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Instructions for Completion of the College  
Student Success and Support Program Plan 

 
INTRODUCTION  
The purpose of the credit Student Success and Support Program (SSSP) Plan is to outline and 
document how the college will provide SSSP services to credit students1. The goal of this program is 
to increase student access and success by providing students with core SSSP services to assist them in 
achieving their educational and career goals. 
 
More specifically, colleges are to: 

 Provide at least an abbreviated student education plan (SEP) to all entering students with a 
priority focus on students who enroll to earn degrees, career technical certificates, transfer 
preparation, or career advancement. 

 Provide orientation, assessment for placement, and counseling, advising, and other education 
planning services to all first-time students2. 

 Provide students with any assistance needed to define their course of study and develop a 
comprehensive SEP by the end of the third term but no later than completion of 15 units. 

 Provide follow-up services to at-risk (students enrolled in basic skills courses, students who 
have not identified an education goal or course of study, or students on academic or progress 
probation). 

 

INSTRUCTIONS AND GUIDELINES  
Please carefully review these instructions and resources, including the SSSP Handbook, relevant 
sections of the Education Code and title 5 regulations before completing the program plan. 
 
The program plan is set up as a Word document.  As you enter your responses below each question, 
the document will expand to accommodate the information provided. Colleges are to use the 
template as provided. When complete, also save the document as a PDF file and email it as an 
attachment to cccsssp@cccco.edu with the name of the college and “SSSP Credit Program Plan” in 
the subject line.  Mail the signature page with the original signatures, along with the separate Budget 
Plan signature page, by the due date (Oct. 30th). 
 
The program plan is to be submitted on an annual basis3.  When writing the program plan, assume 
that the reader knows nothing about your program and will have only your document to understand 
the delivery of program services and resources needed for implementation. Be sure to include input 
from faculty, staff, administrators and students in the development of this plan (per title 5, 
§55510[b]).   
 
All state-funded SSSP services, procedures, and staff activities must be described in the program 
plan.  Section 78211.5(b) of the Education Code permits districts and colleges to expend these 
categorical funds only on SSSP activities approved by the Chancellor.  Please be sure all expenditures 

                                                           
1 Colleges operating SSSP programs for noncredit students must prepare a separate noncredit plan.   
2 A first-time student is defined as a student who enrolls at the college for the first time, excluding students who 
transferred from another institution of higher education, and concurrently enrolled high school students. 
3 The program plan is now required on an annual basis due to new SSSP requirements focusing funding on core services, 
changes related to priority enrollment, mandatory core services, and the significant increases in funding in 2013-14, 2014-
15 and 2015-16.  As implementation and funding stabilizes, this requirement may be revisited. 
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are consistent with the SSSP Funding Guidelines or your plan may not be approved. The information 
provided and the funding source should be clearly indicated in the plan narrative and correspond 
with expenditures listed in the Budget Plan. In districts with more than one college, the college 
program plan must also address any portion of the college’s allocation expended by the district. The 
program and budget plans will also be compared with the colleges’ credit SSSP Year-End Expenditure 
Report to monitor for consistency. Note that SSSP funds may not be used to supplant general or 
state categorical (restricted) funds currently expended on SSSP activities. Any services provided 
should supplement--not supplant--any services provided to students currently participating in college 
categorical programs and any other federal, state, and local programs. 
 
The SSSP Plan is divided into six sections. The Budget Plan is a separate document. 

I. Program Plan Signature Page 
II. Planning & Core Services 

A. Planning  
B. Orientation 
C. Assessment for Placement 
D. Counseling, Advising, and Other Education Planning Services 
E. Follow-up for At-Risk Students 
F. Other SSSP/Match Expenditures 

III. Policies  
A. Exemption Policy 
B. Appeal Policies 
C. Prerequisite and Corequisite Procedures 

IV. Professional Development 
V. Attachments 

 
Links to program resources are provided below to assist with the development of your SSSP Plan. 
 

RESOURCES  
 

 Seymour-Campbell Student Success Act of 2012  
 

 California Code of Regulations    
 

 Chancellor’s Office Student Equity web page 
 

 Accrediting Commission for Community and Junior Colleges 
 

 Chancellor's Office Basic Skills website  

http://extranet.cccco.edu/Portals/1/SSSP/Matriculation/SSSP%20Handbook%202014/Chapter%204%20-%20SSSP%20Funding%20Guidelines.pdf
http://www.leginfo.ca.gov/pub/11-12/bill/sen/sb_1451-1500/sb_1456_bill_20120927_chaptered.pdf
https://govt.westlaw.com/calregs/index?__lrguid=i278f056bb5c04e7d94f9d40fbfb9390f&transitionType=Default&contextData=(sc.Default)
http://extranet.cccco.edu/Divisions/StudentServices/StudentEquity.aspx
http://www.accjc.org/
http://extranet.cccco.edu/Divisions/AcademicAffairs/BasicSkillsEnglishasaSecondLanguage.aspx
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SECTION I. STUDENT SUCCESS AND SUPPORT PROGRAM PLAN SIGNATURE PAGE 
 
College Name:  ____________________________________________________________________ 
 
District Name:  ____________________________________________________________________ 
 
We certify that funds requested herein will be expended in accordance with the provisions of 
Chapter 2 (commencing with Section 55500) of Division 6 of title 5 of the California Code of 
Regulations and California Education Code sections 78210-78219. 
 
Signature of College SSSP Coordinator: ________________________________________________ 

Name:  _____________________________________________________  Date: _______________ 
 
 
Signature of the SSSP Supervising Administrator  
or Chief Student Services Officer: _____________________________________________________ 

Name:  _____________________________________________________  Date: _______________ 
 
 
Signature of the Chief Instructional Officer: _____________________________________________ 

Name:  _____________________________________________________  Date: _______________ 
 
 
Signature of College Academic Senate President: ________________________________________ 

Name:  _____________________________________________________  Date: _______________ 
 
 
Signature of College President: _______________________________________________________ 

Name:  _____________________________________________________  Date: _______________ 
 
 
 
 

Contact information for person preparing the plan: 

Name: ______________________________________ Title: _______________________________ 
 
Email: ______________________________________  Phone: _____________________________ 
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SECTION II. PLANNING & CORE SERVICES 
 

Directions: Please provide a brief but thorough answer to each of the following questions 
relating to how your college is meeting the requirements to provide core services under title 5, 
section 55531.  Do not include extraneous information outside the scope of SSSP.  Projected 
expenditures should correspond to items listed in the Budget Plan. Answers should be entered 
in the document below each question.  
 

A. Planning 

 
1. a. Describe the planning process for updating the 2015-16 SSSP Plan. 

b. What factors were considered in making adjustments and/or changes for 2015-16? 
c. In multi-college districts, describe how services are coordinated among the colleges. 
d. Briefly describe how the plan and services are coordinated with the student equity plan 
and other district/campus plans (e.g., categorical programs) and efforts including 
accreditation, self-study, educational master plans, strategic plans, Institutional 
Effectiveness, the Basic Skills Initiative, Adult Education (Assembly Bill 86), and 
departmental program review. 

 
2. Describe the college’s student profile.  

 
3. Describe any partnerships among colleges or with high school districts, workforce agencies, 

or other community partners that assist with providing core services to new students. 
 

 

B. Orientation 
 

1. Were adjustments made to your orientation process based on outcomes from your 2014-15 
program plan? 

 
2. a. How many students were provided orientation services in 2014-15?  

b. What percentage of the target population does this represent?  
c. What steps are you taking to reduce any unmet need or to ensure student participation? 

 
3. a. Are orientation services offered online?  
       b. Identify any technology used to provide orientation, including any commercial or in-

house products in use or under development, and annual subscription or staff support 
requirements.   
 

4. Identify the topics covered in orientation. Include those topics mandated by title 5 section 
55521 and any additional information, policies and/or procedures that the college or 
district determines necessary to include in a comprehensive orientation. 
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5. Complete the chart below outlining the staff associated with orientation and the source 
used to fund the position. These staff listed below should match those in your budget plan. 
Additional lines may be added. 

 
# of 
FTE 

Title Role Funding Source (SSSP/Match/GF) 

    

    

    

 
6. Complete the chart below outlining all other orientation related expenditures, including the 

direct cost to purchase, develop or maintain technology tools specifically for orientation 
services. These expenditures should correspond to those in your budget plan. Additional 
lines may be added.  

 
Budget Code Expenditure Title/Description Funding Source (SSSP/Match/GF) Amount 

    

    

    

 
 

C.  Assessment for Placement 

 
1. Were adjustments made to your assessment for placement process and/or procedures 

based on outcomes from your 2014-15 plan? 
 

2. a. How many students were provided assessment services in 2014-15? 
b. What percentage of the target population does this represent?  

       c. What steps are you taking to reduce any unmet need or to ensure student participation? 
 
3. Give a brief and specific overview of the assessment process. Include a description of the 

test preparation that is available.  
 
4. a. Identify any assessment test(s) used for placement into English, mathematics, and ESL 

courses. Provide specific information about any second-party tests, including the versions 
and forms used. 
b. When were tests approved by the CCCCO and what type of approval was granted? 
c. When were disproportionate impact and consequential validity studies last completed? 

 
5. a. What multiple measures are used?  

b. How they are integrated into the assessment system (as part of an algorithm included in 
the test scoring process, applied by counselors, etc.)?  
c. Do these measures meet the multiple measures requirement per title 5, sections 55502 
and 55522? 
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6. Describe the policy on the acceptance of student assessment scores and placement results 
from colleges within a multi-college district, from colleges outside of the district, or from 
adult education programs. 
 

7. How are the policies and practices on re-takes and recency made available to students?  
 

8. Complete the chart below outlining the staff associated with assessment for placement and 
the source used to fund the positon. These staff listed below should match those in your 
budget plan. Additional lines may be added. 

 
# of 
FTE 

Title Role Funding Source (SSSP/Match/GF) 

    

    

    

 
9. Complete the chart below outlining all other assessment for placement related 

expenditures, including the direct cost to purchase, develop or maintain technology tools 
specifically for assessment for placement services. These expenditures should correspond 
to those in your budget plan. Additional lines may be added.  
 

Budget Code Expenditure Title/Description Funding Source (SSSP/Match/GF) Amount 

    

    

    

 
 

D. Counseling, Advising, and Other Education Planning Services 
 
 
 
 

1. Were adjustments made to your counseling services process and/or procedures based on 
outcomes from your 2014-15 plan? 
 

2. a. How many students were provided counseling, advising and education planning services 
in 2014-15? 
b. What percentage of the target population does this represent?  
c. What steps are you taking to reduce any unmet need or to ensure student participation? 
 

3. a. Describe the service delivery methods (in person, workshops, FTES generating course, 
etc.). 
b. Is drop-in counseling available or are appointments required? 
c. What is the average wait time for an appointment and drop-in counseling? 
 

4. a. Describe the type of assistance provided to students to develop an abbreviated student 
education plan and the scope and content of the plan.  



College: ___________________________ District: ___________________________  page ______ of ______ 
 

b. Describe the type of assistance provided to students to develop a comprehensive 
education plan and the scope and content of the plan. 
 

5. Identify any technology tools used for, or in support of, counseling, advising and other 
education planning services, such as an education planning tool or degree audit system. 

 
6. Complete the chart below outlining the staff associated with counseling, advising and 

education planning services and the source used to fund the position. These staff listed 
below should match those in your budget plan. Additional lines may be added. 

 
 

# of 
FTE 

Title Role Funding Source (SSSP/Match/GF) 

    

    

    

 
7. Complete the chart below outlining all other counseling, advising and education planning 

related expenditures, including the direct cost to purchase, develop or maintain technology 
tools specifically for these services. These expenditures should correspond to those in your 
budget plan. Additional lines may be added.  
 

Budget Code Expenditure Title/Description Funding Source (SSSP/Match/GF) Amount 

    

    

    

 
 
 
 

E. Follow-Up for At-Risk Students 
 

1. Were adjustments made to your follow-up services and/or procedures based on outcomes from 
your 2014-15 plan? 

 
2. a. How many students were provided follow-up services in 2014-15? 
       b. What percentage of the target population does this represent?  
       c. What steps are you taking to reduce any unmet need or to ensure student participation? 
 
3. a. What types of follow-up services are available to at-risk students? 
 b. How and when are students notified of these services? 
 c. Describe the service delivery method (in groups, workshops, etc.) and any technology tools used. 
 d. Are instructional faculty involved in monitoring student progress? Do they participate in early 

alert systems? 
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4. Complete the chart below outlining the staff providing follow-up services and the source used to 
fund the position. These staff listed below should match those in your budget plan. Additional lines 
may be added. 

 
# of 
FTE 

Title Role Funding Source (SSSP/Match/GF) 

    

    

    

 
5. Complete the chart below outlining all other follow-up services related expenditures, including 

the direct cost to purchase, develop or maintain technology tools specifically for these services. 
These expenditures should correspond to those included in your budget plan. Additional lines 
may be added. 
 

Budget Code Expenditure Title/Description Funding Source (SSSP/Match/GF) Amount 

    

    

    

 
 
 

F. Other SSSP/Match Expenditures 
 

1. Describe any institutional research directly related to the provision and/or evaluation of SSSP 
services. List any related expenditures in the table below. These expenditures should correspond 
to those in your budget plan. 
 

Budget Code Expenditure Title/Description Funding Source (SSSP/Match/GF) Amount 

    

    

    

 
2. List any match expenditures not previously accounted for in the plan. These expenditures may 

include Admissions and Records, Transfer and Articulation Services, Career Services, Institutional 
Research (unrelated to SSSP), instructionally funded tutoring and supplemental instruction costs 
for at-risk students. These expenditures should correspond to those in your budget plan. 

 
Budget Code Expenditure Title/Description Funding Source  Amount 
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SECTION III. POLICIES  
 

A. Exemption Policy 
 

1. Provide a description of the college or district’s adopted criteria and process for exempting 
students from SSSP-required services in accordance with title 5 section 55532. 
 

2. What percentage of your student population is exempt (list by category)? 
 

 

B. Appeal Policies 
 

Describe the college’s student appeal policies and procedures. If these policies are posted on 
the college’s website, also provide the link below. 
 
 

C. Prerequisite and Corequisites Procedures 

 
Provide a description of the college’s procedures for establishing and reviewing prerequisites 
and corequisites in accordance with title 5 section 55003 and procedures for considering 
student challenges. If these policies are posted on the college’s website, also provide the link 
below. 
 
 
 

SECTION IV. PROFESSIONAL DEVELOPMENT 
 
Describe plans for faculty and staff professional development related to implementation of 
SSSP. 
 
 

SECTION V. ATTACHMENTS 
 
The following attachments are required: 
 
Attachment A, Student Success and Support Program Plan Participants. Please complete the 
form below of all individuals with their job title, who were involved with creating the SSSP Plan. 
 
Attachment B, Organizational Chart. Please attach a copy of your colleges’ organization chart 
and highlight the Student Success and Support Program Coordinator’s position.  Please include 
all positions that work directly in the program providing SSSP services, including those listed in 
the narrative above. If your district has a district SSSP Coordinator in addition to the college 
SSSP Coordinator, or other district staff included in your plan, please attach a copy of the 
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district organization chart and highlight the district SSSP Coordinator's position (if it is not 
identified as such on the chart).   
 
Attachment C, SSSP Advisory Committee. Attach a list of the members of the college's SSSP 
Advisory Committee.  This can be a list of individuals and their positions or simply the positions.  
If the committee is chaired by someone other than the SSSP Coordinator, please highlight the 
chair on the list of members, and identify the correct name of the committee, (advisory 
committee, coordinating council, steering committee, etc.). If the committee has standing or 
formalized subcommittees (e.g., SEP, orientation, budget, training, etc.), please list those also.  

 
 
 
ADDITIONAL INFORMATION  
Questions regarding the development of the college SSSP Plan may be directed to: 
 
Mia Keeley 
California Community College Chancellor's Office 
mkeeley@cccco.edu 
(916) 323-5953 
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Attachment A 
Student Success and Support Program Plan Participants 

Title 5 Section 55510 (11)(b) requires that the Student Success and Support Program Plan for 
each college "be developed in consultation with representatives of the academic senate, 
students, administrators, and staff with appropriate expertise."  Please list the persons and 
their stakeholder group (e.g., Student Senate, Academic Senate, Curriculum Committee, etc.), 
of the individuals who participated in the development and writing of this Plan.  Add more 
pages as needed.  

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

Name:  ____________________________________Title: ___________________________ 

Stakeholder Group: ____________________________________________________________ 

 

 
 


