully ame encouraged to subet bath

o intama and wxdemak grants. Theae gram apok were for tha Thumbay it 3l Rasaaech

Grant Second Cycle under vanous focus aress. Panming to susmt 3 niore grant apphicaticos 1o Sheskh Hamdan 3 Month {Dyc 31, 2025)
Bn Rashid Al Makteum Heath Resoarch Grart (deadine December 22, 2005)

For KPES6-Empoiver SHTISTACTION with Iradustes. Curricuivm 15 consmantly teng updated based on the emporyer
Cw3 feadhiack in e el of the year surverys The curriculum has been ypdated o FallJ025 Measures are being taken 5o 3 Month Dec 31. 2025)
Incresss the seminary/asrkshops by the peaple for indatrim/empioyers .

Tha Action Plans have been comgpleted and ate ready for subssission. No further updates will be made,

gnature Dots S —PC Owner

Type Name

| 123 |



4. Assessment of OIPE Objectives

As part of the continuous improvement process, the Office of Institutional Planning and Effectiveness
(OIPE) would use the following survey to determine the extent to which its objectives have been achieved.
The survey will also assist in planning the future course of action to further improve the services offered

by OIPE to all stakeholders of Ajman University.

Your participation in filling this survey form and thereby contributing in improving the quality of our

services is highly appreciated.

6- Please select the appropriate category:
[IHigh Management

CICollege

OOffice

(5) (4) (3) (2)
Strongly Agree Agree Neutral Disagree

# Assessment Scale

1. OIPE provides reliable and authentic institutional data.
) Effectiveness reports prepared under the supervision of
) OIPE assist in achieving the goals of your college/office.
OIPE is gradually establishing at AU a culture of evidence-
3. based assessment, evaluation, and continuous
improvement.
4 OIPE makes valuable contribution in improving the quality
) of institutional documents.
OIPE makes valuable contribution in improving the quality
5 of documents prepared for initial accreditation and re-
) accreditation as well as response reports submitted to the
CAA.
6 OIPE makes evidence-based recommendations for
) continuous quality enhancement.
7. Assessment workshops organized by OIPE are helpful.

8. OIPE has assisted in improving the QS ranking of AU.

(1)
Strongly
Disagree

5 4 3

O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O

(N/A)

Not
Applicable

2 1 N/A

o o o
0o o o
O 0O O
o o o
o o o
o o o
o o o
O O o
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5. Administrative Staff Satisfaction Survey

Dear Staff Members of Ajman University,

We would like to determine your level of satisfaction concerning the working environment at AU.

Please take few minutes of your time to fill the below survey form. Thank you for your contribution!

(5) (4) (3) (2) (1)
Strongly Agree Agree Neutral Disagree
s 38 B s el st o |
5
# Questions
1 Staff development policy is defined and implemented 2
T Adae g daial g pals gall gl ASAY )
Senior management appreciates my efforts
2. anass O
L.E'J}G-.A ).\A.} w\ c)‘.l\‘}“
3 | am satisfied with my line manager 0
1 ﬁ@\éﬁ&adpu’hbﬂ
4 Promotion policy is well-defined and implemented 0
1 MJL.A“ 9 cm‘j ( ;S.uu:.. 3ddaa Ql:é).d\ KA-‘!Y u“
5 | am satisfied with the working conditions. 0O
' Geall i 0 il Ul
6 | would recommend potential employees to join Ajman University. 0

~N

Olaae daala ) alacaiVl Jaall oad yall (puils gall il Uil
Please write your comments and suggestions
Sl il 5 oSilidet LS o
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Assessment scale

4

Strongly Disagree

3

2

1



