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	District Name:
	     
	Proposed Course Title:
	     

	Subject Area:
	     
	Grade Level:
	     

	Proposed Certification:
	     
	Course Description:
(Attach course description) 
	     

	Recommended Certification:
	     
	Course Credit (.5 or 1):

Semester or Year Long:
	

	
	
	Date Reviewed:
	     


Requirements for approval:   [Yes, No, Not Applicable (N/A)]
Yes
No
N/A

1.
The Major Concepts/Content* are clear and explicit.



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s: 

     
2.
The course description is clear and accurately describes the


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s: 
Major Concepts/Content included in the course.


     
3.
The Major Concepts/Content* and course description are new


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s: 
and do not substantially overlap with an existing course.


     
4.
If this is a newly proposed core secondary course or an existing 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s: 
course now requested for consideration as core, it incorporates 
at least 75% of the benchmarks for the appropriate course.


     
5.
The course includes all appropriate state-tested benchmarks


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s:
and Standards.


     
6.
If this is a newly proposed elective, the course requirements are


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s:
comprehensive and align with all appropriate benchmarks and
Standards.


     
7.
The Course Requirements may be taught thoroughly in the recommended 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s:
timeframe for the course.


     
8.
Reading, writing, and mathematics are integrated into the course.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If no, comment/s:

     

	District Name:
	     
	Proposed Course Title:
	     

	Subject Area:
	     
	Grade Level:
	     


Approved  FORMCHECKBOX 
 Date:     

Denied  FORMCHECKBOX 
 Date:     
Rationale for Approval/Denial:     
Reviewers:     

Department of Education Content-Area Specialist:     

Curriculum Review Committee:     

Other:     
SUS Status:     
Status for Career and Professional Academy Courses:     
Will satisfactory completion of this course lead to industry certification?     
Will satisfactory completion of this course lead to postsecondary credit?     
Date of initial contact with district:     
Name of district contact:     
Date of Appeal Request:     
Date of Appeal Decision:     
Appeal Decision:     

