
NEW PROGRAM REQUEST FORM

FLORIDA DEPARTMENT OF EDUCATION

Office of Workforce Education 
Standards, Benchmarks, and Frameworks

Phone Number:
(          )                                                  . 
 ext: .                     . 
Date: .        /         /           .
Full Name of Institution:
.                                                                                                                                          .  
Address:   
.                                                                                                                                          .  

.                                                                                                                                          .  
City/State/Zip:
.                                                                                                                                          .  
Contact Person /Title:
.                                                                                                                                          .  
Name of Proposed Program:
.                                                                                                                                     .  
Name of Proposed Course(s):
.                                                                                                                                     .  
Check All That Apply:
.        . Secondary
 .       . PSAV Cert.
.      . Job Prep
.      . Practical Arts
.       . ATD  
.       . CCC
.       . AS
 .       . AAS
Number of Clock Hours):                                        .     Number of College Credit Hours.                                    .
· Please attach a "Statement of Justification" that includes the following four (4) items:

1. Identified statewide business/industry need for the program/occupational training;

2. Occupations for which the program would train;

3. The number of openings in the region for those occupations; and

4. Proposed articulation agreement MUST be included if there is an existing parallel program.

· This form, the "Statement of Justification" above, and the following nine (9) items must be submitted to the Office of Workforce Education at the address below:

1. Proposed program area.
2. Proposed Curriculum Framework and Program Standards for program.
3. Proposed Occupational Completion Points (OCPs), with suggested lengths. NOTE: Not applicable to College Credit programs.
4. Identified (SOC/OES) occupational title(s) and number(s).
5. Proposed Grade Levels if Secondary or Postsecondary PSAV.
6. Proposed Basic Skill Levels (if program is 450 hours or more and if Basic Skills are applicable).
7. Proposed Equipment Lists (if applicable).
8. Proposed certification for instructors (if Secondary or Postsecondary PSAV).
9. Proposed Career and Technical Student Organization (if applicable).
NOTE:  New AS/AAS programs over 72 semester hours in length are subject to review

· Will this program/course include any work experience (co-op) component?  Yes.      .  No .      .
· Is this program apprenticeable? Yes .      .   No .      .
· Will it be used to provide instruction for a "Registered Apprenticeship Program"? Yes .      .  No .      .
*
ALL information requested above must be included in the submitted package. 

*
ALL applicable questions must be answered.
Return to:
Andy Anderman, Program Director






Office of Workforce Education 





Standards, Benchmarks, and Frameworks





325 W. Gaines Street, Room 701






Tallahassee, FL 32399-0400

************************************************************************************************************

For Office Use Only

Job Prep: ____;   Practical Arts: ____;   ATD: ____;   Grade Level: _______;   Apprenticeable: ____; 
Co-op: _____;   AS___;    AAS___;    CCC___;    

External Review by statewide practitioners conducted and they agree with justification: Yes ____ No ____

Program Number Assigned: _________________
Course Number(s) Assigned: __________________ 

CIP Code Assigned: _______________________
Program Length Review Needed: Yes ____ No ____

OCPs determined (if applicable): _____________
SOC/OES Number Assigned: __________________

Framework Completed _____________________
Certification Document Developed: _____________

Added to CCD: ___________________________
Added to all internal documents/web: ____________

Approval: ________________________________
Date:  _______________________________

Articulation Agreement included?
____Yes     ____No

Once all the required information/justification is submitted, all the required documents completed and approved, Classification of Instructional Program (CIP) and program/course numbers assigned (if applicable), the following steps will also be completed:

· Insertion of the program into the Course Code Directory (CCD) (if it is a secondary or PSAV program.)
· Certification documentation delivered to Division of Certification (if applicable.)
· Insertion of secondary and postsecondary program information into Appendices I and S for the Workforce Development Information Systems' Database Handbooks (if applicable.)
· Inclusion of the information or changes into the annual Summary of Major Changes document(s).

· Inclusion of the new program or changes into the Program Length Document(s).

· Uploading of frameworks and program documents to the Department of Education (DOE) Office of Workforce Education (OWE) website and/or the Division of Community Colleges (DCC) website.

· Approval sought from the Council on Occupational Education (COE) to offer requested program. IF proposed program is to be offered at an institution that is accredited by COE.
· Approval of program to be offered as an Applied Technology Diploma (ATD).
IF applicable and proper ATD guidelines are met with documentation included. 
· Approval to offer "Registered Apprenticeship Program". 
IF program is "APPRENTICEABLE" and  the institution is seeking to offer the instructional portions of a "Registered Apprenticeship Program", and the necessary documentation of agreements with apprenticeship sponsor is included . 

