\e Howard Loke-Waverly-Winsted ISD #2687

“Excallence through Educntion”

NEW COURSE PROPOSAL

[ Step 1: Communicate with the Principal about the new course.
[7] Step 2: Complete this form fully,

[ Step 3: Obtain required sighatures.

[1] Step 4: Submit to Counseling Department.

[ Step 5: Counseling Department adds items in RED to SYNERGY.

Course Background

Name of proposed course name: OO‘ ? )@‘SD'H O

Date of proposed new course (school year it would begin)i _ VLU 2D 2E
Department submitting proposal: e\ Loy =<
Staff member name submitting proposal; [Cie e 0(/)‘ ChS’

Is the proposed course replacing an existing course? ] YES PENO
If so, what course is being replaced? Waneo L.A. ook Cealtirehresy

Rationale (include reasons why this proposal needs to be considered outside the curriculum tycle):
(‘J)H(/‘ZL“ v Snwten%s n'-vw—\ CAoose MM-—Aw Ao ) ('f»m
Type of course: ) Required ~ XT Elective : v

Prerequisite(s): , La% 10 M C/ a \/‘p/\a@z i ):Jo 4‘)'\

Course Duration: D Semiéster [ Full Year
Grade Levels: [ 9% Grade (] 10" Grade TR 11" Grade: X 12t Grade

MN Academic Standards: SM[; ¥iNe PFOC.(SS Pfdd’u/"‘"‘a”\ (A DSy bbudidn
119.49.45 1L7.8.65 N4y 1977, 10.1.8.85 N.7.99. 9

Course Description:

This Cocuse 1S oless gneql _to Qe Shulens e tercled
ﬂm(/l-fa o+ Adeveloctor au\/}( Jmpfol/if?/\ “+he i1
"W +mj Abilitied, ~

Schedulmg Considerations (# of semesters, alternating years, grade levels allowed, etc.):

_ o fake both (0 sant=Yor-Ykul"a led MIU—A%+h0rzs
MENEY \ljfa/\ of )-Qf_::g\u_a«:c s,

Estimated Costs

Resources/Texthook (list title, copyright date, publisher, and cost); __ LI

Curriculum ertmg Needs (# of hours needed for curriculum mapping and wrltmg essential standards):
NoONAL

Staff Development Needs (additional training staff needs to teach the course): ___INCNAL_J

Staff Impact (who will teach the course, effect on dept. staffing, effect on other depts student/staff
' ratio, etc.):_(_ OUnSe A€o poy (Ontimagna OF laylao
MY U hers, Toapaiten “hene” tuup Counceo Saksy
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Facility Impact (any special consideration for space, equipment, etc.): No

Required Signatures: ’

Department Chairw Date: //// Z/Z 7/

Curriculum Director: _ @&’ ' Date: / [ 3/ 2‘:/
% Date: il/@ /5/ ,R(,/

After obtaining the required s;gnatures, subm/t to Counseling Department. Counselmg Department will
add to Synergy.

Principal:

o

Final Approval Sighature:.

Pr|napal/Supermtendent/ Board Date:

Addmonal Notes:

Curriculum/Counseling Department Use Only:

Synergy Disfrict Course:  Civil Rights Data Collection:

Course [D Assighment: - CRDC Subject Area;
Academic Type: __ st CRDC Course Code:
Course Subject Area. ' ] . Federal, AP Code
_STAR Assignment: o L o '
STAR Grade Level: SR - _ College In Schools Courses:
{If not 9-12, mark with the lowest grade . “College Prep: [
offered.) : College Approved: []
Dual Credit: [ -
National Course Classification: Course Level; Dual/Concurrent Enroliment
Subject Area: ' - ) : (Check the Dudl/Concurrent Box in State Course)
Course Level; . - . College Code:
Course Code: v College Course Code:

, College Course Title;
State Course Classification:

Course Record Type: College Course Credits; (12 13 [J4
Subject Area: College Name:

Coutse Level; "

Standard Addressed:

AP Indicator: [J (Remember to fill In - AP Test
Group Name)
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