REQUEST FOR APPROVAL

TO ADD, MODIFY OR RENEW COURSE

TO INSTRUCTIONAL PROGRAM

School
     
 School Number
    
 School Year  2011-2012
Name of Person Submitting Request

Please check appropriate box:
  FORMCHECKBOX 
Modify 
 FORMCHECKBOX 
Renew
 FORMCHECKBOX 
 Add


 FORMCHECKBOX 
 Add—For Transfer Student Only
 FORMCHECKBOX 
 Add—For Academic History Only   (Year Needed)
     

1. Information from Florida Course Code Directory, or Name of College/University
     


 FORMCHECKBOX 
High School Course
 FORMCHECKBOX 
Dual Enrollment Course (Check degree that applies.)

 FORMCHECKBOX 
A.A.
 FORMCHECKBOX 
A.S.
 FORMCHECKBOX 
A.A.S.
 FORMCHECKBOX 
College Credit Certificate


 FORMCHECKBOX 
Post Secondary Adult Vocational Certificate (PSAV)


(If AS, AAS, or Certificate, d. below must be completed.)

a. Course Number                                       


Level
     

b. Course Title
     

c. Subject Area
     


Credits
     

d. Career & Technical  Program
     


(If applicable)

e. Meets requirements for:
     

2. Grade level proposed course will be offered 



     


3. PURPOSE, CONTENT, INTENDED OUTCOMES LINKED TO SUNSHINE STATE STANDARDS MUST BE ATTACHED.  CHECK COURSE DESCRIPTIONS/ FRAMEWORKS @ http://www.fldoe.org/articulation/CCD/0809.asp
a. 
Course Number                                       

Level
     

b. Course Title
     

c. Subject Area
     


Hours
     

d. Career & Technical Program
     


(If A.S., A.A.S.,  or Certificate program)

e. Meets requirements for:
     

2. Grade level proposed course will be offered 



     


3. IF OTHER THAN BCC, COURSE DESCRIPTION PAGE FROM COLLEGE CATALOGUE MUST BE ATTACHED
Once all information has been provided, this form must have the signature of both the principal/designee and the person completing the form.


Principal
Person Completing the Form/Phone # and ext.
Date of Request


Submit entire packet to Dr. Walter Christy, Director, Office of Secondary Programs,

Barbara Rodrigues, Director, Office of Middle School Programs

OR

Janice Scholz, Director, Office of Career and Technical Education


For District Office Use Only

Date Received 

Routed to:
 FORMCHECKBOX 
 Academic
 FORMCHECKBOX 
 Career and Technical
 FORMCHECKBOX 
 Exceptional Ed.

Approved By
Date 

Date school notified by E-mail and/or hard copy 


08/11 ch


