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	Proposed Occupational Program Request

Note: To submit this form, please "Save as" and rename the form including your organization name (e.g. Proposed Occupational Program Request-School Name. Then fill out the form and email it to CTELocalPrograms@azed.gov. 

	

	School/CTDS:
	 
	District:
	     

	Contact/Phone:
	     
	Date:
	     

	Proposed Program Name/CIP #
	     
	JTED Program?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	CTE INDICATOR #1:  Delivers a coherent sequence of instruction for a program listed in the current National Center for Educational Statistics book. The nationally recognized program sequence of courses in each proposed occupational program should be listed and described.

	COHERENT SEQUENCE:  Each local proposed occupational program should consist of two or more carnegie units containing the content and appropriate instruction that teaches all of the knowledge and skills needed to support each of the program's nationally recognized standards and the supporting measurement criteria. CTEAs may select course names that reflect local interest and marketability.

	 FORMCHECKBOX 
 CTE INDICATOR #1:  Delivers a coherent sequence of instruction

	 FORMCHECKBOX 
 Describe the coherent sequence of instruction:

	     

	 FORMCHECKBOX 
 Indicate the number of Carnegie units required for the proposed program:

	     

	 FORMCHECKBOX 
 Identify a CIP code specified in the National Center for Education Statistics book for the proposed program:

	     

	 FORMCHECKBOX 
 Specify and list the equipment required for the instruction of the proposed program:

	     

	 FORMCHECKBOX 
 Indicate dual enrollment available from local postsecondary institution/s and list institution/s:

	     

	 FORMCHECKBOX 
 Indicate potential academic credit that may be offered through the proposed program:

	     

	 FORMCHECKBOX 
 List industry certification available for the proposed program:

	     

	

	 FORMCHECKBOX 
 CTE INDICATOR #2:  Teaches industry-recognized program standards

	 FORMCHECKBOX 
 Describe course offered for the proposed program:

	

	 FORMCHECKBOX 
 Provide the proposed program course outline:

	     

	 FORMCHECKBOX 
 Indicate standards to be used for proposed program (National, State, Postsecondary or Industry) and explain why these standards were chosen:

	     

	 FORMCHECKBOX 
 Explain how academics will be integrate into instruction of the proposed program:

	     

	 FORMCHECKBOX 
 Explain how the proposed program will be assessed using State, National or Industry valid assessments:

	     

	

	 FORMCHECKBOX 
 CTE INDICATOR #3: Taught by an appropriately certified instructor per CTE requirements for the proposed program

	 FORMCHECKBOX 
 Identify the instructor/s and indicate the certification and credentials for the instruction of the proposed program:

	     

	 FORMCHECKBOX 
 Indicate professional development opportunities provided for the proposed program instructor:

	     

	

	 FORMCHECKBOX 
 CTE INDICATOR #4:  Proposed program participates in an appropriate Career and Technical Education Student Organization (CTSO)

	 FORMCHECKBOX 
 Indicate appropriate Career and Technical Education Organization (CTSO) and explain how the proposed program students will participate:

	     

	

	 FORMCHECKBOX 
 CTE INDICATOR #5:  Evaluates Proposed Program Performance Annually

	 FORMCHECKBOX 
 Explain how the proposed program performance will be evaluated:

	     

	 FORMCHECKBOX 
 List active advisory council members and contact information:

	     

	 FORMCHECKBOX 
 List strong business and industry partnerships:

	     

	

	 FORMCHECKBOX 
 CTE INDICATOR #6:  Student work-based participation that involves actual work experience, apprenticeships and connects classroom learning to work activities available

	 FORMCHECKBOX 
 Explain work based learning opportunities including but not limited to Cooperative Education, Internship, Apprenticeship experiences:

	     

	

	 FORMCHECKBOX 
 Justification for offering the proposed program

	 FORMCHECKBOX 
 Is the proposed program currently in existence? If so, indicate how long the proposed program has been in existence:

	     

	 FORMCHECKBOX 
 Does the proposed program have other sources of funding other than CTE funding sources? If so, list the other sources of funding:

	     

	 FORMCHECKBOX 
 Sources of data determined for the need of the program - surveys, focus groups, etc.

	     

	 FORMCHECKBOX 
 How will the proposed program impact other CTE programs? Will the proposed program compliment or compete with other CTE Programs?

	     

	 FORMCHECKBOX 
 Local justification and rationale from governing board to start the proposed program:

	     

	 FORMCHECKBOX 
 Student enrollment projections:

	     

	 FORMCHECKBOX 
 Additional comments:
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